06/06/2014 09:45 FAX _ LITTLE ROUND IND 4001/009

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

[ Acclntﬂncidcnt Location Date/Time )
Nearest Clity/Place: pii’% ‘( /} 5-1 é— State: ﬂ/q Date: 05’/2/‘//2’0;‘1 Local Time: 7- (8] 7] Zt {:l
At 21 93 i Country: (/5A : m/d vy .

. 3z . o - . Time Zone: EA.EEEM
Latitude: 4G 23 2§ aAdidd mmss N/S) Longitude 0757 ¢ 7. 2§ (ddd:mm’ss E/W)

Phase of Operation- Collision with Other Aircraft Altitude of In-Flight

[ Standing  [] Takeoff (incl initial climb) [ Cruise ‘ [CJ Hover [ Midair Occurrence

[ Taxi [] Climb [[] Maneuavering [J Other [J On-ground

[ pescent RL&ndmg | Approach .. [ Unknowa ’ gNone ft MSL

Manufacturer: A . Max Gross Weight: 2 800 lbs
Model: i ‘8 2 ,T Weight at Time of Accident/Incident: _ & 30 Ibs
Serial Number:  / f’,’ 25 7 1 5’ : ’ Location of Center of Gravity at Time of Accident/Tncident;
Registration Number: n 3 S go{ 8 F Amateur-built: [:[ Yes ﬁNo .is'__'i'...____ inches from [ nose or Mdatum

-or- Percent Mean Aerodynramic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: ¢{~ Landing Gear [ Retractable
EAirplanc {Check all that apply) . Check any additional tanding gear
[ Balloon Standard Special If Large Aircraft, how many seats fot: configuration that applies.
{1 Blimp/Mirigible E Normal [T Restricted i
1 Glider 0] Utiliey O] Limited Flight Crew: WTncyc]e {1 Tailwheet
L1 Gyroeraft [ Acrobatic [ Provisional Cabin Crew: ] Amphibian {1 High Skid
[1 Heticopter Or ot L] Experimental - ] Eme *Fl [J Ski
[ Powered lift Tanspo Xperimen Passengers: ‘ mergency Float S _ld
] Uttralight [ Special Flight e [ Float [ ski
 Unk e [ Light Sport : O Hull L] Ski/Wheel

= Rnow, [ Unknown

Type of Maintenance Program Last Enspection Type Date Last Inspection: az—[ 2 r‘/t 20
gl Annual ) [] 100 Hour Continuous Airworthiness rmddnyy
{1 Conditional { Amateur-built only}) [ aarp [ Conditional Inspection

[} Other Approved Inspection Program (AAIP)
[] Continuous Airworthiness

[ Manufzcturer’s Inspection Program ﬂAnnuai O Unknown - | Airframe Total Time: 5_‘ z iz hes

houss measured at  (check one)

[ Other, specify + [J Last Inspection ETime of Accidentincident
IFR Equipped Stall Warning System Installed Type of Fire-Extinguishing System
E Yes [INo [] Unknown : EYBS ONe [0 Unknown [T None ‘
0 Specity _HAnD A d
ELT Installed EL;{ Acg;\tred ELT Manufacturer:_D e wis + MAREG o tas .
ﬁYes LI Ne ° ° Model/Series: DM e L Ti -~ 3 .
ELT Aided in Locating Accident/Incident Serial Number: 7 79
Oves 3No Battery Type: D L -t A LA ipsE Battery Exp. Date: 3 -2 of G
Engine Type Reciprocating Fuel Propeller ‘ '
%Recipmcaﬁng [ Turba Jet System Type : C _
Turbo Shaft (] Turbe Fan ‘gcﬂlburf_:wr [] Fixed Pitch Manufacturer: M cCpaveed
[ Turbo Prop [0 Unknown Fuel Injected B Controllable Pirch Model: A A3ZHC L~ ¢ ~
Engine Rated
Power Measured Time Time
Date as (check one) Tatal Since Since
Engine Manufactarer’s of Mifs. % Horsepower o1 | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber mmddyyyy 1ps of Thrust (hours) {{(hours) (hours)
Bpt | 7o & i O-47p HSi7go  |0gfeiftaf 230 _GEER | 14,2 (470
Eug. 2 D5k
Eng 3
Eng 4
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ner Address

Registered Aircraft Owner ) C HACFe~T
’ . State:

Fractional Ownership Aircraft:  [] Yes ﬂ No Country: U< A

Operator of Aireraft [ ] same As Registered Owner Ogperator Address &Sa;nc As Registered Owner

Name: Ie e C A0y l? g City:

Doing Business As: : State: ZIP:

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

Regulation Flight Conducted Under ) Revenue Sighiseeing Flight

‘gFAR 91 L1FAR 129 [[] FAR 91 Special Flight ] Public Use (select type) 0 Yes =

FAR 103 CJFAR 133 [] Nen-US, Commercial ) O Federat [ State 1 Local Air Medical Flight
O FArR 121 TJFAR 135 [ Non-US, Non-commercial [ ] Unknown Oy x
}FAR 125 T FAR 137 [] Armed Forces T - €5 ¢

Revenue Operation

(Seiect onej for FAR 121,125, 129, 135 (Select one)

Purpose of Flight
roms. 133, 137
[] Scheduled or Commiiter

%‘Perscnal

Business [ Non-Scheduled ot Air Taxi
[ Executive/Corporate . ) .
[ Otrer Work Use

[ Tnstructional Domestic or International

O Ferry [} Domestic [ International
[JPositiening ’

[ Aerial Application

‘[0 Aerial Observation Cargo Operation

[ Air Drop [1 Passenger/Cargo

] Air Race / Show [] Passenger How many?
[ Fiight Test [ Cargo Ibs

[ pubtic Use I Mail

[ Unknown

Type of Commerciat Operating Certificate Held
(Check all that apply}

] None

1 Flag Carnier Operating Certificate (1213
1 Supplemental

] Air Cargo

] Foreign Air Carriers (129)

{1 Commuter Air Carrier (135)

] On-Bemand Air Taxt {135)

{1 Large Helicopter {127)

[ Rotorcraft External Load (133)
Car-

[ Agricultural Aircsaft (137)

[1 Other Operator of Large Aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [ Minor
. [ Substantial ] None

Registered Owner of Other Aireraft : o

First Name: City:

Middle Initial: ' State; ZIP:

Last Name: Country:

Pilot of Other Aircrafi

First Name: City: ] ‘

Middle Initial: State: z1p: . P

Last Name: Country: '

Was there Mechanical Malfunction/Failure? D Yes B No [] Unknown
(If ves, list the name of the pari, manufacturer, part no., sertal no., and describe the failure )

Aircraft Damage Aircraft Fire
[ None E’Subsmnuat %None [[] Both Ground and In-Flight
1 Minor 3 Destroved In-Flight [ Unknown Origin

[ On-Ground

Total Time/Cycles
On Part

Hewurs -

Cyceles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Explosion

None [’ Both Ground and In-Flight
in-Flight [ Unknown Origin
[J-On-Ground
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Deseription of Damage te Aircraft and Other Property (use addidonal sheet if necessary)

NusE o iRt [ e nrr ST Bl A oFF

Coweing S0~ D emsd
Ars D !3@4“'—/6/!"«‘*_"

e Tof (ResHED

Airport Identifier: C K E Distance From Airport Center; < SM

Airport Name: Permad ibGa . 7 Direction From Airport: degrees MAG

Proximity to Airpert [] OfT Airport/Airstrip ﬁOn Airport* [] On Airstrip Airport Elevation: G Lo fi. MSL

Approach Segment Select onej

[[1 On instrument Approach P Lunding T[] Base leg [ Finat {7 Go Around

[T Crosswind [J Downwind {1 Low Approach ] Aborted Landing (after touchdown)

IFR Approach (Check ail that apply) ) . VFR Approach (Check all that applv)

[ None ] par [OMLS [ Practice ENone [ stop and Ga

[] ADF/NDB 1 Sidestep CJLpa O aGes Traffic Pattern [ Touch and Go

1 sprF s L] AsR [ Loran [ Straight-Ia [1 Simulated Forced Landing
VOR/TVOR ] i.ocalizer Only 3 Unknown | {71 Valley/Terrain Following [ Forced Landing
VOR/DME [T LOC-back course Contact ’ [ Go Around [ Precautionary Landing

[J TACAN O rNAV [ Cieching ﬂFuH Stop 1 Unknown

Runway Information
Rumway I £ 2 € (R Length H2IST & wiah _f 0O q

Runway/Landing Surface (Check all that apply}

"Bl Asphait [ Grass/Turf [1 Macadam [] water
[ Conerete [ Gravel [ Metal/Wood [] Unknown
M ice ] 8now

O bint
foocs

Condition of Runway/Landing Surface (Check all that apply)

.%Dry [[] water-Calm
Holes ] water-Choppy

[ Snow-Compacted
{1 Snow-Crusted

[T 1ce Covered O Snow-Dry [ water-Glassy
1 Rough {7 Snow-Wet O wet
[l Rubber Deposits 1 Soft [ Unknown

[ slush Covered [ Vegesation

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport - o & .  ojo P | Amor:_— C KT %Nume , ] VFR/FR
P ime: ﬁ,- - v
City: Pore A Si ciy PeniNnsig Company VFR 0 IR
. - [ Mititary VFR [ Unknown
State: P A Time ZO“EJM State: P A [dvrr
Country: __ L/ 5 /% Country: [TAY A Activated? [JYes [JNo

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

ENone [ Special VFR [ Special IFR ] VFR Fiight Following (] Cruise ‘

VFR CIiFR [ VFR On Top [J Traffic Adviséry [J Unkrown ' NA
Airspace where the accident/incident occurred (Check all that apply) '

[ Class A TALlass E [ Prohibited Arca [ Jet Training Arca {1 Speciat )

O cClass B O Class G [] Restricted Area [ TRSA [J A Traffic Control Area
[ Ctass C O demo Area [ Military Operations Area (MOA) JrAR 93 [J Unknown

[dClass D [ waming Area [ Airport Advisory Area

Aireraft Load Description (Check all that apply)

%None O Towing Glider
Passengers [ Towing Banner
1 Cargo

] Other Extemnal

[] Parachutists
[ water

[1 Chemicat/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
(comvert from pounds, as necessary) [ o7 11157145 jie3 {1 Other, specify
7 Cﬂ 100 Low Lead [TietA Orra
= Gallons O 1007130 O3 Automative O ips

1 Livestock
1 Uniknown

Other Services, if Any, Prior to Departure
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Was an emergency evacuation of the aircraft performed? [ Yes MNO

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

— TS

Weather Observation Facility “| Source of Weather Information Method of Briefing
Facility ID. - K g (Check.a!f that apply) ) (Check all thar apply)
o _7 R — [J National Weather Service ] Company ["11n Person
Observation Time L. 45 ] Flight Setvice Station [ Mititary [ Tetetype
Time Zone: 31y YL A I Tv/Radio {J Internet E Telephone/Computer
. . o o . gﬁuwr'hated Report 1 Unknown [ Aircraft Radio
Distance from Accident Sue: & NM Commercial Weather Service (DUATS) O] TV/Radio
Direction from Accident Site: degrees MAG ) [ Unknown
| Briefing Type/Completeness ’ Light Condition Visibility
[ Full [ Abbreviated [] Dawn [ Dusk [] Dark Night .
1 Partial / Limited By Pilot {1 Unknown 'ﬂ'Day 3 Night . [] Bright Night i O miles
£ Partial / Limited By Briefer [ Mot Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
O Clear [J Thin Broken [] None (clear) [] Obscured [ None [ Fog
O Few ] Thin Overcast [] Broken [] tndefinite [ Blowing Dust [] Ground Fog
[ Partiat Obscuration ] Unknown [] Overcast [] unknown O Blowing Sand [] Haze
mScattemd [ Blowing Snow [ Iee Fog
S . - . [ Biowing Spray [J Smoke
Lowest Cloud Condition Height Ceiling Height ' O] Dust 1 Unknown
ft AGL ft AGL
Wind Direction Wind Speed - Wind Gusts - 1< Fype of Turbulence (Check alf that apply)
] indicated: ‘ Velocity: KTS Velocity: KTS LI None - [ In Clouds™
Q)  degrees MAG or ’ [ Clear Air [ vicinity of Thunderstorm
[ caim [ Gusting Severity of Turbulence
[ variable [J 1.ight and Variable [[] Not Gusting [l Extreme KModeraw [ Light
] seveie [ Moderate Chop

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

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: _____(C} . Amount Type None [ Drizzle
B (F) ENone % Moderate E Rime ‘gRain {J 1ce Pellets
. e Trace Severe Clear {1 Snow [ Snow Pellets
Altimeter betlmg(.)r uh:[EI;[G I Light [ Mixed O Hait [ Snow Grains
o ee— [ Rain Showers [[] ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [J 1ce Pelles Shower
Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: (™) ﬂNone * [ Moderate [J Rime 0
or (Fy 1] Trace O severe [ Ctear Intensity of Precipitation
[ Light L Mixed J Otight [1 Moderate [ Heavy
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Pilot “A” Respoasibilities at the Time of Accident/Incident
"E Pilot []Co-Pilot  []StudentPilot [ Flight Instructor [ ] Check Pilor [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Name: ‘aﬂ;}*ﬁ Al Ciy: C’, ”}4(, FearT

Middle Initial: __F State: ____PA Zip_ L EA1Y,

Last Name: Borti Country: (/5 .

Age at time of Accident/[ncident: __,- Date ofBirth:_ Certificate Number: _

- mm/ddyyyy ]

Degree of Injury - Seat Occupied Secat Belt Shoulder Harness
None E Falal %’Left E Front. 1 Unknown Used 'g‘{es O ne Used E Yes [lwNo
Minor UInknown Right Rear ' Availabl Yes N Available ¥ N

[ Serious [ Center | Single - Avanable - [INe vara Ldves [3No

Pilot Certificate(s) (Check ail that apphy) o F

[3 None ﬁSmdent (] Recreational . [ Commercial [ Fligh: Engineer [ Fareign

[ private ] Fhght Instructor 1 Sport - [] Airline Transport O us Mititary

Principal Occupation Medical Certificate ‘ Medical Certificate Validity Date of Last Medicat

{1 pilot [ None %Cla&s 3 [ ] Without limitations/waivers ¥ )
Other [ Class 1 Driver’s License (Sport Pilot only) With limitations/warvers [ (/20 Zoi 3
Unknown [ Class 2 [J Unknown Unknown mm/ddinyy

Mediecal Certificate Limifations .
CornderTive LErses

Medicai Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, including : - o
FAR 121/135 Checks: Make: — s
mmddinyy Model: ]
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check al! that applv) (Check all that apply) {Check all that apply) (Check alt that apphy)
%I;Ionc %N(me B None 'None 1 Instrument Airptane
ingle-Engine .and Airship [ Airplane Airplane Single-Engine 3 1nstrument Heticopter
[] Single-Engine Sea . ] Free Balloon ~ [J Helicopter [ Airglane Multi-Engine {1 Helicopter = .
] Muttiengine Land [] Glider O Powered Lift [1 Gyroplane ] Glider
£ Multiengine Sea [ Gyropiane ] Powerad Lift ] sport
1 Helicopter *
[ Powered Lift

Type Ratings Student Endorsements (Tnciude dates) .
- Gupi-i3 Hign Poumeamacs 192

3""_19 Sor ¢ imetb iAr C_IQ‘_Z_.

. e Airplane
Flight Time (enter appropriate All This Make Single Airplane bnstrument Lighter
number of hours in each box; Aireraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcreaft Glider Than Air
Total Time 26 59 126 le7 ] 6.4

Pilot in Command (PIC) 3

Time as Inslructor

] P

Last 90 Days i3 &
Last 30 Days 3 . B
Last 24 Houss -
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Pilot “B” Responsibilities at the Time of Accident/Incident

OPilet [JCoPilot  [1SwdentPitot ] Flight Instructor ~ [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “l?_" Identification
First Name: City:
Middie Initial: State: RVALS '
Last Name: Country:
Age attime of Accident/Incident: - Date of Birth: . Certiticate Number: _

: mm/ddAnyy . .

Degree of Injury Seat Occupied ) Seat Belt Shoulder Harness
[ None [] Fatal [ Left [ Front [] Unknoewn Used Oves [ONe Used Oves [ONo
O Minor  [[] Unknown [J Right [] Rear Available Yes [INo Available Oves OwNo
[ Serious 1 Center [ Single .
Pilot Certificate(s) (Check all that apphy) o
[ None 1 Student [[] Recreationai [] Commercial ] Flight Engineer [ Foreiga
] private {7 Flight Instructor [ Spor [ Airline Transpert [] u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pitot 1 None [ Class 3 ) [ without limitations/waivers
[ Other [ Class 1 [-Driver’s License (Sport Pilotonlyy | [] With limitations/waivers
[ Unknown ] Class2 ] Unknown 1 Unknown mmidd Ay

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, inctuding

Flilghl- Review Aircraft

FAR 121/135 Checks: Make:
mm/ddonyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar applv) {Check all that apply) {Check all that apply) (Check ail that apply)
O None 7 O None [ None O None . Ll Instrument Airpiane
a Single-Engine Land [1 Aurship [ Airplane O Airplane Singie-Engine [} instrument Heticopter
(] Single-Engine Sea [ Free Balloon {1 Helicopter [1 Airplane Multi-Engine [] Helicopter i
{1 Multiengine Land {7 Glider [ Powered Lift [ Gyroplane [ Glider
] Multiengine Sea [ Gyroplane [ Powered Lift [] Sport .
{7 Helicopter
[ Powered Lift
Type Ratiags Student Endorsements (Tuclude dates)
: B . Airplane Instrument
Flight Time (enrer appropriare All This Make Singlie Airplane Lighter
number of hours in each box) Aircraft & Model Engine Mulfiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilat in Command {PIC)

Time as Instructor
This Make/Model
Last 90 Days

P

Last 30 Days

Last 24 Hours
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Pilot Name and Address Degree of Injury
First Name: City: [:D] Ngne % Fatal
Middie Initial: State: ZIP: = Minor Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [] Stodent [l Recreationat  [] Commercial [ Flight Engineer [ Foreign [ Left L] Front
[ Private [ Ftight Instructor ] Sport {1 Airline Transport [ us. Military [ Right [ Rear
Type Rating/Endorsement for - Total Flight Time at the Time . [ Center B %m;;ls
Accident/Tncident Aireraft? [JYes [INo of this Accident/Incident: hrs fiknown
Pilot Name and Address Degree of Injury
First Name- City: [ Nene Ol Fazz%l
Middle Initial:  State: 7 E Smar (] Unknown
Last Name: . Couniry: erous
Pilot Certificate(s) (Check all that apply) . Seat Occupied
[ None [] stadent [ Recreationat [} Commercial {] Flight Eagineer [] Foreign [l et [ From
[ private [ rlight Instructor [ Sport 7 Airline Transport O u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ‘SJ‘“E‘C
Accident/Incident Aircraft? Oves No of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Inju
First Name: City: | Nqne_ [] Fal
Middie Initial State: ZiF: E Minor L] Haknown
Last Name: Country SErous
Pilot Certificate(s) (Check all that apphy) Seat Qccupied
[ None [ student [ Recreational ] Commercial [ Flight Engineer [ Foreign [JLent ] Front
[ private [J Flight Instructor ] Sport [ Airline Transport [Jus. Military O right O rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E f}‘“f‘e
Accident/Incident Airvcraft? Oves ONo of this Accident/Incident: hrs BRAOWD
2 o & e E
S N EPTR -
A EEE
Name and Address $ |07d & 20 =|S HEEE 2 S
First Name: City: Y
Middle Initia: R State: zIp. ooooOoooooo
Last Name: Country: —
First Name: City:
Middle Initial’ State: 7P, Ooooaiaoong
Last Name: Country: S !
First Name: City: , : )
Middle Tnitial. State: 21p: ooy oodao
Last Name: Country: - :
First Name: City:
Middle Initial: State: ZIp: Oo00d0ogooood
Last Name: Country: —
First Name: City: ‘
Middle Initial. State: ZIP: o oooan
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: DooOoOQpoogp Qg
[.ast Name: Country: -
First Name: City:
Middle Initial- State: 7Ip: oooOogiE@caoodg
Last Name Country -
First Name: City:
Middie Initial: State: ZIP: ooooOoooood
Last Name: Courrtry: -
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s

srib what occurred in chronological order, including circumstances leading to and nature of accident/incident. Descﬁbc tcrra_in and ir}cludc
wreckage distribution skeich if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and sérvices obtained.

On May 24™ 2014 at approximately 6:30PM I was at Pennridge airport {CKZ) to fuel my
plane and practice pattern work landing on runway 26. I had checked AWOS around
6:15PM. Wind 340 at 4 knots, visibility 10 miles and clouds above 2600 ft. as soon as |
took off [ found the air very unsettled and I was being bounced around quite a bit. After 2
landing attempts and going around I landed long on the third try. I ran off the end of the
runway down an embankment hit some logs and flipped over. It was about 7:00PM.

What 1 did not realize was the winds had changed direction to 260 and the windsock was
straight out. :

Operator/Owner Safety Recommendation

Get a weather briefing every time.I ﬂy. '
Pay attention to the windsock while in the pattern. ‘ . .
Go around as many times as necessary to get it right. Don’t force a landing.

Go to an alternate airport.

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

mn/ddinn Type or Print Name:

0& C?"{ ‘Zr""i"'f Signature
Picrifinny & Burl

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:

Title:

Reviewed by NTSB Regional Office
ERA

NTSB Accident/Incident No.
ERA14CA26:

Name of Investigator

Alleyne

Date Report Received

8/8/2014

1


alle
Typewritten Text
ERA14CA263

alle
Typewritten Text
ERA					Alleyne			8/8/2014




