
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 
Ac:cidc•tllac:ident Locat ion Accidcatllnc:idcat Datelfime 

Nearest C1ty1Place Jamestown State VA Date 01/26/2019 Local Tmte 1725 
ZIP; 23081 Country: United States "'"vdd/J'YJ'Y 

37.2116 Long1tude 76.7752 
T1meZone NY 

Latitude 

(Ente,. in decimal degrees or degrees mmutes:seconds) Collision with Otller A ire raft: O M1da1r OOn-ground @ None 

AIRCRAFT INfnRM4TION 
R egistra tion Number: N6166W 0 IFR·Equlpped .. d Certified 

Maaufac:t•rer: PIPER 
0 Com~aucial Spau Fli&bt 
0 Unman11ed Aircraft 

M odel: PA-2~1400 Maximum G ross W eip t : 2013 lbs 

Ser ial Number: 28·20184 W ei&ht at Time of Accident/Incident: 1700 lbs 

Year of 1\lan•fac:turc: 1964 Number of Seats: 4 Flight Crew Seats 2 
Amateur-Built: Q Yes 1/Yes: OKIIIPians Make· Cabm Crew Seats Passenger Seats. 2 

®No 0 Ongmal Des1gn Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine T ype (Select one) 
®Auplane (Che k all that app/;) (Check alit/rat apply) ® Rec1procatmg O Liqu1d Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSohd Rocket 
0 Bhmp/01rigible CJNormal 0 Restricted IZJTncycle OTa1lwheel OTurbo Prop 0 Hybnd Rocket 
QGUder CJ Acrobatic O Limited OTurboJet ON one 
OGyroplane OBallol,ln 0 Prov•s•onal OAmph1b1an CIHighSkld OTurbo Fan 0Unknown 
0Hehcopter OCommuter OSpec1al Flight 0 Emergency Float OSk1d OElectnc 
0Powered L1ft 0Transpon C1 Experimental 0Float CISkl 
0Rocket IZI Ullhty 0Spec•al L1ght-Spon 0Hull CISki/Wheel Fuel System Type (Reciprocating) 
OUltrahght Cl Expenmental L1ght-Spon 

D Other LauncWRecovery System ®Carbt~retor 0 Fuel· I nJectcd Ounknov.n 
D Cerllficate of Authorization or Wa1ver (COA) 
ON one DUnknown ONone CJUnknown 

Dale Rated Power Total Time Slate: 
Engine Manufacturer's ofl'tUe. ® Horsepower or Time laspection Overllaul 

En2ine En~:ine Manufacturer ModeUSerits Serial Number mm dd_ID1'_ 0 lbs ofThrust lib ours} ltbounl lthours) 
Eng I Textron Lycoming 0-320·E2A L-14132-27 03/13)'2006 150 573.51 26 573.51 
Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller I ®F1xed Pitch Propeller 2 OF1xed Pilch 
OControllable Pitch Q Controllable P1tch 

0100-Hour 0Contmuous A1rwonh1ness O Ground AdJustable OGround Adjustable 
0AAIP O ConditJOnallnspect•on Manufacturer §!l!o§e!Jj~h Manufacturer, 
®Annual 0Unknown 

Model 74DMS.O. fi8 Model, 
Date Last Inspection: 06/24/2018 

EL T Installed: (!)Yes ONo Additional Equipment (Check all/hat apply) mm/dd~I')Y.I" 

Airframe Total Time: _359_1.5t hrs If Yes: 0 ADS-B 

hours measured at ~lect one) EL T Manufatturer: Narco O Auframe Parachute 

Model or Part No.: EL T 10 DAngle of Attack Indicator 
GLast Inspection OT1me of Acctdenlllnc1dent 

TSONo.: GC91 (121 S MHz) 0C91a(l21 S MHz) 
0Autopllot 
0Data Recorder 

Type of Maialenaace Proaram {Selt!ct one} 0 CJ26 (406 MHz) IZJElectromc Fhght Bag or Handheld Dev1ce 
®Annual Was ELT still moaattd ill aircraft? ®Yes 0No O Eiectronic Multifunction Display 
0 ConditiOnal (Amateur·bu•lt only) 

Was ELT still connected to ••ten•a? ®Yes O No O Eiectrontc Pnmary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? O Yes ®No I!IHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actil·ated: 
0Heads Up Display 

0 Contmuous Airworthiness O Onboard Weather 
0 Other, spec1fy Did ELT Aid in Localin1 Aircraft: 0Yes QNo O Satelhte Trackmg Devtce 

Descriplion of Fire E xtinguishing System If not aclil'ated: 0Stall Wammg System 
®None I ndicatr Reason: CJ Impact Damage OV1deo Recordmg Dev1ce 

0 Spec1fy CJ F1re Damage OOther, Spec1fy 

CJ Battery Expued/Damaged 
12lUnknown 
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OWNER/OPERATOR INFORMATION! 
Registered Aircraft Owner City: Suffolk 

Name: Benjamin F:te State: VA ZIP: 23434 

Fractional Ownership Aircraft: 0Yes ®No Country: 

Operator of Aircraft 121 Same As Registered Owner 0 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 Ill, l2S, 129, 13S 
(Check alltl1a1 app(1') (Select one for each group) 

[JNone QFAR91 QFAR 129 OFAR41S 0 Scheduled or Commuter ODomestlc 
0 Flag Carner Operatmg Certificate (FAR 121) OFAR 103 0FAR 133 QFAR431 0 Non-Scheduled or Air Tax1 0 International 
[JSupplemental OFAR 121 0FAR 135 0FAR43S 
OAuCargo OFAR 125 OFAR 137 QFAR437 
OFore1gn A1r Carners (FAR 129) 

0FAR 91 Spec1al Fhght 
0Passenger 

ORotorcraft External Load (FAR 133) 0Cargo 
0Commuter Au Caruer (FAR 135) 0Non-US, Commercial 0 Mall Contract Only 
DOn-Demand AuTax1 (FAR 135) 0Non·US, Non-commercial 
OCommerc1al A1r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aucraft (FAR 137) OPubhc Aircraft (Select one) (Select one) 
[J Pilot School (FAR 141 ) 0 Armed Forces 

0 Aenal Application OF1refighting 0Unknown OCert1ficate of Authonzat1on or Waiver (COA) OFederal 
0Commercial Space Transportation 0State 

0 Aenal ObservatiOn 0FhghtTest 

Expenmental Permit 0Local 
OAirDrop 0GhderTow 

0Commercial Space Transportation L1cense 0 A1r Race/Show 0 Instructional 

0 Other Operator of Large Aircraft ®Unknown OBannerTow OOther Work Use 
OBusmess ®Personal 
0 ExecutiVe/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Fliclat 
0 External Load 
OFerry 

0SicydiVIng 

OYes ®No 0Yes (!)No 

AIRPORT INFORMATION (Fill In If acclclantllncldent oecurred on qJ)I'oach, landing. .. keotr, departure or within 3 miles ot an_....,.,_,., 
Airport Name: J!i!mutown Williamsb!,!rg Distance From Airport Center: sm 

Airport lde•tifier: KJGG Direction From Airport: degrees true 

Proximity to Airport: Oorr A1rport1A1rstnp ®On Auport/A1rstnp ON/A Airport Elevation: ft msl 

Ruaway lalormatioq Condition of Runway/Landing Surface (Check all that app{1j 

Runway ID 13 (LIR/C) Length 3204 ft Width 60 n mnry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check a// that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

1Z1 Asphalt [J Gras siT urf OMacadam QWater 0 Rough D Snow-Wet [JWet 
[JConcrete [JGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
[JDnt [Jice [JSnow [JUnknown [JSiush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTax1 OVFR Departure OOn Instrument Approach ODownwmd 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance G>Landmg QBase 0GoAround 
0Imual Climb OF mal 0 A boned Landmg (after touchdown) 

0Crosswmd OUnknown 

IFR Approach (Check a// that apply) VFR Approach (Check all that apply) 

[JNone ON one 

[JADF/NDB [JPAR OMLS CIPracllce 0 Traffic Pattern C1 Stop and Go 
[JSDF OS1destep [JLDA [JGPS Cl Stra1ght-ln CITouch and Go 
[JVORITVOR OILS [JASR Cl Valleyfferram F ollowmg Cl S1mulated Forced Land1ng 
[JVORIDME 0 Localizer Only 0Visual CIGoAround D Forced Landmg 
[JTACAN 0 LOC-back course 0Contact 0Full Stop Cl Precautionary Landmg 

[JRNAV [JCuchng 
OUnknown CIUnknown 
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III:IJGHT ---- 1" ·- '\nON 
" Fli&bt Crewmember 1" Responsibilities at the Time or Accident/Incident 

@ Pilot O Co-PIIot 0 Student Pilot 0 Fhght Instructor 0 Check P1lot 0 Fhght Engineer 0 Other Fhght Crew 

14Fiight C rewmem ber 1" was pilot Oyin& IZlYes ONo 

" Flight Crewmember I" ldea tlfiution 

First Name: E!enlamin City of Residence: ~yf!olk 

M iddle Initial: A State: YA ZIP: 23434 
Last Name: :Fve Country: United States 

Age at time or Accident/Incident: 49 Date of Birth :-~ mmldd/yJYY 

Certificate Number: _ 

Degree or lajury Seat O ccupied Restraint Type lnftatable Restraints 
@ None 0 Fatal @Left 0 Front OUnknov.n 

Available Used 
OMmor 0 Unknown OR1ght 0 Rear 0None ONone Ill Not Installed 
0 Serious O Center 0 Smgle 

®Lap only @Lap only D Installed 
Pilot Ctrtificate(s) (Cht ck all that appM 03-pomt 03-pomt CJ Not Deployed 

ONone CJ Flight Instructor 0 Commercial CJ US Mthtary 04-pomt 04-pomt ODeployed 

IZI Pnvate 0 Recreational 0 Atrhne Transpon C) Foreign 05-pomt OS-pomt CJUnknown 

0 Student Dspon CJ Fhght Engineer OUnknown OUnknown 

Principal Occupation l\ltdkal Certificate 1\ledical Certificate Validity Date or Last u .. d;~a• 

0 PIIot O None ®Ciass3 @Without hmltahonslwatvers 0 Unknown 
lZllll2QlZ @ Other O Ciass I 0 Driver's L1cense (Sport P1lot only) 0 Wtth hmatatlonslwalvers O NIA 

O Unknown Q C1ass2 OUnknown 0 Special Issuance mm!dd!Y)')'l' 

Med ical CertiOcate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Piper FAR 121/135 Checks: 10/28/2017 
mmlddlyyyy Model: PA281400 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check alltlrat app~l~ (Check all rhat apply) 

CJ None IZI None 1Z1 None 1Z1 None 0 Instrument Auplane 
1Z1 Smglt<-Eng1ne Land [] Airsh1p CJ Airplane [J Airplane Smgle-Eng1ne D Instrument Helicopter 
[J Sanglt<-Engane Sea [J Balloon D Helicopter CJ Auplane Mult1-Engme CJ Helicopter 
[J Mulheng1ne Land [J Ghder D Powered U ft CJ Gyroplane D Ghder 
0 Mult1eng1ne Sea 0 Gyroplane CJ Powered L 1ft 0 Sport 

[] Helicopter 
[] Powered Ltft 

Type Ratings Student Endorsements (lnclr1de dates) 

NO E C172 15 Aug. 2009 

Flight Time (Emer appropriate 
A~~pl~ne 

All This Make Airpl•n• Li&bler 
number of hours in each box) Aircraft & Model l:neJne Nicbt ~ Sinndated Rolorcr•ft Glider Than Air 

Total Time 190 575 79Q_ 22 10 
P1lot in~· I(PIC) 710 575 710 20 
Tame as msuuctor 

ThiS · • . A 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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"FLIGHT c--- ~~~ 2" lt.la:n~MA TION ~ 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Ptlot Oco-Ptlot Ostudent Pilot 0Flight Instructor 0CheckPtlot 0 Flight Engmeer 00ther Flight Crew 

"Flight Crewmember 2" was pilot Rying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidentl1ncident: Date of Birth: mmlddi),YJ' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft 0Front OUnknown Available llsed 0 Mmor 0 Unknown 0Rtght ORear 

ONone 0 None 0 Not Installed 0 Serious Ocenter Osingle 
0 lap only 0 laponly Olnstalled 

Pilot Certificate(s) (Chtck all that app/_1~ 0 3-point 0 3-point 0 Not Deployed 

0 None D Flight Instructor D Commercial D US Military 04-pomt 0 4-pomt ODeployed 

0 Pnvate 0 Recreational D Aulme Transport D Foreign 0 S-pomt 0 5-pmnt OUnknown 

0 Student D Sport 0 Flight Engmeer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0Ciass 3 0 W1thout hmitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's l1cense (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 0 Spec tal Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Ain:raft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddly)'y)' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all tltal apply) (Cireck all tlral apply) (Ch~(:k all thai appM (Check all that app{l-J 
0 None 0 None DNone 0 None D Instrument Auplane 
D Smgle-Engine Land 0 Atrshtp OAtrplane D Airplane Smgle-Engine D Instrument Helicopter 
0 Stngle-Engme Sea D Balloon 0Hehcopter D Airplane Muh•·Engme D Helicopter 
D Multiengine land 0 Glider 0 Powered Ltft D Gyroplane D Ghder 
D Multtengine Sea 0 Gyroplane D Powered l1ft 0 Sport 

0 Helicopter 
0 Powered lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplanr 

All Tbul\lake Sincl• Airplane Lichter 
number of hours in each box) Airnafl &Model Enpne Multieapne Nicbr ~ Simulated Kotornafl Glider Than Air 

Total Time 

Pilot in I(PIC) 

Ttme as Instructor 

ThiS' A 

Last90 Days 

last 30 Days 

last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew. comDiete the followl~ a lnfo~atlonl 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence: CLeft QFront ONone 

Middle InitiaL Slatec ZIP: 
0Center QRear OMmor 
0Right QSingle 0Serlous 

Last Name; Country QUnkno\\<n OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appl)") Restraint Type: Inflatable 

DNone D Flight Instructor OCommercial Cl US Military 
Available Used Restraints 
0None QNone 

D Pnvate 0 Recreational Cl Airline Transport Cl Fore1gn QLapOnly QLapOnly D Not installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-pomt 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-pomt D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes [J No ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occul!ied Injury 

First Name City of Residence: CLeft QFront ONone 

ZIP_ OCenter QRear 0Minor 
Middle Initial State 

ORight QSingle Osenous 
Last Name; Country QUnkno\\<n OFatal 

QUnknown 

Pilot Certificate(s) (Check all that appl)') Restrainl Type: Inflatable 

DNone D Flight Instructor 0 Commercial Cl US Military 
Available Used Restraints 
QNone QNone 

DPnvate D Recreallonal D Airline Transport Cl Foreign QLapOnly QLapOnly D Not Installed 
D Student 0Sport D Fhght Engineer Q3-point Q3-pomt D Installed 

Q4·point 04-pomt D Not Deployed 
T)·pe Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-pomt D Deployed 

Accident/Incident Aircraft? DYes [JNo of this Accident/Incident: hrs QUnknown QUnkno\\<n D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew: continue on Hparate sheet If necessary) -
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
F1rstName: City 

QLeft QNone QNone QNone [J Not Installed D Under 5 years 
M1ddle Initial; State· -- ZIP OCenter OMmor QLapOnly QLapOnly [Jlnstalled 

ORight QSenous 03·point 0 l·point D Not Deployed l[Under5, 
Last Name Country: 

OUnknown OFatal 04-point 04-point [JDeployed 0 Child Restraint 

OCrew 0Passenger QOther OUnkno\\n 05-point 05-point [JUnkno'ol<n 0Lap-Held Row -- 0Unknown OUnknown 0Unknown 

Available Used 
F1rstName· City · 

OLe!\ ONone QNone QNone [J Not Installed 0 Under 5 years 
M1ddle Initial. State: -- ZIP OCcnter OMinor QLapOnly QLapOnly [Jinstalled 

Last Name 0Right Osenous Q3·point 03-point [J Not Deployed l[Unde1·S, 
Country· 

Ounknown OFatal 04-poml 04·polnt ODeployed 0 Ch1ld Restraint 

QCrew QPassenger OOther 
OUnknown 05-pomt 05-point [JUnknown OLap-Held Row_ -- OUnknown OUnknown OUnknown 

Available Used 
F1rstName. City . 

CLeft ON one ONone QNone [J Not Installed DUnder 5 years 
Middle Initial; State· ZIP Ocenter OMinor OLapOnly Q LapOnly [J Installed - - Q3·point 0 3-pomt 
last Name 0Right OSerious [J Not Deployed /fUnded. 

Country~ 
Ounknown OF alai 04·point 04·pomt ODcployed 0 Child Restramt 

QCrew OPassenger OOther 
Ounknown 05-pomt 05-pomt [JUnkno\\<n OLap-Held Row. -- 0Unknown QUnknown OUnknown 

Available Used 
F1rstName· City ; 

CLeft 0None QNone QNone D Not Installed 0 Under 5 years 
Middle Ini11al· State: - - ZIP_ Ocenter 0Mmor QLapOnly QLapOnly [J Installed 

0Right 0Senous 0 3-point 0 3-point [J Not Deployed /fUnded, 
Last Name Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point [JUnknown 0 Lap-Held Row· -- 0Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Poin t T ime or Departure Destination T ype Flight PlaD Filed 

Aarpon 1D KJGG 
Time 1550 

Aarport 1D KJGG ®None 0VFR!IFR 

City W illiamsburg City; Williamsburg 
0 Company VFR 0 IFR 
0 Mahtary VFR 0Unknown 

State: VA Tune Zone NY State. VA 0VFR 

Counuy United States Country United States Activated? 0Yes ONo OUnknown 

Type or A TC Clearante/Service (Ch~ck all thai apply) 

121 None 0 Spec1al VFR D SpeciaiiFR 0 VFR Fhght Followmg 0Cruise 
0 VFR 0 IFR CJVFROnTop 0 Traffic Advisory 0 UnknO\m I NA 

Airspate where the atddentlincident octurred (Cireck all that apply) Altitude of In-Flight 
D Class A IZJCiass G D Mahtary Operations Area (MOA) CJSpecial Otcurrence: 
0 ClassB ODemoArea 0 Aarport Advisory Area ClAar Traffic Control Area 
0 ClassC OWarnmgArea 0 Jet Trammg Area DUn known ft msl 
0 Class D 0 Prohabned Area O TRSA 
0 ClassE ORestncted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENTJINCIDENT SITE 
Source of Pilot Weather Information Weather Observa t ion Facility 
(Check all that apply) Fac1bty 10 KJGG 
121Nalional Weather Service 0 Company 
0 Fhght Servu:c Station 0 Mahtary ObstrvahOn T1me 1550 
OTV1Rad10 [Jintemet T1meZone· 
121 Automated Report ONone 

Dastance from Accident S1te~ nm 121 Commercaal Weather Serv1ce (OUA TS) OUnknown 
DOn-Board Weather Darccllon from Accadcnt Sne degrees true 

Basic Conditions Light Conditio• 

®VMC ODawn ®Dusk ODarkNaght OUnknown 
OIMC 0Day 
OUnknown 

0Naght OBnght N1ght 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 52 (F) 
<:>Clear OThmBroken ® None (Clear) OObscured 

-10 OFew 0 Than Overcast 0 Broken 0 Indefinite Dew Point: (Cl or (f) 
0 Partaal Obscuration OUnknown 0 Overcast 0 Unkno\m 

Altimeter Settin&: 30.09 an. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 
! 

Wind Diredion Wind Speed Wind Gusts Visibility 12 m1les 
IZJ Varaable Cl Calm 

0 L1ght and Varaable 
12] Not Gusting RVR feet 

-or- -or- -or- RVV males 

DareCIJOR degrees true Speed 06 kts Speed kts De11s lty Altitude: ft 

Intensity or Predpitation Type or Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OUght IZl None Cl Dnzzlc D Freezmg Ram 1Z1 None ClFog 
0Moderate 0 Ram DIce Pellets D Snow Shower [J Blowmg Dust [JGround Fog 
OHeavy D Snow Cl Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand (]Haze 
ON/A 0 Haal 0 SnowGrams D Freezing Drizzle [J Blowing Snow [Jlce Fog 

OUnknown 0 Rain Showers D Ice Crystals [J Blowmg Spray osmoke 
ODust [JUnknown 

ldng Forecast Icing Attua l Turbulence 
Amount Type Amount Type Type (Check all thai app~a") Stvuity 
®None O N/A ®None QNIA DNone lZ)L1ght 

OTrace 0Rlme 0Trace 0Rame 0 Ciear Au [JModerate 
OUght 0 Clear OL1ght 0 Ciear 1Z1 Terram-lnduced [JSevere 
0Moderate 0 Maxed OModerate OMaxed 0Convectlve Turbulence DExtreme 
0Severe Ounknown 0 Severe OUnknown 
O Unknown O Unknown 

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

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airtraft Damage 
0 None ® Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 F1re at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addmonal shen if necessary) 

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

NARRA liVE HISTORY OF FLIGHT (Please type or print In Ink) 

Airtraft Explosio• 
@None 
0 ln·Fllght 
0 On-Ground 

0 Both Ground and ln·Fhght 
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. 

At approx. 1500, after spending an entire day working from home (programming/coding) I elected to go flying. I was somewhat 
apprehensive of night flying at KJGG, as it is notorious for poor fighting, and as I had recently relocated aircraft to KJGG. While plane 
engine was warming up, Prior to starting engine, I checked NOTAMS and for TFR's I also noted PIREPS of turbulence in area, however, 
mostly at points West. I started engine, and allowed to warm up. While running, prior to taxi, I Googled local sunset, as I 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 hjs passenger would be site seeing over Busch Gardens. I elected to transition to the 
West. Run ups normal, take off normal. I 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, I decided to go ahead and return 
to airport. I 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 I was over the river, adjacent to Surry power plant, I heard the radio call from the aforementioned 172, 
that he was on a 45 for right downwind for 13. AWOS reporting winds calm. As I had no visual on the 172, I elected to enter into a long 45 
for right downwind for 13 as well. Me and 172 were in radio contact, but I still had no visual. As 172 called final, I elected to extend my 
downwind. At that time, I was "flashed" by setting sun. It was not completely dark, but as light was in transition, I had removed sunglasses 
some time ago, and put them on co pilot seat. I turned base to final, I noticed that my visual of runway seemed low, and THOUGHT I 
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.). I increased power briefly, to climb. I was convinced that my 
glide slope was good, however, I suddenly realized I was higher than anticipated, and further down the runway than anticipated. I initiated 
a go around, BUT pushed throttle too quickly, and "chocked" engine briefly. This is a known characteristic of a Cherokee, and I was fully 
aware of it in practice, however, I feel there was some degree of surprise, engine regained full power, however, due to high angle of 
attack, plane continued to sink. I fixated on lights of Kings Mill houses, and approaching tree line, and committed to landing. Landing was 
actually normal and uneventful, however, I 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. 
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RECOMMENDA noN (How could this •ccldentnncldent hiMt been pr8Vented?) 

Operator/Owner Safety Recommendation 

Have begun an intensive regiment wdh 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. I made an improper go/no go decision, As I 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, I could have easily 
decided to extend my flight, as I had no visual on the 172. I then could have set up for 31 , as I am more comfortable with it. 
I should have initiated the go around much sooner. and could have regained situational awareness. 
landing most hkely would have been successful, however, over braking also played a part. 

MECHANICAL MALFUNCTION/FAILURE (If more •.-. ts needed. continue on .. .,.,.._ sheet) 

Was there Mechanic:al Malfunctioa/Fail.re? C Yes IZI No Total TimeiCycles 
(If yes, lw the name cfth~ part, mamifactllrtt f, part no .• serial no .• and de sen be the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert [ram po11nds. asiJeCessary) 0 80l87 0 115(145 OJetB 0 Other, spctlfy 

2~ G;~llons 
® 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automo11ve 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT -
Was an emergency evacuation orthe alrcraf'l performed? C Yes IZI No 

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

Cabin door, One occupant. 

OTHER AIRCRAFT- COLLISION (It •lr or ground collision occu~ complele this MCUon tor olltet aircraft) 

Aircraft Registration Number Manufacturer: Damaae to Other Aircraft 

Model: 
D Destroyed D M1nor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

lltEREBY CERTIFY THAT THE A80W INFORMATION 18 COIIII'LETI!! AND ACCUIIATE TO THE BEBT OF MY IOICIIM.DDGE 

bate ort•ill Rfll!ln 

0310112019 
-~])' 

If a Person Other than Pilot/Operator is Filing Report 

Nmme: -----------------------------------------------Sipatlln: __________________________ _ 

- Ill'- 0Cb<clt"""' 11> ele<lroni<:olly <i•n 1ftlq dK:-nl 

FOR NTS8 USE ONLY 

TNt.: __________ _ 

NTSII A<<idenlllocldent No. 
GAA19CA131 

Revlowed by NTSB Regional Office Name of Investigator Date Report Re(:eived 

GAAID HICKS 04MAR2019 
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