
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/lnc;i.:ont Dfeffime 
Nearest City/Place: 5txB ~ State: ~I c. Date: 0 <-/ 2_ 1 'Z.O 1 b Local Time: tD'!IS 
ZIP: t I{()&) ~ Country: us~ mmldd/yyyy 

C'2..P-l~ 35 I <1'4 '2.0 t.J '15. "5~:) 3 w Time Zone: Latitude: Longitude: 

(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Aircraft: C Midair C On-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: f.)S{ 2-YZ. .-BlFR-Equipped and Certified 

[JCommercial Space Flight Manufacturer: e._ .z_sS /0 A 
[JUnmanned Aircraft 

Model: 1.56- 5' 
Maximum Gross Weight: ft,oO lbs 

Seria l Number: t :> D .L'f '?T6 _s- W eight at Time of Accident/Incident: rss-o lbs 
Year of Manufacture: /"'lb'1 

Number of Seats: '2._ Flight Crew Seats: <. 
Am ateur-Built : C Yes If Yes: C Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0 

®No C Original Design 
Number of Engines: I 

Category of Airc ra ft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
)![Airplane (Check a// that apply) (Check all that apply) ffieciprocating C Liquid Rocket C Balloon Standard Special [JRetractable C Turbo Shaft C Solid Rocket C Blimp/Dirigible ..EfNormal 0 Restricted 

lfi'ricycle []Tailwheel C Turbo Prop C Hybrid Rocket ·C Giider [JAerobatic [JLimited 
C TurboJet C None C Gyroplane [JBalloon [J Provisional [JAmphibian [JHigh Skid C Turbo Fan C Unknown C Helicopter [JCommuter [JSpecial Flight [JEmergency Float CSkid C Eiectric C Powered Lift [JTranspon [J Experimental [JFioat [Jski C Rocket B Utility [JSpecial Light-Spon [JHull [JskiJWheel Fuel System Type (Reciprocating) C Uitralight [JExperimental Light-Spon 

[JOther Launch/Recovery System ~arburetor C Fuel-Injected C Unknown 
~enificate of Authorization or Waiver (COA) 

one [J Unknown ,2{None [JUnknown 

Date Rated Power Total Time Since: Engine Manufacturer's of Mfg. 0-Horsepower or Time Inspection Overhaul EnJ?.ine En2.ine Manufacturer Model/Series Serial Number nuwdtbyyyy C lbs of Thrust I (hours) I (hours) (hours) Eng. I 
('_01-) "' "' e,J ~ D -100 -A 5 q (..3- I b-A- e.. ;~o 3 t.f W ( OC> 1/1.{'2.. Eng.2 

Eng.3 

Eng. 4 

Last Inspection T ype Propeller I ~';ixed Pitch Propeller 2 C Fixed Pitch 
C Controllable Pitch C Controllable Pitch C 100-Hour C continuous Airworthiness C Ground Adjustable C Ground Adjustable C AAIP C Conditional Inspection Manufacturer: rf'-v-4v~~ Manufacturer: .Q..Annual C Unknown 

P CJV\ b ~ ·-nr JD /ot fr_o,) Model: Model: Date Last Inspection: 
EL T Installed: ~Yes C No Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: c..l'145' hrs If Yes: [JAOS-B 
hours measured at (Select one) EL T Manufacturer: c t7$/111'< [JAirframe Parachute 
C Last Inspection ~ime of Accident/Incident Model or Part No.: [JAngle of Attack Indicator 

TSO No.: ,i(C91 (121.5 MHz) 0C91a (121.5 MHz) 
[JAutopilot 

~e of Maintenance Program (Select one) [JData Recorder C CI26 (406 MHz) [JEiectronic Flight Bag or Handheld Device Annual 
Was ELT still mounted in aircraft? ~es C No [JEiectronic Multifunction Display C Conditional (Amateur-built only) 

C Manufacturer' s Inspection Program Was ELT still connected to antenna? ¢ es C No [JEiectronic Primary Flight Display 
Did ELT Activate? ~es C No [JHandheld GPS C Other Approved Inspection Program (AAIP) 

[JHeads Up Display C Continuous Airwonhiness If activated: 
[JOnboard Weather C Other, specify: Did ELT Aid in Locating Aircraft: ~Yes C No [JSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: [JStall Warning System 
C None . Indicate Reason: Clmpact Damage [JVideo Recording Device 0 Specify: 

forb6\~ l~t.y{ui-J 
C Fire Damage [JOtber, Specify: 
C Battery Expired/Damaged 
C Unknown 



0 Flight Engineer 0 Other Flight Crew 

"Fiig~ C rewm ember I" Responsibilities at t he Tim e of Accident/Incident . 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check P1lot 

" Flight C rewmember I " was flying ~es C No 

"Flight C rewmembe r I" Ident ification 
First Name: \ ~o}.) ~ 

../ 

Middle Initial: vv'\ . 
Last Name: CA.) c..( L.L ~ 

Age at time of Accident/Incident: __ '-{-"~- Date of Birth: 

Certificate Number: 
Degree of Inj ury Seat O ccupied 
%None 0 Fatal ~Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

g)lone tlflight Instructor 
~Private t:J Recreational 
C Student C Sport 

BCommercial 
~irline Transport 
C Flight Engineer 

Medical Certificate 

O Unknown 

C US Military 
C Foreign 

Principal Occupation 

.fS(Pilot 
0 0ther 

0 None 0 Class 3 
_0:C1ass l 0 Driver's License {Sport Pilot only) 

Unknown Class 2 Unknown 
Medical Certifica te Limitations 

Medical Certificate Specia l Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Flight Review Aircraft 

Make: 60UN~ 
mmlddlyyyy Model: (3/ 

City of Residence: __ -.-!....1 _v__;/5=-/.:\------- ---
0 lC. ZIP: __ 7_'f_I.J;:;....__:,(_=-----

Restraint Type 

Available 
O None 
0 Laponly 
0 3-point 
~-point 
0 5-point 
O Unknown 

Used 
O None 
Q Laponly 
Q 3-point 
0'4-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 
)("Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

eNot lnstalled 
C lnstalled 
C Not Deployed 
C Deployed 
c unknown 

Da te of Last M edical 

o 1/z~j 2o11o 
mm!ddly);YY 

Airplane Rating(s) 
(Check all that apply) 

C None 
,la:single-Engine Land 
C Single-Engine Sea 
S:Multiengine Land 
C Multiengine Sea 

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

l!JNone 
C Airship 

Instrument Rating(s) 
(Check all that apply) 

(l_None 
_!!Airplane 

Instructor R ating(s) 
(Check all that apply) 

~nstrument Airplane 
C Instrument Helicopter 
C Helicopter 

C Balloon 
C Giider 
C Gyroplane 
C Helicopter 
C Powered Lift 

C Helicopter 
C Powered Lift 

Single-Engine 
Airplane Multi-Engine 
Gyroplane 
Powered Lift 

C Glider 
C Sport 

Student E ndorsements (Include dates) 



OWNER/OPERA TOR INFORMATIO~ 
Registered Aircraft Owner 

/'))a.ie. l. tvu.< ler 
City: TlJt...SA - Pro<:: -LS S CJK.. ZIP: '7'{/3?_ Name: _j..;V 

1 State: 

Fractional Ownership Aircraft: 0 Yes $)'No Country: U.Y+-

Operator of Aircraft C Same As Registered Owner C 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) 

~one ~AR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter O Domestie 
C Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
C Supplemental O FAR 121 O FAR 135 0 FAR435 
C AirCargo O FAR 125 O FAR 137 O FAR437 
C Foreign Air Carriers (FAR 129) O Passenger 
C Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight O Cargo 
C Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
C on-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
C Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133,137 C Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
C Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown C Certificate of Authorization or Waiver (COA) O Federal 
C commercial Space Transportation 0 State 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 

0 Local 
Q AirDrop O GiiderTow 

C Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
C Other Operator of Large Aircraft O Unknown O BanncrTow O Other Work Use 

Q Business 0 Personal 
0 Executive/Corporate ,0fositioning 
0 External Load 0 Skydiving Revenue Sightseeing Flight Air Medical Flight Q Ferry 

Q Yes ~No O Yes :e(No 

AIRPORT INFORMATION (Fill In if accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: NOT v->//',J 
I 

'3N""- Distance From A irport Center: sm 
Airport Identifier: Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Su rface (Check all that apply) 
Runway ID: (URIC) Length: ft Width: ft C Ory C Snow-Compacted C Water-Calm 
Runway/Landing Surface (Check all that apply) 

C Holes C Snow-Crusted C Water-Choppy 
C Ice Covered C Snow-Dry C Water-Glassy C Asphalt C Grass/Turf C Macadam C Water C Rough C Snow-Wet C Wet C Concrete C Gravel C Metai/Wood C Rubber Deposits C Soft 

C Dirt C lce C Snow C Unknown C Slush-Covered C Vegetation C Unknown 

Approach/Departu re Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind 0 Unknown 

TFR Approach (Check all that apply) VFR Approach (Check all that apply) 
C None CNone 

C ADF/NDB C PAR C MLS C Practice C Traffic Pattern C Stopand Go C SDF C Sidcstep C LDA C GPS D Straight-ln C Touch and Go C VORITVOR C ILS C ASR C Valleyfferrain Following D Simulated Forced Landing C VORIDME C Localizer Only C Visual C GoAround C Forced Landing C TACAN C LOC-back course []Contact C Full Stop C Precautionary Landing 
C RNAV []Circling 

C Unknown D Unknown 

A 



FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departure Destination Type Flight Plan Filed 
Airport ID: \(." \ +t 

\':2.: \5 Airport ID: ,~ (2.. v ...5 $ None 0 VFR/IFR 
"-o<-L-A:- Time: ..:r ~ ,.; IL _s 0 Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 

State: fY\..D Time Zone: c wrlll'rt. 
State: OK 0 VFR 

Country: U~k Country: u~A- Activated? 0 Yes O No 0 Unknown 

Type of A T C C lear a nce/Service (Check all that apply) 

*~ne [J Special VFR C SpeciaiiFR C VFR Flight Following C cruise 
FR [J JFR [J VFROnTop [J Traffic Advisory [J Unknown INA 

Airspace where the accident/incident occur red (Check all that apply) 
Altitude of In-Flight C Class A [JCiassG [J Military Operations Area (MOA) [JSpecial 
O ccur rence: C ClassB [JDemoArea [J Airport Advisory Area [JAir Traffic Control Area 

2'3°<=> ftmsl [J ClassC [JWarning Area [J Jet Training Area [JUnknown 
[J Class D C Prohibited Area [JTRSA 
~CiassE C Restricted Area [JFAR 93 

WEATHER INFORMATION AT THE ACCIOENTnNCIOENT SITE 
Source of Pilot Weather Information W eather Observation Facility 
(Check all that apply) 

Facility ID: t::_Q.iJS A !I..S .BNational Weather Service [JCompany 
Observation Time: 2<....::>-:3-z.. [JFiight Service Station [JMilitary 

IDVIRadio Jafntemet Time Zone: c_c;:.,vt..::~ 
[JAutomated Report [J None 

Distance from Accident Site: I nm [JCommercial Weather Service (DUATS) [J Unknown 
2._/C [JOn-Board Weather Direction from Accident Site: degrees true 

Basic Condit ions Light Condit ion 
~VMC 0 Dawn O Dusk O DarkNight O Unknown 
OIMC ~ay O Night O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceil ing Temperature: 2.3 (C) or (F) 
O Ciear O Thin Broken ~None (Clear) O Obscured (c;) ffiew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

A ltimeter Setting: 30.10 in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height or MB 

~"SDC> ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility fO miles [J Variable [J Calm )'[Not Gusting 
RVR: feet [J Light and Variable 

-or- -or- -or- RVV: miles 
Direction: ) CC> degrees true Speed: I kts Speed: kts Density Altitud e: :!::- I $<)I n 
Intensity of Precipitation T ype of Precipitation (Check all that apply) R estriction to Visibility (Check all that apply) 
0 Light ~one C Drizzle C Freezing Rain ,S:None [J Fog 
0 Moderate C Rain C Ice Pellets C Snow Shower [J Blowing Dust [JGround Fog 0 Heavy [J Snow [J Snow Pellets C Ice Pellets Shower [J Blowing Sand [J Haze 
O N/A [J Hail [J Snow Grains C Freezing Drizzle [J Blowing Snow [J ice Fog 
O unknown C Rain Showers C Ice Crystals [J Blowing Spray [JSmoke 

[J Dust [J Unknown 
Icing Forecast Icing Actual Turbulence 

Amount Type 
~unt Type Je (Check all that apply) Severity ~one O N/A one O N/A one [JLight O Trace 0 Rime 0 Trace O Rime [JCiear Air [JModerate O Light O clear O Light 0 Ciear [JTerrain-lnduced [JSevere O Moderate 0 Mixed O Moderate 0 Mixed [JConvcctive Turbulence [JExtreme O severe O unknown O Sevcre 0 Unknown 

O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

0 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~ w) 
0 None @~bs!8Jlti 
0 Minor ~Destroyed 

0 Unknown 

Aircraft Fire 
~one 

0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Aircraft Explosion 
~one 

0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Otber Property (Use additional s~~necessary) 
(,1 .. -Y -f 1-> I,..> tr. """"- I t> f?l> ,;,... r r::-11 .>J ~ o(_ c D""f A..r"{.-~ 
/,..;'i--1-::; .,.- &...> I ,._.. (....._ tt.J> o\" (.....> 1 N.D 0 u> G ~ 
t-4-rr (,....)/ ~~ ~~,...,+- ~~ rVr>b~ PYo.,..,.~---
!-t t:1.i-.,- '-'I N6. -r/y:> L tC..,J+\5 (.,...) fAl~ (c) 
f!.., Ci-1-r ~, .. H~ ~~~I L. L (._ r ~ "15 ~ I"' ·c.... \l P (8..) 
,VD5~ '-:!'-~ 5t O'i:.-
Prc>p d~ c:J...-:f 
NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

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. 



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

Operator/Owner Safety Recommendation 

~0/0~ 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? [] Yes [] No Total Time/Cycles 

(If yes, list the name of the part, mamifacturer, part no .. serial no .. and descnbe 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 poundsf's necessary) b ( 0 80/87 0 115/145 O JetB 0 Other, specify 

J...fo 1' '.J; £" v5JCt L .,0'"1 00 Low Lead 0 Jet A 0 JP8 
' / · Gallons 0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure IA-N k:..> -roff'f.-1> l:>F/- 1r..> fLo!/ If-

v csv<-(/y 1-"' >fk c.k.l <-"'-J. ,/t../t~<) 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? [] Yes ~No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: --- Damage to Other Aircraft 

Model: ---- [] Destroyed [] Minor - [] Substantial [] None 

Registered Owner of Other Aircraft _____------:lot of Other Aircraft 

Name: Name: 
City: -- City: 
State: ZIP: --- State: ZTP: 
Country: Country: 

1A 



CEN16LA162 CEN-DENVER LINDBERG 4/27/16

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

I f a Person Other than Pilot/Operator is Filing Repor t 

Name: -------------------------------------------------------

Signature: ---------------------------­

-or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 

THE BEST OF MY KNOWLEDGE 

Title: ---------------------------

Date Report Received 



Thursday, April21 , 2016 

We purchased the aircraft (N51242) at KVIH airport. We had the fuel tanks topped off and I 
took off at approximately 12:20 LCL. The weather was VFR and forecast to be VFR the entire 
way to KRVS. On a direct route I transitioned through KSGF approach control then continued 
VFR direct to Tulsa approach control. On arrival to Tulsa, I called Tulsa approach 119.1, 3 
miles east of Claremore. Was given vectors south of town and handed off to KRVS Tower 120.3 
and before switching to tower was told to navigate for straight in to RW 31 at KRVS. Current 
altitude was 2500. I checked in with RVS tower and was told to expect RW31 . Started slow 
decent and around 2300 pushed mixture full rich, pulled carb heat on, and started to reduce 
power. At that moment the engine quit. I verified mixture full rich, pulled to %throttle, and 
pushed carb heat back in. I turned the engine starter off then back on and the engine started. 
added power and got the engine to approximately 1700 RPM and it quit again. I again checked 
the mixture and decided to try another restart. The engine started and got approximately 1350 
RPM then quit. At this point I told RVS tower I had an emergency and was without my engine 
and going down on or near Memorial Drive in Bixby. Another communication between myself 
and tower was made but I can't recall the specifics. I picked Memorial Drive and landed South 
on Northbound Lane. While setting up to land, a car exited the parking lot directly in my path, I 
pulled to miss him then pushed to avoid the wires. The left wing clipped a sign and spu·n the 
plane around then came to a stop facing North East. After coming to a full stop, I radioed the 
KRVS tower to tell them where I was located. The approximate time was 3:15 pm. I shut off the 
mags and the master power switch. 

Jason Cuckler 




