
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 .\cddenrllncidcnt l>oreffime 

Ncurcsl City/Pince Westeort 
~ 

State OK _ Pat.: 06/11/2016 l oc.at rm,e 09·00 
Lll' 74020 l ounli} USA mm cld)).t.l 

ltm.: lon~ CST 
Lautudc 36.21N LongnuJ.: 96.27W, 883' 

(Enter m decimal degrees or degrees:mmUJes:seconds) Collision witb Oth er Aircraft: 0 Mtdair O On-ground O None 

AIRCRAFT INFORMATiON 
Rcgi~tration :'liumbc:r; N7346V OTFR-F.quipJkd and CertiOed 

0 Commercial .'ipace Fli~:ht 
Manufactu r er: Bellanca 0 l'nnmnncd \lrcr11 l~ 

\lodel: 17-30 Ma.~iruum Gt'OlU w..,igltl: 3000 lbo 

Serial ~umher: 30223 '' cieht at Timt or \.cddent/lncident: 2682 lb;. 

Year of'\lanufacture: 1969 ~11mlwr vf S~;;b: 4 fltghr crew Scats 2 
:\matcur-Built: O Ycs f[ l'es: 0 1\:t!lPian~ M~ke Ci!bm Crew !:leal> Pa!.s.:ngcr <>.:aL~ 2 

0 Nti 0 01 1.11111al l>.!srgn \'umhcr of r.nglncs: 1 

Category of Aircrdt Type of Ail'Wortbiness Cer·tificate Landing Gear Engine Type (Se/ecl oue} 

® Airplane (Chec:lr a/It hal apply) (Check all I !tat applv) ® Reciprocating 0 LrqUld Rocket 
Q Bglloon S tllnthtrd Sp¢CiAI 0 ltctr.m.uble 0 Turbo Shaft O SchdRm:lm 
0 BltmpiOtngtble IZi l\om,aJ 0 Rt.'bll ICl..d IZ}Tric)'cle O Taalwtleel 0 I urbO l' r(lp 0 I iybnd Rocket 
O Giidcr CJ Aerobattc CJ Limw~d O Turbo Jet O Nortc 
0 Gyroplane O Ballcon 0 Provisional D Amph1bian 0 High Skid O Turbo F'an O Unknown 
0 I {elicopter 0 ('m;;m\ner CJ Spec1al Flight O Emergency Float 0 Skid O E!ectr!c 
0 Powered Lin O Transport 0 Expenmenral 0 Fioat 0 Ski 
O R.ockel O Utility 0 Special Light-Sport O Hull OSiwWh~l Fuel System Type (Reciprocating) 
O UJtraHght 0 Expenmcntal L1ght·Sporr 
O Unknown 0 Other Launch!Rec.overy Sys£em O Carburetor ® Fuel-Injected 

O C.:ltilicatc of AuthtHtb.ltiun Ill' Waiver (COX> 
[ZJNone O Unknown 1Z1 Nun~ O Unknown 

Oat~ Rafed Power Total Time Since: 
Engine M11nufatc:turer's of Mfg. 0 Horsepower or Time IJ.spectlon 0 \lerbsul 

F.n!!lnr Fnl!lnc :\lunufacturer \1odd/Serlt"S Serlltl Number mm dtl ·~-.11- 0 lbs ofThru5l (hours} i rhour~) I (hom·s} 

Eng. I Continentia! 10-5200 293341R UN 300 1456.21 5.7 68.51 

Eng. 2 

1"4tg. l 

£ng.4 

Last Inspection Type 
l'ropellet· I ® Fixed Pitch Pt·opeller 2 ® Fixed Pitch 

O Controllable Pttch O Controllablc Pttch 
0 101'-Tiour O c onunuous Aarwon!1i ncs~ 0 \ rround '\d,iusta!>!c O Growtd '\djust:lhlc 
O M IP 0Condu.ionallns~tcon f\.iaoufa{:turcr · McCaulez: M~nufJcturcr 

'0.1\.nnuill O Unl.nown 
Mndd Q~A~2~!lQ~£:i62~C;;4 Mild, I 

lJate Last lnspection; 02113/2016 
ELT lnstalled: Additional Equipment (CJ1eck oil I hat (lpply) mm!ddlyyyy ® Yes O No 

Airframe Total Time; 2980.87 hrs f/Yes: 0 ADS-B 

hours measured at (Solcct one) ELT Manufacturer: O A1rframc Parachute 

Model or Part No.: EL T -200 D Angle of Attack Indicator 
0 Last Inspection ® Time of Accidenlilncident 

TSO No.: 0 C91 (121.5 MliZ) ® C91a (12 1.5 MHz) 
0 Autoptlot 
0 nata Recorder T ype of:\Jnintenance P rogt·am !S..l~ct oue) 0 CC6 (40t> MH7l 1Zl L:k.:trom.; Fhg!11 Bas (II Ua_ndhdd De\' ~~-= 

® Almual Was EL 1' still mounted in aircraft? ® Yes 0 No OEI~~uoutc Mull!lun.:!luu lJt:.pht} 
0 Condittonnl (Amateur·buill only} 

Was ELT still connected ro antenna? ® Yes 0 No O Eiectronic Primary Flight Dr splay 
0 Manufacturer' s lnspecnon Program 

Did ELT Activate? ® Yes ONo 0 Handheld GPS 
0 Other Approved lnspecoon Program (AAIP) 

If actn>alf!d: 
0 Heads Up Display 

0 Conunuous Airwonbine.5s O Onboard Weather 
0 Other, specity· Oi1l EL T Aid in Locating Aircran: O Ycs O No O Satell ite Tracking Device 
l>e .. sctiption M Fil•t E:niu~uisbin~r System Jfnul 1.1('/II'U/I.'J. IZ!St.ll l Wo:nmg ~}Ster11 
® Null~ 1ndiau.e Rea~un : IZI hnp,,cl D.unag~ 0 Vtdw Recerdmg Dcv1ce 
0 ~p~lf}. 0 l 11 c Darn<1gc 0 Other, 'ip.:cif; 

0 Batrery Exptred/Damaged 
0 Unlmown 



OWNER/OPERA TOR iNFORMATION 
Registered t\ircrnft 0" nt•r C i t~ : Cleveland 

N Hnh:. Richard L Moehling S.tate : OK Zll ' : 74020 

I ractional ()wnl'n>hip '\ircmft· O Yt.:=" ® Nu Country: USA 

O perator or .-\i1·craJc 0 '>Wil< •I,, R<~l.•lcrt</ Uwfl:!r 1Zl Sum.: 41ldJ.;,s,. a.> Regulo!ti!J UH ner 

Name: City: 

Doing Business As: Slate: Z IP: 

Air Carrier/Operator Designator t4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Re,'enue Operation for FAR 121,125, 129,135 
(Check all that apply) (Select one for each group) 

0 Nonc 0 1AR91 Q rAR 1~9 O L\R.Jl5 0 ·:'.!.:h~ui~-J m Commuter 0 Domcsuc 
O rlag CamerOperaung LerutJcate (I-AI{ 121) QfAR 103 O l·AR 13.> Q~AK'+31 0 Non·)cheduled or Alf Ta:o 0 International 
D Supplemental Q FAR 121 Q FAR 135 Q F.t1R 435 
O Air Cargo O FAR 125 O FAR 137 O FAR437 
0 Fore1gn Air Carriers (FAR 129j OPassenge1 
O Rotorcrail External LoadiFAR 133) 0 FAR 91 Special Fliglu OCatgo 
O Commuter Air Carrier (FAR 135) O Non-US, Commerc1al 0 Mail Contract Only 
O On-DemandAir Taxi (FAR 135) O Non-US, Non-commercial 
0 Commerc1al Atr Tour (FAR I 36) Pur·p ose of Hight for F AR 91, 103, 133, l37 
D AgricuiLUral Aircraft (FAR 137) O Public Aircraft (Select one) rSe/ecl one) 
D Pilol School tFAR 141} 0 Armed Forces 

0 Aerial Applicauon 0 Fir.:fighlmg Q Unknown D Ccrnficate of Authonzatton or Wa1vcr (COA) O fedcrul 
0 Commercial Space Transj)(lrll!tion O Stare 

0 Aerial Observation 0Flight Test 
Experimental Penn it 

O Local 
O A1rDrop O G!tderTow 

0 Commercia l Space Transportation License 0 Air Race/Show Olnstructiomll 
O Other Operator of Large A1rcrafl O Unknown OBann~rTow O Other Work Usc 

QBu&iness ® Personal 
0 Execuuve/Corporate O Pos1tiomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
QFerry 

O Yes ® No Q Yes ® No 

AIRPORT iNFORMATION (Fill ln If acclttent/Jru.*.!<mt occ1111'8d on approach. landing, takao..ff, departur&, or within 3 mlms of an airpDrt) 

Airport arne: West[!ort Air:gort Uistance hom '\irport ('enter: 4nm sm 
, \irport fdcntifiN" 4F1 l)irertion from Airport: 099 degre1:~ true 
Pro~imity to \irport: @ Ott' Atrp!lrt/lllr<itrlp O On >\trpl'rt1Airsll'1p O N/A \1rp11rt 1-~ln•ation : 901 n msl 

Runway Information Condition of Runway/Landing Surface (Check allthar apply) 

RW1wtl\ fT) (1/R C'! Length 2900 it \.\'ldth 42 li 0 Dl} 0 Sllu\\ ·C'umlrdct~d [J W"t.::r-Calm 

Runw:tyfLanding Suri~ce (Check allrhal apply) 
0 llok ; 0 Sno\1-Cnu.tcd [J Wat~I·Lhuppj. 
0 Ice Covered 0 Snow-On· 0 Water-Glassy 

Q AsphaJt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet [J Wet 
O Concrete 0 Gravei 0 Metal/Wood 0 Rubber Deposits D Soft 
D Dirt D ice Q Snuw D Unknown D Slush-Covered D Vegetation 0 Unknown 

Approach/Dep:uture Segment ("$21ect one) 

O TaXJ @ VFR Departure O On 1 nstrument Approach O Downwind 0 Low Approach 
O TakeotT OlfR Departure Procedure/Clearance O Landmg OBase O GoAround 
O lniunl Chmb O Final 0 Aboned Landmg (after touchdown) 

O Crosswmd O Unkuown 

JFR Approach (('hrc/1. all rhal app(y) VFR A ppi"Oach (C11cci< all that apply) 

ONonc O N one 

O ADFINDB O PAR 0 MLS O !'ract1CO 0 Traffic Patreru 0 Stopand Go 
O SOF O Sidestep 0 1-DA O GPS 0 Straight-In O Touch and Go 
O VOR!l'VOR O ILS D ASR 0 Valleyrrerrain Following 0 Simulated Forced Landing 
O VORIDME D Localizer Only 0Visual O GoAround D l.'orced l, andmg 
0 TACAN O LOC-back course D C on tact 0 Full Stop 0 Precautionary Landing 

O RNA V O Circhng 
Q Unknown 0 Unknown 
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UFUGJiT t--·· .. ...... --1 lNFORMA TION 
"Flight Crcwmembcrl" Respons ibilities at tbc Time of Accidenr/lncidcn t 

0 f'ilot O co-Pilot 0 Student Pilot 0 Fltght Instructor 0 Check Pilot 0 F!tght Engineer 0 Other Flight Crew 

" F light Crewmember I" was pilot flJ ing 0 Yes O No 

"Flight Crewmembe~r \''Identification 

First 1'\run..-. Ricbard Cit) of R..:siu~ucc. Cleveland 

Middh: lllitiul: L ~lalc: Ok ZTP: 74020 

l asl ~am.:: Moehling ('ountl) · USA 

1\ge Ul time of /\ccident!lncident: 57 !J:ue ol Btrtlr mrwdd1~~~· 

C.:rlifk:n~ N\lmh..-r· 

Degree oflnjury Seat Occupkd R estraint T ype [nflatable Restraints 

O None 0 Fatal 0 Lcfi 0 Front O Unknown 
Available Used 

01\fimlr 0 TTnknn~n QRighl Qlk.u 
O N{tllC O"'tlnt: IZJ Nmln~t.alled 

0 1lenous 0 Center 0 ::,rngle 
0 LaJPonly O Laponty 0 Installed 

('ilot Certificate(s) (Check all1hm apply) 03-pomt 0 3-pomt 0 Not Deployed 

0 Nnnc- 0 l'llfhll n<troctnr 0 Commtrctal 0 ll'i MtUmry 0 4-pomt 0 4-point O Deployed 

1ZJ f'm><.lli: 0 RU<.rl.lutluu.u 0 A1rltnc rranspon O fw.:tgn 05-f'(ltfll 04-pottn O l'nknown 

0 Student O Spon 0 Flight Engmcer O Uaknown o Unknown 

Principal Occupation M edical Certificate Medical CeYtlticate Validity D:~te of Last Medical 

OPilot O"ltm~ 0 r'hl~\3 O With(lutlunitoltt•nsl\\:tiwr' 0 llnknown 
Q~ll~LZQH 0 O ther octas~ I 0 l>lt\'l!f > Loccol\~ (~IJ'nli'Jivt nul\) ®With lumt..I\IQn,/1\"Jicr~ ON:\ 

0 Unknown 0 Class2 O Un.known O~pectal lssuance mn~tMtYXJ'>-

Medical Certificate L imitations 

Must wear corrective tenses 

Medical Certificate Special Issuance 

nnte nfLnst Flight Review Fli~hi R eview Aircr:tfl 
ut• E4ui\ alt=nl, I nclutling 

Make: Bellanca F .\R 121/135 Checks: 11/22/2015 
flliiLd.iJJ)J Model: 17-30 

Airplane Rating(s) Other Aircraft Rating(s) Insn·ument RJuing(s) Instructor Rllting(s) 
(Check all 1ha1 apply) (Check all rlutl apply) (Check all that apply) (Check a/11ha1 apply) 
0 '\one 0 N"on~ 0 "lone 0 None 0 ln<trumc;u \ u-pl3ne 
0 Single-Engme Lund 0 Airslnp Cl A~rpiane 0 Au-plane Smgle-Engme 0 lnstrumcm Helicopter 
0 Single-Engme Sea 0 Balloon 0 llelicopter 0 Airplane Mulu-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 l1owt red Lift 0 Gyrot>lane O Giider 
0 Multiengtne Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Power.:d L1f'l 

T ype Ratings Student Endorsements (Tndude dntt:s} 
Private Pilot 

Flight Time (Enler appropriate 
Alrpl•or 

All This ~obkr Sintl• Ah·plant Lithttr 
number of hours m each bax) Aircraft &Model tnJine Mulritngln• Night Actual Sin•~<eJ Rororcrafr Glider Than Air 

251 ~74 ~51 0 11 4 0 0 0 
PtiOLm I \f'IC/ 165 174 165 11 

Tome as lnst111ctor 

Th1s \1akcf!' '"'y' 

·~ I <151 9\IIJ,•t• 6 0 

Las1 30 Day; _Q 
Last 24 Hours 0 
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; ~l.IGHJ C' ..... ,* 2" JNf()RMJ\TJON_ 
''Flight Crewmembe•· 2" Responsibilities a t the Time of Accident/Incident 

0 PIIot O co-Prlot 0 Student Pilot 0 Flight [nstructor O Check Pilot 0 Flight Engmeer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0No 

"Flight Crcwmember 2" Identification 

First Name: City of Residence: 

Middle lnitial: State: ZIP: 

Last Name: Country: 

Age at time of Accidenrllncident: Date ofBirth: mm!ddlyyyy 

Certificate Number: 

Degree of lnjury Seat Occupied Restraint Type In fbtable Restraints 
0 None O Fural OLetl O Front O Unknown 

Available Used 
0 Minor 0 Unlmov.n 0 Right O Rear 
0 Serious O cemer 0 Single O Nonc Q None O Not !n$tallcd 

0 Lap only 0 Lap only 0 Installw 
Pilot Certificate{s) (Check all rhw opp/y) 0 3-pomt 0 3· point 0 Nul Deployed 

0 None 0 Flight Instructor 0 Conuncrct.al 0 US Military 0 4-point 0 4-pomt O Deployed 

0 Private 0 Recreational 0 Arrl meTrnnsporr 0 Forergn 0 5-pornt 0 5-point Q Unknown 

0 Student 0 Sport 0 F1 rght Engr neer O Unknown 0 Unknown 

Principal Oc<:upation Medk.al Certificate Medical Ce1tificate V adidity Date of Last Medical 

0 Pilot 0 None 0 Class3 0 Wrthout limilations/waivers 0 Unknown 
0 Other 0 Class 1 0 Drrvcr's Lzccnse (Sport Pilot only) 0 With lrmrtatrons/wawcrs 0 N/A 
0 Unknown 0 Class2 O Unknown 0 Specral Issuance mmld~ 

Medical Certificate Limitatinns 

Medical C ertilicale Special Issuance 

Date of Last· Flight Review Flight Re,•iew Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddtyyyy Model: 

Airplane Ratlng(s) Other Aircraft Ratiog(s) Instrument R:.lflng(s) Instructor Rating(s) 
(Check all thaT apply) (Check all thai apply) (Check all thaz apply) (Check all /hat apply) 
D None O None D None Cl Noue D fnstrument Airplane 
0 Single-Engme Land 0 A1rshrp D Arrplane 0 Atrplane Smgle-f ngme 0 Jnsn·ument Hcltcopter 
0 Single-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multr·Engrne 0 Helicopter 
0 Multiengioe Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multieng'znc Sea 0 Gyroplane 0 Powered Lift 0 Span 

0 Helicopter 
0 PowtTed Lift 

Type Ratings Student Endorsements (lnclude datl!li) 

Flight Time (linTer appropriate 
Airplane 

AD Tiris J\bkc Single Airplone U&Jltu 
mmrber of hours In each bax) Ain:naft & Model Englnt 1'\lfbl Actual Simulaltd R otorcnaft Glider ThauAir 

Total Time 

Piiot in"· I (PIC) 

Timl: as 1 nstructor 

This ·" 
Last 90 Oays 

Last 30 Days 

Last 24 Hours 
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AOOITIONAL f UGH l Cf{~WMEMi;;ER~ 1e~ehl.$i'-"" ot ~w "~V-'- ~~nlete tnn followiM !nfc11'1U'tionl 

Cre.w Nam e. and Addt·e.ss Seat O~opied Inj ury 

First Name: Crty of Resrdence: OLefi O Front O None 

Sr.ate ZTP O Center ORear O Minor 
Middle lmttal. 0 Right O Smglc O scrious 

Last Name· Country· O llnknown 0 Fnral 
O Unknown 

Pilot CertifiCllte(s) (Check all rhar apply) Restraint T ype: Inflatable 

0 Commcrcral OUSMrlitary 
Available Used R est raints 

O Nonc Cl Flightlnsu~lctor O None O Nonc 
0 Pnvate 0 Recn:attonal 0 Airline TransporT 0 Forergn OLapOnly OLapOnly 0 Not Installed 

O student 0 Sport 0 Flight Engineer 0 3-poim 0 3-point 0 Installed 

04-pomt 04-pomt 0 Not Deployed 

Type Ratin~~:!Endorsement for Total fli~~:bt T ime at the T ime 0 5-poim 0 5-point 0 Deployed 

Otrnknown O Unknown 0 Unknown 
Accidentltncidenl A ircraft? D Ye-s O No of this Accident/Incident: hrs 

Crew N11 me a.nd Address Seat O ccupied lnjut-y 

First Name: Crty of Residence. OLeft Ofront ONone 

State ZfP· O Center ORear 0 Mrnor 
Mrddle lnmal: O Right OStngle O scrious 
Last Name Counuy O Unknuwn OFatal 

O Unknown 

P ilo[ Certificate(s) (Check arr thai apply) Restraint T ype; Inflatable 

ONone 0 Flight Instructor 0 Commerc•al O US Military 
Available Used Restraints 
ONonc O None 

O Pnvatc 0 Recreational 0 Alflrne Transpon O Foreign OLapOnly o LapOnly 0 Not fnstallcd 
O studcnt 0 Sport 0 Fhght Eng.rneer 03-pvim 03·pornt 0 Installed 

0 4-pornt 04·pomt 
0 Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the Time 05-point 0 5-poinl 0 Deployed 

.\ccidcnt/lncidcnt .\ircraft" DYe~ 0 '-'n of this ,\ccidentlfncidcnt: hrs O!Jnknown Ollnknown 0 Unknown 

PASStNGERfSl f OTHER PERSONNEL (tnelud" calll.o crew continue on separet& ah"t 11 ne~) 

lnflatable 
Name and Address Seat Injur-y Res traint Type Restraints Age 

Available Used 
First Name Cny 

O.Left 0 None ONone ON one 0 Not Installed 0 Under 5 years 
M1ddle lmual· State: -- ZIP· O Ccntcr O Minor OLapOnly OlapOnly O lnstalled 

Last Name: Country ORight 0 Senous 0 3-point 0 3-point 0 Not Deployed /fUnderS. 
O Unknown O Fatal 04-pornt 04-poilll 0 Deployed 0 Child Resuaint 

OCrew 0Passenger 00ther Row· 
0 UnknO\\o11 0 5-point 05-PQim O Unknown 0Lap-Held 

-- OUnkno~'ll OUnknown O untmown 

First Name 
Available l lsed 

City 
OLen ONone O Nonc QNone 0 Not Installed 0 Under 5 years 

Middle IOJtial State: -- ZIP· Ocenter O Minor O LapOnly OLapOnly O installed 

Last Name: Country 0Rrght O Serious 0 3-pomt 03-fluint O Not Deployed lfUnder5, 
0 Unknown OFataJ 0 4-poinr 04-pomt 0 Deployed 0 Child Resrraint 

O Crew OI>assenger OOther Row 
O Unknown 0 5-point 0 5-point O Unknown 0Lllp-Held 

-- O Unknown Otlnknown OUnknown 

Available u~ed 
FimName Ciry · 

O Left O None ONone O None 0 Not lnstaUed O Under S years 
Middle lnitlal State: -- ZIP O Cemer 0Minor 0Lap0nly OLapOnly O lnstalled 

Last Name: Counuy: 0Right O Serious 03-poilll 0 3-pornt O No1 Deployed !/Under 5. 
0Unknown Oratal 0 4-poim 0 4-poim O Deployed 0 Chrld Restramt 

OCrew 0Passcngcr OOther Row 0Unkno'"11 05-point 05·pol11t O tJnknown 0 [.up-Held -- O Unknown O Unknown 0 Unknown 

First Name· 
Available Used 

City : 
O Len 0None ONone O None 0 Not Installed 0 Under 5 years 

Middle lnrual · State: -- ZfP· O center O Minor OLapOnly OLapOnly 0 Installed 
Last Name Country OR•ght OSerious 03-point 03-pomt 0 Nor Deployed !/Under 5, 

0 Unknown OFatal 04-pornt 04-pomt 0 Deployed 0 Child Restrain! 
O Crew OPassengeJ OOther Row: 

0 Unl·;no\\n 0 5-point 0 3-pomt D Vnknown 0 Lap-Held -- O Unknown O Unknown 0 UnknO\IITl 
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FUGHT ITINERARY lNFORMA TION 
Last Departure Point Time of Departure Destination Type Flight P lan Filed 

'\Jrpl)rl ID 4F1 
ltm~ 08:50 

\orpmt 10 OWP ® Nun!! 0 VFRIIFR 

Sand S~rings 
0 (ompan' VI'R 0 ll R 

<."!(' Ctt~ 0 l'lhlnan VFR 0 Unknown 
State. Ttm~ /o•w CST Swu: OK O VFR 

Ccum.t). Counuy. USA \c'rhalt"d? OY.:s 0Nil Ot n~no''" 

Type of A TC Clearance/Scr'\'ice (Check all 1ha1 apply) 

0 None 0 Special VFR 0 Special rFR 0 VFR Flight Following 0 Cruise 
O VFR OIFR O VFROnTop 0 Traffic Adv1sory 0 Unknown/ NA 

Airspace where the accident/incident occurred (CI1eck all that apply) Altitude of In-Flight 
0 Class A O CtassG 0 Military Oper.mons Area IMOA) O Speciat Occurrence: 
0 ('lass 11 Onemo A rei! 0 Airport Adv1sorv Area OAirTraffic Conrrol Area 
0 Cfn.)S C OwamlllgAr~" 0 Jet frammg /\rca DlJn~no11m 1900 ftm~f 

0 CtassD 0 Prohohtted /\rea OTRSA 
0 t"Ju.s; 1:. 0 R..:strh:t•J .·\I•-' 0 fAR93 

WEATHER iNFORMATION .A. T THE ACCtDENT/lNCIOENT SITE 
Source of Pilot Weather Information Wuther Observation Facility 
(ChC'ck all 1ha1 apply) htcthty 10 TUL 
0 N alll!tM1 \\ , .. tlh~r "''" t<"e O l nmrmn'-

OhM:rvatmn J •me· 08:30 0 r ltght s .. rn~~ swuvn 0 1\llhLlr. 

DTV/Rau"' D lntcnlcl I •me l<•n~ CST 
0 Aultli11JI<:d Rcporl O Nonc 

D1sWnce from Acetdeni '-;tte 23 nm 0 Como1~r~.ul Wc<~tltel S~r\'><X (DI1.-'. \ S) D Ul\~11\)\\11 
om 

0 0n-Bo;u-J Weather Olr.:C!IOO !mm ,\cnJ.:nt :O.!!c 089 degrees true 

Bask Conditions Light Condition 
®VMC 0 0 a'W"!1 QDusk ODarkNight O Unk.nown 
OIMC ®Da~ 
O Unknown 

ONight 0 Bright N igbt 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0 CicaJ 0 1'hm Broken 0 Non~ (Ciea1) O Obscurcd 
0 Fcw 0 Thin Ovl!t~ast OBroken 0 Lndcfiniu: Dew Point: (C) or (FJ 
0 P~rttJI ()bs, 11;-;Jlinll Ot;n~ma\n 0 (h-.:rcast Ol 'nbl(lWII 

.lliinu:tc.r StUing: 3005 0 Scaucrcd Ill lljl 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Dire~rion \\oind Speed \\ ind Gusts \ hibilit) 10 mil.:s 
OVan<:bft: !ZI Calm 12] "'ot ( ,\1~1111!1 RVR f~L'( 

D L1ght and Vanablc 
-or- -or- -nr- RVV flll~ 

Oirccuon: 180 degrees lrue Speed kts Speed kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check aT/that applvl Restriction to Vi~ibllity (('heck all that appr~' 

OL1ght 0 Nnnc 0 t)nnh:: 0 FI~"f:7111!! l<at•t 0 ~"-•>fk 0 I v-.; 
0Moder~te 0 Rain 0 let Pell~ts 0 Snow Shower 0 Blowmg Dust 0 Ground l-og 
OHeavy D Snow 0 Snow Pellets 0 Ice PelletS Shower 0 Blowing Sanu ClHaze 
ON/A 0 Hatl 0 Snow Grams 0 Freezmg Dnzzle 0 Blowmg Snow DIce fog 
O Unkn0'-"''11 0 Rain Showers 0 Ice Crysmls 0 Blowmg Spray O Smoke 

DDU>l OUnknown 

lcing Forecast Tcing Actual Turbulence 
t\mount Type Amount Typt" Type (Cizeck all that appl)~ Severity 
® Nur!<: ON'' ®Non~ QN/A 0 Nrme O !.tghL 
O Trace 0Rtmc. O Trace O Rim.: O C!ear Air 0 Modcratc 
0 light O c1~r O Light O Ciear 0Te-rrain-lnduced 0 Severe 
0Moderate 0 Mixed O Moderate OMixcd 0Convecuve Turbulence OExlleme 
0 Severe 0 Unknown 0 Severe O Unknown 
O Unknown 0 Unl.'llOW11 

NOTAMs (I) and FDC). AIRMETs. SIGMETs. PIREPs in effect at the time ofthe accident/incident: 
None 
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~AMAGE TO AIRCRAfT AHD OTHER PROPERTY 
A ircrafl Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircrafl Fire 
0 None 
0 ln-Fitght 
0 On-Ground 

OBoth Ground and In-flight 
0 Frre at Unknown Time 
O Unknown 

Oeset·iption of Oamag~ to Airct·aft and Oth~r Property (Use addilional sheet ifnecessar}~ 

Aircraft Explosion 
0 None 
0 ln-Flighr 
0 On-Ground 

0 Both Ground m1d In-Flight 
0 explosion ut Unknown Trme 
O Unknown 

TOTAL LOSS- outer 1/3 of left wmg sheared, wmgs have impact damage from trees. Main Gear pushed through top skin. Engine 
mounts broken- Engine slight dropped toward but not separated from mount structure. Fuselage Tube Structure twisted per wrinkled 
fabric. Fabric multiple holes in flight control surfaces from trees. 

NARRATIVE HISTORY OF FU GHT (Please type or prfnt In Ink) 

Describe wha[ occurred in chronological order, including circumstances leading to andl nature of accident/incident. Describe terrain and include 
\\-Teckage distribution sketch if pertinent. Attach ex1ra sh.eets if needed. State departure time and and iocation, services obtained. and intended 
destination. Provide as much detail as possible. 

Departed area from 4F1 tum E-NE to fly over Keystone Lake to OWP Sand Springs Pogue Airport for the purpose to Top off fuel tanks 
prior to heading to Saline County SUZ. Was going to be short stay at SUZ and return back to 4F1 in the afternoon. 

I had just trimmed engine controls to 25/25 and shortly after the engine started to lose power. I started emergency procedures by 
switching main fuel from RT inboard to Left Inboard and then tum on the Boost pump. Set up best glide speed 90mph Engine sounded 
like it was trying to make power but wasn't enough to maintain altitude. Chose the grass field over the water landing. Hit the outer edge 
of tree line before impact with the grass field. Turned off Elictrical power by master key- Exited AJC. 
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RECOMMENOATION itiow eoW11 tillS ~tiim:adent naw been pnweniedr) 

Operator/Owner ~afcty Recommendation 

Climb to a safer altitude immediatly after departure 

irr~CHAc"itCAL f.,ALFUNCTlON/FAllURE UC m:nc space is needed, C1:lntlnue on separate ~ltet:t) 

Was then~ Mechanical MaJfunctiun/Failurc? 0 Y~::s D No Total Time/Cycles 
(lfyes, list the rmme af the port, mam{[ttcturer, part no .. s~nal 11o .. and descn be rhef mlure) On Part 

No knowledge Houts 

<.."'ycles 

Time Since This Part 
T nspected/Overba uled 

H OUI'll 

FUEl. & SERVICES tNfORMA TIOH 
Fuel on Board at Last Tal;;eo{f Fuel Type 
(Canuert from potmds. as nec~.ssal)~ 0 80/87 0 1151145 O Jet B 0 Other. spe~;ifv 

48 GalloJU 
0 ltJO Low Lead Qj~IA 0 JP8 
0 100/130 0 JetA·I 0 Automott'\·~ 

Other Services, if Any, Prior to Departure 
none 

EVACUATION OF AIRCRAFT 

Was an cnu:rgcncy C\'llcuation of the aircraft pcrfot·mcd? 0 Yes ONo 

Method of Exit- Describe how the occupants exiled and how many occupants evacuated each location 

Exited under my own power. 

OTHER AIRCRAFT~ COLLISION (If air or ground colhaion occurred, complete thls aection for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 o.mroyed O Minor 
0 Substantial 0 None 

Rejfistered Owm:r of Othtr Ait·craft Pilot of Other Aircraft 

Name: Name: 
City: C ity: 
State: ZIP: Stare: ZIP: 
Country: Cow1try: 
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Us.:· ll-.is spa~.:o;; if additional space is nt:edeu for any answers. 

~ !iERESY CERTIFY THAT THE ABOV.E INFORMATlON lS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

I Oa.t.; of thh Rcpurt 

06115/2016 
111"1 'tld')')Y)" 

If a Per.;on Other than Pilot/Ope•·atm· is Filing Report 

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

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

- or- 0 Check here to clectronkally sign lhis document 

Tille:--------------------------

Nl'SB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestiglltor Oatc Report Received 
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