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

Accident/Incident Location Accident/Incident Date/Time
Nearest Cilt_yl/Place: Brx8 \’/ State: dlc Date: oY /2.1 jzoe1 S Local Time: 15715
zip:_ 2108 Country: O SA: mm/ddiyyyy ;
d _ &5 3 383 %) Time Zone: <
Latitude: 25, 94 2.0 Longitude: ___ 45.T¥33
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground /Q’:None
AIRCRAFT INFORMATION
Registration Number: A S [ 242 ,E}:FR-Equippleg and i(;,lertiﬁed
ommercial Space Flight
Manufacturer: = 055N [ Unmanned Aircraft
Model: 156-3 - Maximum Gross Weight: (620 Ibs
Serial Number: [ 50 LT 3¢S Weight at Time of Accident/Incident: [B35 3 1bs
Year of Manufacture: 1569 Number of Seats: 2 Flight Crew Seats: =
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: __~ <O Passenger Seats: (@)
®&Ro O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
X Airplane (Check all that apply) (Check all that apply) S Reciprocating OLiquid Rocket
8Balloon Egndard Snpecial [JRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal Restricted . . O Turbo Pro QHybrid Rocket
-OGlider O Aerobatic  [JLimited Hricycle Elfaifuheet O Turbo Jet P ONone
OGyroplane [ Balloon [ Provisional CJAmphibi ish Ski
¢ isiona phibian High Skid O Turbo Fan OUnknown
O Helicopter CJCommuter  [JSpecial Flight [JEmergency Float [Jskid OElectric
8 Powered Lift O Transport  [JExperimental OFloat CIski
) oo i) iz
OROC oL B utiity DSpecna}l Light-Sport O Dlski/Wheel | gy System Type (Reciprocating)
oUltrahght CJExperimental Light-Sport o /Sf S Mgt oot
t arburetor -Inject
Unknown Egeniﬁcatc of Authorization or Waiver (COA) e OFuekImeste
one [JUnknown B None [JUnknown
Date Rated Power Total Time Since:
! ) Engine Manufacturer’s of Mfg. - Horsepower  or [ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | (Cophpentra_ D-20D -A 593-")0-A-L. /so 24¥| 1o | 1942
Eng. 2
Eng. 3
Eng. 4
L - Prope"er 1 Fixed Pitch Propeller 2 OFiXCd Pitch
ast Inspection Type _ _ ' OControllable Pitch ? O Controllable Pitch
O100-Hour OCon(xppous Airworthiness QGround Adjustable OGround Adjustable
OAAalp OcConditional
Gkt OU?l?m::::a Inspection Manufacturer: _ Ve S0 et 4 Manufacturer:
. A i Model: __ P GAYY Model:
Date Last Inspection: _ / / ot/zo
mm/ddlyyyy ELT Installed: XYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ ¢[945 hrs If Yes: DADs-B
hours measured at  (Select one) ELT Manufacturer: C355n Ezlrﬁl'am: ::aclr llnz.
OLast Inspection ,Oﬁ'ime of Accident/Incident | Model or Part No.: DA:‘%o:i?ot v
- TSO No.: £IC91 (121.5 MHz) OC91a (121.5 MHz) ClData Record
Type of Maintenance Program (Select one) OC126 (406 MHz) B Senorces
g{: v DJElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? mes ONo DJElectronic Multifunction Display

O Conditional (Amateur-built onl e 2 :
( nly) Was ELT still connected to antenna? @fYes ONo | [JElectronic Primary Flight Display

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) Did ELT Activate? @es ONo DJtandheld GFS
O Conti 7 : . 5 [JHeads Up Display

ontinuous Airworthiness [f activated. [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: \ﬁYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: CJStall Warning System
(] Nonc_ . Indicate Reason: [Jimpact Damage [OJVideo Recording Device
& Specify: Fire Damage [CJOther, Specify:

(0 r M\L u‘-\/ or) DIBattery Expired/Damaged

Ounknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot ~ OCo-Pilot ~ OStudentPilot ~ OFlightInstructor ~ O Check Pilot ~ OFlight Enginecer O Other Flight Crew
“Flight Crewmember 1” was pilot flying 'E§es O No
“Flight Crewmember 1” Identification /
First Name: )Ps’ C City of Residence: 0SS
Middle Initial: __ W\ , State: Ok zIp; 79032
Last Name: /\D cleak Count VS
Age at time of Accident/Incident: _L‘{J_ Date of Birth: _ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
J&None  Q Fatal Q/Leﬂ O Front O Unknown Available Used
O Minor O Unknown O Right O Rear O None ONone EINot Installed
O Serious O Center QO Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed
. : i w-poim W 4-point [ Deployed
[J None light Instructor ommercial [ US Military : O 5-point [ Unknown
Private Recreational irline Transport ] Foreign 2 5'p(."m U:kn wn
[ Student [ sport [ Flight Engineer O Unknown (o} o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
g Pilot O None OClass 3 MWithoul limitations/waivers ~ Q Unknown f {
O Other B Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A ol/2&/201k
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 OELr
FAR 121/135 Checks: o ‘(/’ Z/ 20/L| Make:__BOUSG
mm/dd/yyyy Model: B
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)
O None ‘ x| ane. [ None O None /Ejnstrumem Airplane
E:S!ngle-Eng!ne Land [ Airship B Airplane LB Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea ] Balloon [ Helicopter BT Airplane Multi-Engine [ Helicopter
E:Mull!eng!ne Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
ATR YZ2/72 /
£mB 135/145
N3
s 1
3L
%187
4 S Airplane
Flight Time (Enter appropriate Al This Make S'i'll:gle Airplane It Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time |50°0 | 60 (260 (3300 | 3e000| 250 BB Ve P /£
Pilot in Command (PIC) oo Oo| LoD B00 $200| (s80| (sso| se0| [ ( [
Time as Instructor 506 oo 500 Qo0 200 so| 900
This Make/Model 50O ol 4po
Last 90 Days 30 & 5 45 o o =
Last 30 Days 30 3 2 35 0 ol © / I Vs
Last 24 Hours o O O © 0 o o ' ;




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: T ULS A
Name: T Pf‘oC4$S /b&’& é- CU(_KJQP State: K ZIpP: ’7‘{/3{
4 N — ——————————
Fractional Ownership Aircraft: O Yes (YNo Country: USS
Operator of Aircraft 1 Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: : State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

(Check all that apply)

one @®FAR9I  OFAR 129
JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
CJISupplemental OFAR 121  QFAR 135
CAir Cargo OFAR 125 QFAR 137

[IForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
CJCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
CdCommercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

OPpilot School (FAR 141) O Armed Forces
D Certificate of Authorization or Waiver (COA) O Federal
DIcCommercial Space Transportation O State
Experimental Permit
: L
CICommercial Space Transportation License O Local
DJOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

OPublic Aircraft (Select one)

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

OFAR 415 O Scheduled or Commuter O Domestic
OFAR 431 O Non-Scheduled or Air Taxi QO International
OFAR 435
OFAR 437

O Passenger

O Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

O Acrial Application OFirefighting O Unknown
O Aerial Observation QFlight Test

O Air Drop OGlider Tow

Q Air Race/Show Olnstructional

O Banner Tow QO Other Work Use

QO Business QO Personal

O Executive/Corporate  B{Positioning

QO External Load O Skydiving

Revenue Sightseeing Flight

O Yes /Q’ No

Air Medical Flight
OYes XBNo

OFerry

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

Airport Name: KoT” ""‘/ /o Bam Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [ Water-Calm
= [ Holes [ Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [ Snow-Dry [J Water-Glassy
[ Asphalt I Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet 0 Wet
[0 Concrete O Gravel I Metal/Wood [ Rubber Deposits ] Soft
[ Dirt Oice O Snow J Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTgk_coﬂ' _ OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CINone [INone
CJADFNDB OrAr OMLs DPractice [ Traffic Pattern [ Stop and Go
CJIsDF Osidestep OLpa aGrs Ostraight-In O Touch and Go
CJVOR/TVOR s JAsSR [ valley/Terrain Following [JSimulated Forced Landing
CJVOR/DME CILocalizer Only Ovisual [JGo Around [dForced Landing
OTACAN [JLOC-back course [IContact CJFull Stop [ Precautionary Landing
ORNAV CCircling
OJUnknown [ Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: K\/ R Ti Y2y s Airport ID: \& (& (VAR 'g’gone 11 8VFR/]FR
TS W) ime: 2 i ompany V IFR
S _— . VA
City. - RO A AL Gigse TheleS O Military VFR O Unknown
State: O Time Zone:_ € =7 o4t OV O VER
Country: U SA Country: U SA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [ special IFR [ VFR Flight Following O Cruise
VFR [ IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) ‘ Altitude of In-Flight
[ Class A Cclass G [J Military Operations Area (MOA)  [JSpecial Octurrence:
[ Class B IDemo Area [ Airport Advisory Area JAir Traffic Control Area Y
O class © CIWarning Area [ Jet Training Area O Unknown 2393 fimsl
[ Class D [dProhibited Area [ TRSA
Class E DRestricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chech ol :’3 "”g’”s ) ot Facilty ID: K RYS  ATS
ational Weather Service ompany = 7
CJFlight Service Station O Mmilitary Observation Time: __ 225 372
TV/Radio BdTnternet Time Zone:  C R ASTKAA_
[J Automated Report I None 2 N s
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 1 5
[JOn-Board Weather Direction from Accident Site: 2 TS degrees true
Basic Conditions Light Condition
Svmc ODawn ODusk ODark Night QUnknown
Oimc _RDay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 253 (C) or (F)
O Clear O Thin Broken None (Clear) O Obscured : /O
ew O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
Partial Ob: ti Unk <
8 scatltered 5 it S oy 0 Overemt Q Kk Altimeter Setting: 32/ iy Hg
Lowest Cloud Condition Height Ceiling Height o MB
S50 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [ 2 miles
[ Variable O caim 3 Not Gusting ;
[ Light and Variable RVE: feet
-0r- -or- -or- RVV: miles
Direction: BDD degrees true | Speed: 1 kts Speed: kts Density Altitude: 7= ! so’ fi

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OvLight one O Drizzte [ Freezing Rain B None OFog
O Moderate O Rrain Ice Pellets Snow Shower [ Blowing Dust [J Ground Fog
OHeavy Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O ice Fog
O Unknown [ Rain Showers Ice Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ON/A one ON/A one [OLight
O Trace O Rime O Trace ORime CIClear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced CIsevere
O Moderate O Mixed O Moderate O Mixed DdConvective Turbulence DOlExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage __— Aircraft Fire Aircraft Explosion

O None Substantial None O Both Ground and In-Flight |_&None O Both Ground and In-Flight

O Minor estroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet i necessary)
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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

Operator/Owner Safety Recommendation

PP 7

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, manufacturer, part no., serial no., and describe the failure.) On Part
7 i A cu - B Hours
. Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, aas necessary) [ O 80/87 O 115/145 OJetB O Other, specify
QL. 8/ ,,?,2.5'05’@ & | &i00Lowlead O JetA O P8
pi Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure —TankS “Togped oFF (o KVIH
U(SUQ(/‘/ :NS/cCJ'C—J— wnd ves ‘({

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes >Q/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)
—| Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed [ Minor

Model: [ Substantial [J None
Registered Owner of Other Aircraft /mt of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

in




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: TJoson M\ e ek
6Y/H/201L | signature:  —
mm/ddyyyy - or-- DCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—-or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

CEN16LA162 CEN-DENVER LINDBERG 4/27/16




Thursday, April 21, 2016

We purchased the aircraft (N51242) at KVIH airport. We had the fuel tanks topped off and |
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 | transitioned through KSGF approach control then continued
VFR direct to Tulsa approach control. On arrival to Tulsa, | 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. | 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. | verified mixture full rich, pulled to % throttle, and
pushed carb heat back in. | 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. | again checked
the mixture and decided to try another restart. The engine started and got approximately 1350
RPM then quit. At this point | told RVS tower | 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 | can’t recall the specifics. | picked Memorial Drive and landed South
on Northbound Lane. While setting up to land, a car exited the parking lot directly in my path, |
pulled to miss him then pushed to avoid the wires. The left wing clipped a sign and spun the
plane around then came to a stop facing North East. After coming to a full stop, | radioed the
KRVS tower to tell them where | was located. The approximate time was 3:15 pm. | shut off the
mags and the master power switch.

Jason Cuckler





