NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _{ A Li ‘:0 R/ A State: /Y1 ) Date: 12 10 Lol 5 Local Time: S o0 2 m
zip 206 14 Country: JS A mm/ddyyyy EsT
i - . . i Time Zone:
Latitude: 38 ! X 5 ) Longitude: '7 b } 3 o0.4 ime cone
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair OOn-ground @ None
'AIRCRAFT INEORMATION 5 =
Registration Number: A/ 43 2 =L IFR—Equipped and Certified
Commercial Space Flight
Manufacturer: P PR At k(’RK}(: T [0 Unmanned Aireraft
2 F -
Model: PA 245/__ 140 Maximum Gross Weight: Ibs
Serial Number: 25~ 1125 2.3 4 Weight at Time of Accident/Incident: Ibs
iq ®
Year of Manufacture: 411 Number of Seats: ] © Flight Crew Seats:
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: » Passenger Seats:
@No O Original Design Number of Engines: _ &N &
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
QO Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted Tricyel Tailwheel O Turbo Prop QHybrid Rocket
OGider O Acrobatic [ Limited B Tricycle iTaitwhee O Turbo Jet ONone
Q Gyroplane [ Balloon ClProvisional [ Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter [ Special Flight [OJEmergency Float [Iskid OElectric
QPowered Lift [ Transport [ Experimental CIFloat Clski
ORocke_t O utility a Special Light-Sport OHul [1Ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ’
O Unknown i ) [ Other Launch/Recovery System O¢Carburetor OQFuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONone 3 Unknown 1 None 1 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Nomber mm/ddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng. 1 L)/Ajc.a’h A 1 >~3 20 ~ E'ZA 1 2—-[93 i 2-27& ’ So 1‘71‘“) (K
Eng. 2 i ’
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
@100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: Manufacturer:
Unkn
Annual own Model: Model:
t 1 tion: il (D 205 " -
Date Last Inspection " — ELT Installed: ®Yes ONo Additional Equipment (Check all that appl)
Airframe Total Time: (© ©e© hrs If Yes: QADS-B
ELT Manufacturer: Ol Airframe Parachute
hours measured at  (Select one) Model or Part No. [ Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odel or kart o.: [ Autopilot
- TSO No.: ®C91 (121.5 MHz) OC91a(121.5MHz)|  Data Recorder
gpe of Maintenance Program (Select one) OC126 (406 MHz) [1Electronic Flight Bag or Handheld Device
Annual . P [JElectronic Multifunction Displa
<. . Was ELT still mounted in aircraft? ®Yes ONo fc VL ! spiay
Q Conditional (1’\mateur—l?u11t only) Was ELT still connected to antenna? @Yes ONo OElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo [dHandheld GPS
@ Other Approved Inspection Program (AAIP) ) [OJHeads Up Displa:
. : cads Up Uisplay
O Continuous Airworthiness I activated. [IOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Waming System
O Nonq PorTAb Le fHan~nd el q Indicate Reason: [JImpact Damage Ovideo Rccordlfxg Device
O Specify: OFire Damage O Other, Specify:
I Battery Expired/Damaged
L1 Unknown

3



Registered Aircraft Owner

Name: PATox et Rwver MAVY (?L‘Z(N“;- clulo

City: PaToger T Raveid

State: /M P zip: 2667°
Fractional Ownership Aircraft: O Yes @ No Country: VS A
Operator of Aircraft Same As Registered Owner B 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)
@ None OFAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter Q Domestic
D)Flag Carrier Operating Certificate (FAR 121) | QFAR103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121  QFAR 135 (QFAR435
O Air Cargo QOFAR 125 QOFAR 137 QFAR 437
CIForeign Air Carriers (FAR 129) o O Passenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial _ O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . o ) .
I Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QfFrefighting Q Unknown
[ICommerciat Space Transportation O State O Aerial Observation OFllght Test
Experimental Permit QO Air Drop OGlider Tow
i ion Li OLocal O Air Race/Sh S nstructional
[OCommercial Space Transportation License Ir Race/show nstruction
[1Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business QOPersonal
QO Executive/Corporate O Positioning
O External Load QO Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry ky &
OYes @No OYes @No

Airport Name: T MARYS Cov My RAeSvoral pi R?bl&“\" Distance From Airport Center: /= sm
Airport ldentifier: N 2w Direction From Airport: Z24ao degrees true
Proximity to Airport: O Off Airport/Airstrip  @On Airport/Airstrip  ON/A 1 Ajrport Elevation: N2 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D; [ ¢ (WRC) Length: HI15O g witn__ 7% & Dry O Snow-Compacted  [] Water-Calm
- [3 Holes [1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry ] Water-Glassy
& Asphalt [ Grass/Turf [ Macadam 3 Water [ Rough 1 Snow-Wet [ Wet

[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft

[1Dirt Oice [ Snow ] Unknown [Slush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QO Low Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around

Olnitial Climb @Final O Aborted Landing (after touchdown)

QOCrosswind O Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

P None [[INone

[JADF/NDB OPAR OmLs [Practice Traffic Pattern [JStop and Go

[OSDF [ Sidestep DA aGes [ Straight-In [ Touch and Go
[AVOR/TVOR amns CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[OVOR/DME [JLocalizer Only [Ivisual [ Go Around [JForced Landing
[OTACAN JLOC-back course [dContact [ Full Stop [ Precautionary Landing

[ORNAV [Circling
[JUnknown [J Unknown




G

OpPilot O Co-Pilot

it HT CREWMEMBER "ORMATIO -

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Flight Instructor
“Flight Crewmember 1” was pilot flying

R

O Student Pilot
dYes

[ No

O Check Pilot

S

O Flight Engineer

SRS

s

O Other Flight Crew

First Name: J¢ S el‘?h

“Flight Crewmember 1” Identification

Middle Initial: S

City of Residence: \o €xanv g T PA RX

State: D ZIp: 2. b 53
LastName: D 2\ €w T . US s
Age at time of Accident/Incident: _ 3© Date of Birth: lddiyyy
Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal Q Left Q Front QO Unknown Avai
. ; vailable Used
o Ig/ln?or O Unknown ® glgltlt o lslc arl O None ONone Not Installed
Q Sertous O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3~poi_nt [] Not Deployed
] None A Flight Instructor E¥Commercial [ US Military O 4—-pm}nt o 151~p01_n: ) gzﬂg‘;ﬁ
[ Private [0 Recreational [ Airline Transport [ Foreign Q 5-point Q U—rl:l(: - =
[ Student [ Sport [] Flight Engincer O Unknown O nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None @Class 3 O Without limitations/waivers O Unknown 1 oL )
@ Other OClass]  ODriver’s License (Sport Pilot only) | @ With limitations/waivers O WA U1 0L Loy
O Unknown QClass 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations WERAR (s RREET VE LENS s
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . ] . e
FAR 121/135 Cheeks: O3 _3i_2¢(5 | Make Cipe
mmidd/yyyy Model: PA 2.8 ~ 14D
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)
[1 None [J None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine 3 Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane 3 Glider
[ Multiengine Sea [ Gyroplane 3 Powered Lift 3 Sport
[ Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;:lgz::e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 150 6 250 (7500 b e | He |Zee

Pilot in Command (PIC) 1300 240 71 Zoo © 500

Time as Instructor e e 200 7000 ) uqo

This Moo ﬁ
Last 90 Days 253 2.3 Z8.2 (.

Last 30 Days 5 R 7Y 5% .3

Last 24 Hours o o




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

Opritot  OCo-Pilot @ Student Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ VYes ONo
“Flight Crewmember 2” Identification
First Name: mpRK City of Residence: ALY FoRWN A
Middle Initial: __E / State:__ /M D zp:_2.66 19
Last Name: QAaGLanvd Country: L S5 A
Age at time of Accident/Incident: __ 2.3 Date of Birth: * mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @L;ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N Not Install
O Serious O Center Osingle O None O None ABNot Installed
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
None [ Flight Instructor  C1 Commercial O US Military O 4-point O 4-point UDﬁiﬁ’Y’fd
[] Private [ Recreational [1 Airline Transport [ Foreign O S-point O S5-point [ Unknown
[1 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 Q Without limitations/waivers O Unknown
@ Other QO Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
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 Flight Review Aircraft
or Equivalent, Including e:
FAR 121/135 Checks: Make:
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 apply)
None B None #F'None [ None 0 instrument Airplane
[3 Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea [ Balioon O Helicopter [ Airplane Multi-Engine O Helicopter
1 Mutltiengine Land [ Glider [ Powered Lift ] Gyroplane 3 Glider
[1 Multiengine Sea O Gyroplane [0 Powered Lift [ Sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . X Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time i5 i5 15 o -3
Pilot in Command (PIC) o) o o o
Time as Instructor e o (@) @)
This Make/Model
Last 90 Days PR} L'l.i ”c’ '3
Last 30 Days 3z‘i 2_61 Z,Ci' . %
Last 24 Hours




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport ID__ K H K Time: To30 P | AlTPOLID: Kv H K O None O VFR/IFR
City: PaTosesrT puve s City: PRToxesT RArved O Company VFR O IFR

) £s1 O Military VFR O Unknown
State: M D TimeZone: £2° | State: o D @ VFR
Country: Us 12y Country: OS A& Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply) '
% None [J Special VFR [ Special IFR ] VFR Flight Following [ Cruise
] VFR [d IFR [1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_t _apply) A . Altitude of In-Flight
{1 Class A OClass G 1 Military Operations Area (MOA) [1Special Occurrence:
O Class B [ODemo Area 1 Airport Advisory Area [ Air Traffic Control Area -
O ClassC [Waming Area [ Jet Training Area [ Unknown ft msl
1 ClassD [JProhibited Area [1TRSA
Class E [JRestricted Area

CIFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Checkiall that apply) \ Facility ID:
W National Weather Service 3 Company T
O Flight Service Station 0 Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [ None . ) -
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Bvmc ODawn ODusk @Dark Night QOUnknown
Oomc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken © None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: €© oo (F)
Q Partial Obscuration Q Unknown Q Overcast O Unknown . N .
O Scattered Altimeter Setting: ;IB Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
‘Wind Direction ‘Wind Speed ‘Wind Gusts Visibility miles
Variable " C_alm _ Not Gusting RVR: feet
1 Light and Variable A
—or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction te Visibility (Check all that apply)
OLight None O brizzle L Freezing Rain None O Fog
O Moderate O Rrain O 1ce Pellets 1 Snow Shower | Blow?ng Dust [ Ground Fog
OHeavy O snow O snow Pettets [ Ice Pellets Shower 1 Blowmg Sand [ Haze
ON/A I Hail Snow Grains L. Freezing Drizzle ] Blowmg Snow [Jlce Fog
O Unknown [ Rain Showers O 1ce Crystals [1 Blowing Spray 1 Smoke
] Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A @ None [Light
O Trace O Rime O Trace ORime [ Clear Air [CIModerate
O Light O Clear O Light O Clear 3 Terrain-Induced [ISevere
QO Moderate O Mixed O Moderate O Mixed CConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

/\/OA/E




Aircraft Explosion

ol o

Aircraft Damage Aircraft Fire

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown

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

DamAage T® PRopelLleqa enginme BiRFAPME

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.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [1 Yes No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
24 @ 100LowLead  OletA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

Other Services, if Any, Prier to Departare

Was an emergency evacuation of the aircraft performed? [ Yes B No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Sibe Peo pl 2 ocoV?ﬁMTS

Aircraft Registration Number Manufacturer:

Damage to Other Aircraft
1 Destroyed [d Minor

Model: [1 Substantial 1 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: yALS State: ZIP:
Country: Country:

10




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

Date of this Report | Name of Pilot/Ope

Signature: ___

mm/dd/yyyy
-—or— 0 SrecClronicatiy S1gn uus aocument

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [ Check here to electronically sign this document

NTSB Accident/Incident N Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAALG6CAO/ GA/ BIGELOV 12/30/2015
11
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Summary of events of mishap flight on 12/10/2015 in N432FL - Joe Dziewit

The mishap flight started normally from NAS Patuxent River (NHK). The intent was to do a night
familiarization flight in the local area including normal takeoffs and landings. | felt well rested, and was
not under effects of illness, medication, stress, or alcohol. The student was new to night flight. | would
normally not introduce night flight training at this stage in the student’s training but his work schedule
made this night the only time he was available. There were military aircraft operating at NHK so we
planned to go to St. Mary’s Regional (2W6).

Conditions at 2W6 were calm winds and it was very dark; the darkest | recall there. We activated the
strobes which were very bright. The student correctly entered downwind for runway 11, turned base at
800 MSL, turned final at 500 MSL, and acquired the VASI lights. He held glideslope for a while, then
drifted below. |instructed him to climb and reacquire proper position. | did not see any change so |
reminded him we needed to climb now and that there were trees below.

At this point | started feeling | needed to turn right, but it appeared we were aligned with the runway
centerline. | became unsure of our exact position; things became confused and 1 lost my ability to
determine exactly where we were relative to the runway. Suddenly | snapped out of this condition and
saw the runway ahead; it appeared we were level with its surface.

| intended to perform a wave off but we impacted the trees ahead. | believe we could have landed
straight ahead on the runway overrun were it not for a large tree among the smaller ones. It hit the left
wing and spun the aircraft to the left. We came to a stop in the grass short of the runway and exited the
plane after securing fuel and electrical power.

1 did not know what happened to cause my performance to deteriorate like it did on final as | had never
experienced this condition before. On Tuesday 15 December | went to the Naval Air Station Medical
Clinic (Aviation Medicine) to seek advice. | met with Doctor Padgett who is a Navy Captain and Flight
Surgeon. After hearing my description of the event, The Doctor thought it was most likely Black Hole
Syndrome which caused a loss of spatial orientation.






