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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 

Accidentllncidcnt Location Date!fime 

_ _..p'-'"'-..-""&'""K'-''1~5'-'' e"'------~state: J!fJ_ Date Os"/J;'f/..2,.() 1'-/ Local Time: '7 ,~ () (J fM 

Time Zone 6A,) 11;;?'! .J 
mm! m 

"" rnrn:ss N!S l Longituae: 07$". 11 2.S: (ddd:mm:ss EJW) 

Model; C; 2. 

with Other Aircraft Altitude ofln-Fiight 
Occurrence 

-"""-'='=::::._ __ lhs 

Weight at Time of Accidentllncident; .. .,2 <I 30 lbs 

Locatjon of Center of Gravity at Time of Accident/Incident; Serial Number; I f, 2S 7 3 fr $' 
Registration Number: N' 3) Be P' Amateu .... built: tJ Yes ~No .3 $' • .:{ ll( datum 

Cord(%MAC) 

Category of Aircraft 
'Rl.Airplanc 
0Balloon 
0 Blimp!11ingJhle-
0Giidcr 
0 Gyrocraft 
0 Helicopter 
D Powered Jifi 
D Ultralight 
0Unknown 

T~'pe of Airworthiness Certificate 
(Check all thai app!)1 

Standard 
~Normal 
0 Uttl1ty 
D Acrobatic 
D Transport 

Special 
0 Restricted 
0 Lim!ted 
D Provisional 
D ExperimentaJ 
0 Special Plight 
D Light Sport 

If Large Aircraft, how many seatJrfoc 

Flight Crew:------

Cabin Crew _____ _ 

Passengers:-------

Retractable 

Check any additional landing gear 
configuration that appl!es 

~ Tricyde 0 Ta1lwhee! 

Amphibian 
Emergency Float 
Float 
Hull 

0 High Skid 
Oskid 
0Ski 
0 SkVWheel 

l'ype .,f Maintenance Program 

lia:Annual 

Last Inspection Type 

0 Conditional {Amateur-built only) 
D Manufactun:r's Inspe.;;rion Program 
0- Other Approved lnspccnon Program (AAIP) 
0 Continuous Airworthiness 
0 Other, spec-ll'y 

IFR Equipped 
~Yes D No 0 l·nknown 

Installed EL T 

0 lOOHour 
QAAIP 
~Annnal 

0 Continuous Airworthiness 
Oconditional Inspection 
0Unknown 

Stall \Varning System Installed 

~Yes 0 No D Unknown 

Airframe Total Time; :f 781 hrs 

honrs measured at (ch~ckone) 
D i,a5t Inspection ~Time of Accident/Incident 

Type ofFire·Extingui.shing System 
0None 
l5ifspecity !+AwO tit:£<-!> 

D No D '{es 
!-"=---='--------~--'-------; Model/Series:--=-;-;::;=-"::-'-....,~-"---------

EL T Aided in Locating Accident/Incident 

0 Yes Ji:l'No 

Engine Type 
'i;1 Rec1procatmg 
tJ" Turbo Shaft 
D Turbo Prop 

0 Turbo Jet 
0 Turbo Fan 
D Unkno\vn 

Reciprocating Fuel 
System Type 
"'fil Carburetor 
fJ- Fuel Injected 

0 Fixed Pitch 
liJ: Controllable Pttch Model 

Time 

3 
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Registered Aircraft Owner 

Name: tZ 1 (.{1/t,t.O 8 vr'l- 14. 

Fractional Ownership Aircraft: 

Operator of Aircraft 

Name: ;;-c-"'-,-'-"'~="-k.,,.--l/.,.1.3-"u'-'t(.""-'li~----~----

Regulation Flight Conducted lTnder 

~FAR91 
(:]"FAR 103 
D FAR 121 
[}FAR 125 

0 FAR 129 0 FAR 91 Special Flight D Public Use (selecllypc) 
D FAR 133 D Non-US, Commercial 0 Federal 0 State D Local 

t;J Unknown 0 FAR 135 D Non-US, Non~commercial 
0 FAR 137 D Annedforces 

P~ose DFiight 
fo AR 91 103, 133, 137 

'Rf" Personal 
[]Business 
0 Executive/Corporate 
0 Other Work Use 
D Instructional 

(Seiecl one) 
Revenue Operation 
for FAR 121,125, 129, 135 (Select one) 

0 Scheduled or Corrum1ter 
D Non-Scheduled .(Jr Air Taxi 

Domestic or International 

0Domestic 0 International 

l4l 002/009 

As Registered Owner 

City: 
State:------;Z:;;IP:::-:-::_-_-_-_-_-_-_-_---

RevthUt Sightseeing Flight 
DYes DNo 

Air Medical Flight 
DYes DNo 

Type of Commercial Operating Certificate Held 
(Check all rhat apply) 

0None 
D Flag Carner Operating Certificate ( 121 ) 
D Supplemental 
D Air Cargo 
D Fordgn Air Carners ( 1.29) 
0 Commuter Air Carner {135) 
D On~ Demand Air Ta....:i ( 135) 

D Ferry 
O'Positioning 
0 Aerial App!Jcanon 

Aelial Observauon 
Air Drop 

1------------------l 0 Large He!Jcopter (127) 

Cargo Operation D Rotorcrall External Load ( 133) 
0 Passenger/Cargo _or_ 

Air Race I Show 
FlightTeM 
Public Usc 
Unknown 

D Passenger ____ -,,1-IO\-V many" 0 Agricultural Aircraft (1371 
D Cargo Jbs 
D Mail D Othvr Operator of Large Atrcraft 

Aircraft Registration Number Manufacturer:-----------------------­

Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner ttf Other Aircraft 

First Name· 
Middle lnitia-,-1:----------.----------

City: ________ ~~-----------------------
State: 

LastNam~::: 

Pilot of Other Aircraft 

first Name: 
Middle lnitia-,1-: ------,--------~---------

(If yes, list the name of/he pan. manujtlcturer. pari no., serial no., and describe the failure) 

Aircraft Damage 
0 None lr Substantial 
0 Minor D Destroyed 

D Both Ground and ln.-Flight 
D Unknown Origin 

4 

.,. _ , .................. Hours 

______ Cycles 

Time Since This Part 
lnspeded/Overhauled 

______ Hours 

D Both Ground and In-Flight 
0 Unknown Origin 
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of Damage to Aircraft and Other Property (use additional sheet if necessary) 

?~LoP~\...£.. Er(., Sc::/'..i T 

N~s,;: evl+.-~1 I"'"F'<-•.vr !''f"'-"/r Bi'L•I<!"'N o;CF 

{<., <:t J·+ r tv i "' '; S" r 1'1.-vr t3 <;!!:-;..~ r 

p, flt.::- .:.v ,~<-,__ i3 e "" -:-
.) ~ ~ l) 13e.vr f-t;:::Fr i.v1MG1 I <C)v{c:;t/ n.v 

tv uv ;) S if' ..:: u:; ;3 ,"L.; K-,;; A/ 

Airport Identifier: -,----"'=-:...:::....::::::.. _________ _;_ 

l4l 003/009 

'JM<---1 j)~ 
fl<r-J f) B <DJ'"r jUtvJ~I='!) 

-rvP 

Airport Name: f C::: IV IV IZ ID (j IZ: 

to Airport Don· Atrpoit/Airstrip 

Dir«tion From Airport: _______ degrees MAG 

Segment (Select one) 

On lnslrument Approach 
Crosswind 

g_Landing 
D Dov.mwind 

IFR Approach 
0None 
D ADF/NDH 
Dsm 

BVOR!TVOR 
VORIDME 

DTACAN 

(('heck all 1har appl)) 

DPAR 
0 Sidestep 
D ILS 
0 Lncailzer Only 
D LOC-back course 
D RNAV 

DMLS 
DLDA 
0ASR 
~·; I 

Contact 
0 C1tchng 

D On Airstrip 

Base leg 
Low 

d Practice 
0GPS 
D Lo.<an 
D Unkno""n 

Elevation: n. MSL 

Approach (Check all that app(v) 

0 Go Around 

0 Stop and Go 
D Touch and Go 
D Sim11lated Forced Landing 
0 Forced Landing 
0 Precauttonary Landmg 
OUnknown 

Runway Information Condition of Runway/Landing Surface 

1 _:R.:un:::w::::_ay.:ID::_:~L=2..=c=;="'L::_:IRC::/:::C'...) :::L:::cn::g~th:.-=:4::':2~/~~~:=:_ft~W:_:i~dt:h-=/'=. =()=()=' ==::_:tl-J·fiiory D Snow-Compaored 

(Check ali thar apply) 

0 Water-Calm 
D Water-Choppy 
0 Water~Giassy 
0Wct 

r- EfHoles D Snow-Crusted 

Runway/Landing Surface (('heck all that apply) 0 Ice Covered D Snow-Dry 

'RAsphalt D Grass1Turf 0 Macadam 0 Water 0 Rough 0 Snow~ Wet 

0 Conl';rete D Gravel 0 Metal/Wood D Unknown D Rubber Deposits 0 Son D Unknown 

0 Dirt 0 Ice 0 Snow D Slush Covered 0 Vcge[ation 

Last Departure Point 

Ai'JlOft!D c_ f< ~m 
City pc;:rr,;;, /1 1 i <.£ 

State f 1::\ 
Country: 

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

lXNone D Special VFR 
tlVFR DlfR 

D Special IFR 
OVFROn 

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

Class A %Class E 
Claqs 8 0 Class G 

Cla.~s C D Demo Area 
Class D 0 

0 Prohtblted Area 
0 Restricted Area 
D Military Operations 
D 

Aircraft Load Description (Check all that apply) 

"'lS.:None D Towmg Glider 
tJ Passengers D Towing Banner 
0 Cargo Other External 

Fuel on Board at Last Takeoff 
(co1'IVert from pounds. as n?cessaf}~ 

7 ,:< 
..._,; Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

D Parachutists 
D Water 
D Chemical/Fertilizer/Se~ds 

'i?J.,l 00 Low Lead 
D 1001130 

D tt51145 
Diet A 
D Automotive 

5 

Type Flight Plan Filed 

'lil.None 
tJ Compan{VFR 
0 Military VFR 
DVFR 

D VFRIIFR 
DIFR 
0 UnknO'V.-11 

Activated? 0 Yes 0 No 

VFR Fl\ght Following 
T1affic Advisory 

0 Cruise 
0 Unknovm '; NA 

JP3 
JP4 
JP5 

D Jet Training Area 
DTRSA 
D FAR93 

D Livestock 
OUnknown 

D Special 
DAn Traffic Control Area 
0 Unknown 

D Other, specify-~-----~-
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Was an emergency evacuation of the aircraft perfonned? 

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

\\'eatber Observation Facility 

Facility ID ----'=~=~'--------··· 
Observation Ttme --""'-""-''-""--~----

Time Zone: ~.t.l.) ___ ~~="">L" :----~ 

Source of"''eather Information 
(Check all that apply) 

D National Weather Service 
0 Fhght Service Station 
0TV!Radio 

Method of Briefing 
(Check ail that app(v) 

ln Person 
Teletype 

Distance from Acctdent Snc 0 NM 

MAG 

til. A utofnated Rt<port 
LJ CommerciaJ Weather Service (Dt)ATS) 

D Company 
D Military 
D Internet 
0Unknown 

T clephone/Computer 
Aircraft Rudio 
TV/RadiO 

Direction from Ac;,:idcnt Stte 

D Abbreviated 
0 Unknov.n 
0 Not l'ertinent 

Ceiling 

Light 

0 Oa\VIl 
liii(Day 

0 Thin Broken 
D Thin Overcast 
D Unkno\'in 

D None (clear) 
0 Broken 
D Ov10rcast 

Lowest Cloud Condition Height 

ftAGL 

Ceiling Height 

0Dusk 
DNight 

0 Obscured 
D Indefinite 
0 Unknown 

ftAGL 

Wind Dire£tion Wind Speed Wind Gusts 

D 
2
rndlJa

0
ted 

"'-"-"~-"'c_cdcgrees MAG 

0 Variable 

Temperature: ____ (CJ 
or (F) 

Velocity ____ ,KTS Velociry: ____ KTS 

•01'-

0Calm D Gusting 
0 Light and Variable D Not Gusting 

Icing Forecast 
" Amount 

l}JNone 
tJ Trace 
D Light 

0 Moderate 
D Seven:: 

Type 
0Rime 
D Clear 
D Mixed 

0 DarkNtght 
D Bright Night 
0Not 

Restriction to Visibility 

0None 
0 Blowing. Dust 
0 Blowmg Sand 
D B!owmg Snow 
D Blowing Spray 
DDust 

Unknown 

Visibility 

/0 miles 

(Check all that apply) 

0Fog 
0 Ground Fog 
0Haze 
DIce Fog 
D Smoke 
D Unknown 

ofTurbulence (Check all that apply) 

. D ln Clouds~, 0None 
0 Clear A1r 0 Vicimty ofThunderstonn 

Severity of Turbulent:~ 
0 Extr~me . ~oderatc 
0 Severe D Mo~erate Chop 

0Light 

of the aecide!'tiincident 

Type of Precipitation (Check all that apply) 

'fi(f None 0 Drialc 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains Altimeter Setting: 

oc 
m HG 
MB 1-::-:--,--.,---------------1 0 Rain Sho\vers D Tee Crystals 

Icing Actual 0 Freezing Ram D tee Pcllet'i Shower Den$it)' Altitude: _____ ft 

Dew Point: ................. {C') 
oc ___ (F) 

, Amount Type D Snow Shower D Freezing Dnzzle 
'fl! None 0 Moderate 0 Rime 
0 Truce 0 Severe 0 Clear 
0 Light 0 Mixed 

6 

Intensity of Precipitation 

0 Light 0 Moderate 0 Heavy 
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Pilot 11A" Responsibilities at the Time of Accidentllnddent 

~Pilot D Co~P!Iot D siudent Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot"A" 

Degree oflnjury 
QNone D Fatal 
'il' Minor D \Jnkno\vn 
0 Serious 

Seat Occupied 
r;d" Left D Front D'unknown 
D Right D Rear 
D Center 0 

City: -~~:W'-'=E-;~~7-r:--:;;-;:-;-------­
State: _ __.c_a._; 

Co~try: ___ LL~~-------------

Certificate Number: 

Seat Belt 

Used 
Available 

fii(ves 
DYes 

0No 
0No 

Shoulder Harness 

Use.d }gYes 

Available 0 Yes 
0No 
DNo 

Pilot Certifkate(s) 

0Nonc 

(Ciw~'k all that app/;~ 

'Sstudent D Recreational 
D Sport 

0 Commercial 0 Flight Engineer 
0 U.S. Milila!y 

D Foreign 

D Private 0 Fhght Instructor 0 Airline Transport 

Principal Occupation 

0Pilot 

Medinl Certificate . Medical Certificate Validity Date of Last Medical 

ria" Other 

D None E Class 3 
D Class I Q Driver's License (Sport Pilot only) ~

Without limitations/waivers 
With ltmitatmns/wawcrs 
Unknown 

o c /2.o(2..ot3 
t:l Unknown 0 Class 2 0 Unknown 

Medi(al Certificate I .imitations 

C t.J:t lL-C"" r 1 v'.:£ 

Mediul Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make:-----------------------------------

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
,iX.Single-Engine !.and 
0 Singk"-Engme Se01 
D Mu!tiengine Land 
0 Multieugine Se::t 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

b{None 
0-AtrshLp 
0 Free Balloon 
D Glider 
0 Gyroplane 
D Helicopter 

Instrument Rating{s) 
(Check oil that appZv) 

~None 
0 Airplane 
D Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all thaT apP~v) 
TlrNone 
0 Airplane Single-Engine~ 
0 Aiqilane Multi~£nginc 
0 Gyroplane 
0 Powered Lift 

mm/dd!yyyy 

D Instrument Airplane 
D Instrument Het1coptcr 
0 Helicopter 
0Glider· 
D Sport 

~Pn~RRawtKin~~~-~----------~[]~P~ow~e~c~ed~L~i~ft~---------L---------------------tss~tu;ddoe;nrttiE.~~~~~~q,m~chfu~d~edda~l~e'~'----~~=-~j/li' 
e~ z.1- 13 j.f,.,,.. P.ar.,.,,.,...,A, . ..- "" 
3-ft-/f SQ,:.c ;::::._,414r C.-tfdl.. 

Lighter 
Glider Than Air 

7 
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Pilot "B" Responsibilities at the Time of Accidentflnddent 
D Pilot 0 Co.·Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "B" Jde.ntification 

Fi~tNrnme:~---------------------------------------
Middle Initial: ______ _ 
L~tName; ________________________________________ ~--

Age at time of Accident/Incident:----- .· Date of Birth: 

Degree of Injury 
D None D Fatal 
0 Minor 0 Unknown 
D Serious 

Seat Occupied 
0 Ldt 0 Front 
D Right D Rear 
0 Center 0 Single . 

Pilot Certificatc(s) (Check all that apply} 

0 Unknown 

Cizy: ________ ~~-----------------------
Statc: --~- ZIP: ____ _ 

Count~'-------------------------------------

Certilicate Number:-'--------------------------

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder HaiTies~ 
Used DYes 
Available 0 Yes 

0No 
0No 

0None 
0 Private 

D Studem 0 Recreational D Commercial D Flight Engineer 
D \) S. Military 

0 Foreign 
0 Flight Instructor D D Airline T~'""'"rt 

Medical Certificate 
0 None 0 Clasd 

Principal Occupation 

0Pilot 
D Othcr D Class I D·Driver's License (Sport :Pilm only~ 

Medical Certificate Validity 
D Without hm1tationsfwaivers 
0 With limitations/waivers 

OUnknown 0 Class 2 0 Unknown D Unknown 

Medical Certificate Limitations 

Medical Certificate \VaiYers 

Flight· Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 CheckS: Make:-----------------------------··--"--

Airplane Rating(s) 
(Check all thar apply) 

0None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0Nonc 
0 Amhip 
.0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
D Airplane 
D Helicopter 
0 Powered Lift 

8 

Instructor Rating(s) 
(Check all thai apply) 

0Nonc 
D Airplat)e Single-Engine 
D Ai1planc Mufti~ Engine 
D Gyrophm~ 
D Powered Lift 

Date of Last Medical 

0 Instrument Airpiane 
0 Instrument Heltc~p!er 
0 Heilcopter ' ' 
Oc;-Jider 
0 Sport 

(Include dates) 

Roton:raft Glider 
Ughter 

Than Air 



(Chnk all/hut app(v) 

Middle lnitial: ___ _ 

Last Name 

First Name ~-------------~--
Middle Initial ___ _ 
Last Name 

First Name 
M1ddle Initt,cl-. ----------------

Last Name 

First Name ~---------------­
Middle Initial ----
La.stNam,;:: 

First Name 
Middle Imtiacl-. ----------------

Lust Name. 

First Name ~----------------
Middle Initial: ___ _ 
La.~tName 

First Name -,----------------­
Middle Initial 
Last Name 

Fi~tNrune·-,-----------------
Middle Initial: ___ _ 
Last Name 

Ci<y· -====::m;:====~--State: _ ZIP: 
Country 

D Foreign 

Ci~y--==:::zn~==--State· ------ ZIP: 
Country: 

Cicy -=====-z~=====---State: ----- ZIP: 
Countty: 

ZTP: ____ _ 

Ci<y. ____ ---::-::------~-
State· ZIP: 

Cily; -----::;;;:-------~ 
State ---- ZIP -----
Country: 

Ci<y•-----:::::-------­
Starere .. _ ---- ZIP ----

City -----:;;::--------
State ____ ZIP -----
Commy: 

Ct<y; -----:::::-------
State· ZIP 

9 

l4l 007/009 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right D Rear 
0 Center 0 Single 

0Unknown 

D D D D'D D D D QD 

DDDDDDDDDD 
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ue."cnbe what occun-cd in to nature 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

On May 24tl' 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 I 

took off I 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 l did not realize was the winds had changed direction to 260 and the windsock was 
straight out. 

Get a weather briefing every time I fly. 
Pay attention to the windsock while in the patte~. , . 
Go around as many times as necessary to get 1t nght. Don t force a landmg. 

Go to an alternate airport. 

10 
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ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space ifaddilionul space is. needed for any answers. 

Signature and ;'\iame of Person Filing Report if Other than Pilot/Operator 

l4l 009/009 

Signature---------------------------------------------

TypeorPrintNnme ------------------------------------------

II 

alle
Typewritten Text
ERA14CA263

alle
Typewritten Text
ERA					Alleyne			8/8/2014




