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 INFORMA

Accident/Incident Location

| Accident/Incident Date/Time

Type of Maintenance Program (Sefect one)
® Amnnual

O Conditional (Amateur-built only}

© Manufacturer's Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthingss

Q Other, specify

Description of Fire Lxtinguishing Svstem
@ Nohe
O Specily:

O L1126 (406 MHz)

Was ELT still mounted in aircraft? @VYes ONo

Was ELT still connected to snteana? ®Yes ONao
Did ELT Activate? ®@Yes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes

Ifnot activated;

ONo
Indicate Reason: Tmpact Damage

Orue Daimnage

O Battery Expired/Damaged
O Unknown

Neaest City/Place: Westport State: OK | ate 06/11/2016 Local Time 09;00
71p 74020 Country. USA | i ddAnnn -
. ' Tume Zone
Latitude: 36.21N Longiude 96.27TW, 883 o
(Enter in decimal degrees or degrees:minutes. seconds) Collision with Other Aircraft: O Midair  OOn-ground O None
Registration Number: N7348V [ OTFR-Equipped and Certified
: | [OCemmercial Space Flight
Manufacturer: Bellanca I O Unmanned Aircrafi
Meodel: 17-30 | Maximum Gross Weight: 3000 lbs
Serig! Number: 30223 | Weight at Time of Aecident/Incident; 2682 ths
Year of Manufacture: 1969 . o Number of Seats: 4 Flight Crew Seats 2 N
Amateur-Built: QVYes If ¥es: OQKiPlans  Make Cithin Crew Seats . Passenger Seats 2
Ono O Origriial Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear F.ngine Type (Select one)
@® Airplane (Check all that apply) {Check all that apply) ® Reciprocating QLiquid Rocket
O Balloon S.h!m}ard SDP“““' DORetracibia QO Turbo Shaft ) Solid Racket
QO Blumprinigible MNorinal Restricled T i Q 1urbo Prop O Hybrid Rocket
Q Glider O Aerobatic O Limited QTricycle OTailwheel O Turbs Jat ONorne
O Gyroplane O Balloon O rrovisional O Amphibian DOHigh Skid | O Turbo Fan O Unknown
O Helicopter O Commiter O Special Flight D Emergency Float Oskad QO Electric
8 Powered Lift E Transport E Experimental Float Oski
Racket Ultitity Special Light-Sport Oxull CIskiWheel . . —_— .
3 4 : F st T . i
OUltralight [ Experimental Light-Sport - . (;lg Slb em Type (Rec igc:a;:;gf d
Other Launch/Recovery System arburetor nel-Injecte
OUnknown DOcentificate of Authorization of Waiver (COA) e !
lNonE O Unkiown Nomne [ Unknown |
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, O Harsepower or | Time Inspection | Overhaul
Engine | Engine Manufactarer Model/Series Serial Number i dityzyy | O ths of Thrust {hours} |thours) thours)
Eng. | |Continential 10-520D 293341R UN 300 1456.21 | 5.7 68.51
Eng, 2
Eng. 3
Eng. 4
- Propeller | @Fixed Pitch Propeller 2 @Fixed Pitch
Last Inspection Type QControllable Pitch QO Controllable Pitch
@1 00-Hour QO Continuous Aitworthiness OGround Adjustable OGround Adjustable
O AAIP QO Conditienat Ingpecnion Manufacturer: McCauley Minufictuter
O Annual O Unknown
Model D3A32CI0N/sB2ZNC-4 Mode!
Date Last Inspection: ___02/13/2016 - .
P W ELT Installed: ®Yes QONo Additional Equipment (Check all that apply}
Airframe Total Time: 2980.87 hrs If Yes: B e
i | ELT Manufacturer:
hours measured at  (Select one) Viadel ““: . Nes ELT900 O] Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident | 1 20€ 0r Part No. z O Autopilot
TSO No.: OC91 (121,5 MHz) @C91a (1215 MH2)| [ 1yara Recorder

@A Clectronic Flight Bag or Handheld Device
O Elecuome Multduacuon Display
OElectranic Primary Flight Display
OHandheld GPS

[ Heads Up Display

[ Onboard Weather

[ Satellite Tracking Device
[ Sl Waming System

OVideo Recording Deviee
O Other, Specify
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Registered Afrcraft Owner

City: Cleveland

Name: Richard L Moshiing State: OK 71p: 74020
Fractional Ownership Aireraft: O Yes ® No Country: USA

Operator of Aireraft Sume Ax Regisiered Chvngr Same Address as Regurered Owner

Name: City: ____

Doing Business As: State: 71p:

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 thar apply) (Select one for each graup)

ENone @®FAR I OFAR 129  OFAR IS QO scheduded ar Commiater O Domestic
[IFiag Carrier Operating Cernficate (FAR 121) ) OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135  QFARA435

CJAir Cargo QFAR 125 QFAR 137  QFAR 437

DO Foreign Air Carriers {FAR 129) o O Passenger

CIRotorcratt External Load (FAR 133) OFAR 91 Special Flight O Cargo

OCommuter Air Carrier (FAR 135)
[ On-Demand Air Taxi (FAR 133)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O Non-US, Commercial
QO Non-US, Non-commercial

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

QPublic Aircraft (Select one) (Select one)
Orilot School (FAR 141) O Armed Forces ) ) :
O Certificate of Authonization or Waiver (COA) O Federal O Aerfal Appl ication OFI{cﬁghnng O Unknown
OCommercial Space Transpartation O State QO Aerial Observation OFlight Test
Experimental Permit O Local (@] A?r Drop ‘ QOGlider TOW
CCommercial Space Transportation License Q Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business @® Personal
O Executive/Corporate O Positioning
Cxternal Load QO Skydivin,
Revenue Sightseeing Flight Air Medical Flight gsmy diving
QOYes @No OYes @No
Airport Name: Wesiport Airport Distance ¥rom Airpart Center; 4nm sm
Airport [dentifier: 4F1 Direction From Airport: 099 degrees true
Proximity to Airport: @ Off AiporvAirstrip OOn ArportAiseip . ON/A \irport Elevation: 901 it msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway 1D (LR Length 2900 fi Widith: 42 ft Dny O Snew-Compacied O Waier-Calm
—— —— = O Hales O Snow-Crusted [ Water-Chiuppy
Runway/Landing Surface (Check all that apply) 0 Icc Coverad O Snow-Drv 00 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wooed [0 Rubber Deposits O Soft
O Dirt Olce [ Snow O Unknown OSlush-Covered O vegetation O Unknown
Approach/Departure Segment (Select one}
QOTaxi ®VER Departure QOn Instrument Approach  QDownwind QO Low Approach
OTakeoff OIFR Departure Procedure/Clearance  Olanding OBasze OGo Around
QOlninal Climb QOFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check aff that apply)
[ None [None
O ADF/NDB OPAR OmMLs O Practice O Traffic Patemn [ Stop and Ge
OsDE Osidestep OLpA OGPS O Straight-In O Touch and Go
OVOR/TVOR Omns OASR [ Valley/Terrain Following [0 Simulated Forced Landing
[ VOR/DME OLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN O LOC-back course [Contact O Full Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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-“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
@pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1”7 was pilot flying EYes O No

OFlight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: Richard
Middle Initial: L
Last Name: Moehling

City of Residence: Cleveland
State: Ok

ZIP: 74020

Country: _USA
Age at ime of Accident/Incident: 57 Date of Birth: _—_ mmdd
Certificate Number: !

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Naone O Fatal @® Left Q Front O Unknown AT '
; 2 i Available Used
® Minor O Unknown O Rli_u]i{ O 'F_(c'.ii O None O None [ Nat nstalted
Q Serious QO Lenter O Single ® Lap only QLap only [ Instalied
Pilot Certificate(s) (Check all thar apply) O 3-pu§m OS-pn_ilnt ] Not Deployed
] None 0 Fheht Instructor O Commercial 0 US Mutitary O{-pmm O‘f‘l:“": a ?iEI:):::
Privaic O Recreatonal O Alchine Transport. [J Fureign O 3-point @] ;I- i Lpbinens
0 Student 0 Sport O Flight Engineer Q Unknown Q Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers O Unknown
@ Other O Class | O Prriver's License (Sport Pilotonis) &) With mitations/waivers O N/A _08/19/2014 _
O Unknown O Class 2 O Unknown O Special Issuance 1L A YY) Y
Medical Certificate Limitations
Must wear corrective lenses
Medical Certificate Special Issuance
Date of Fast Flight Review Flight Review Aircraft
ur Equivalent, Including
FAR 121/135 Checks: 1112212015 Make: Bellanca
iy dd yyyy Model: 17-30
Airpiane 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)
) \_"'“L" ‘\:‘I"nf-'_ None Mone 3 Instrusment Aimplane
Single-Engine Land O Airship O Airplane [ Aurplane Single-Engine O Instrument Helicoprer
O Single-Engine Sea [ Balloon O Helicapter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane 0O Glider
O Muitiengine Sea E!l Gyroplane 3 Powered Lift 3 Sport
Helicopter
O Powered Lifi

Type Ratings
Private Pilot

Student Endorsements (Tnclude dates)

Flight Time (Enter appropriate All This Make A;:::ll‘ Airplane Imtryment Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 251 74l 281 | 0 11 4 0 0 0
Pilot w Comumand (PI1C) 165 174 165 o 5-1_ — F I ! i
Tume: as Instructor

_ 6 )
f.ast 30 Days 0
Last 24 Hours 0




ACIE: _:_'i;;j 3 2RTUN i 8
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot QCo-Pilot O Student Pifot OFlight Instructor QCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [OYes  ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle fnitial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/defyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnknown - <
; 2 Available Used
8 x_‘:g;s O Unknown 823:; 8?':;& O None O None I Not Installed
3 O Lap only QO Lap only [ nstalled

Pilot Certificate(s) (Check all that apply) () 3-pu}nt O 3-point [ONot Deployed
O Nene O Flight Instructor O Commercial Ous Military O 4"){’!'“ 0 %-m!nl DSCEIOY‘:d
[ Private O Recreational [ Aurtine Transport  [J Foreign o ST-p(_Jml o 3?“?"“ O Unkaown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers QO Unknown
O Other O Class 1 Q Driver's License (Sport Pilot only) O With limitations/waivers Q N/A S
O Unknown O Class 2 O Unknown O Special Issuance mmvddiny

Medical Certificate Limitations

g Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Mike:
FAR 121/135 Checks: ez
mmyddAnyy Model:

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)
[ None O Nune_ O None O None O mstrument Aurplane
O Single-Engine Land O Airship O Airplane O Auplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [J Bailoon I Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sca O Gyroplane 3 Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)

Airpl

Flight Time (Enter appropriate Al This Make é:ﬁg’il" Airplane | imstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorersft Glider Than Air
Total Time

Piiot in Command (PIC)

Time as Instructor

T PR S RTEERER T e
Last 90 Days

Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Iéeﬂ 8;2—:;‘ 8 nt_mc
. i enter _ 1nor
Middle Initial: B R ORight OSingle O Serious
Last Name: Country: O tnknown O Fatal
O Unknown
Pilot Certificate(s) (Check afl that apply) Ristr:i:;lTwe;l » Inflatable
: 2 AVALADE S Restraints
O None O Flight Insiructor B Commercial O Us Mititary O None O None
O private Recreational O Airline Transport O Foreign OlLapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point [ Installed g
O 4-pomt O 4-point o Em [Dezij% 2
Tvpe Rating/Endorsement for Total Flight Time at the Time O S-point o] i}-plt:im g Uﬁ:g’w
A A Unk wn
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs P MR
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Lcﬁ 812;1? 8 :ionc
" - Center ) inor
Middle Imitial: State Z1p ORight O Single O Serivus
Tnk
Last Name: Country: QUnknown O Faal
O Unknown
Pilot Certificate(s) (Check all thar apply) R;str?lingl'l'ypc:‘ - Inflatable
O Nene O Flight Instructor O Commercial 0O US Military Ov ;‘B:c ¢ SeNonc Restraints
O Private O Recreational O Auline Transporr [0 Foreign OlapOnly QLapOnly | O Notlnstalled
O Student O Sport O Flight Engineer O3point O 3-point 0O Installed
] . = O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
'nk #
Accident/Incident Aircraft? OVes [ONo | of this Accident/Tncident: hrs OUnknown O Unknown | [ Unknown
PASSENGER(S} i OTHER PERSONNEL (include cabin crew: continue on separate shest if necessary}
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N v City
e me_ i 3 Oleft O None OnNone . o ?-mom | O Not Installed | [J Under 5 vears
Middle Initial: State: ZIp: OCenter | OMinor 8 ;:ap ptn:_v 8 Lap Only | A yricialied
ORight QO Serious pain 3-point | Y Not Deployed | # Under 5,
J . ' s -
st ame couniy Quinknown | OFatal 8‘;"’"!“: 8?"“!'“ 0 Deployed O Child Restraint
N . QO Unknown 2-poin -point | [ Unknown O Lap-Held
QCew OPasseager O Other Row:___ Qunknown O Unknown 0 U‘::{-min
Available Used
First M City ;
s . OlLeft ONone ONone OI;IOHB W O Not Installed | O Under 5 vears
Middle Initial State: ZIpP; OCenter O Minor 8}9;: (JTI}' 83.&13 ; r: Y O instalicd .
. . ORight O Serious ol v -Point | MY Not Deployed | &/ Under 3,
Laﬂ Nar"c. Coumr)‘ OUHI\'H{W\"H 0 Fata! 8;"’0].”1 8 ;'PO‘:“L E Depio}cd 0 Chlid Resuainl
- O Unknown -point -point Unknown
Otsw OPssscoger O Other Row: OUnknown O Unknown 8 t:.i:::ii
Available  Used
First Name: City : !
",3 am.e. 2 B OLefl ONone Or:“e _ O‘ZU"E v | @ Not Installed ClUnder 5 years
Middie Initial State: Zip OCenter O Minor 8* p_{):ﬂ_\( 83ap T} Ol Installed
- y ORight O Serious J-poin et | FyNor Deployed | f Under 5,
: s " : ]
Loy B HE Ounknown | O Fatal 8;'90?1“ 8‘3’?‘3““— O Deployed O Child Restraint
O Unknown -point S-point | [JUnknown ;
DG Cilwingee O Other e, OuUnknown  Q Unknown 8 {’}:T;‘:i
Available  Used
First Name: City -
me i OlLeft O None O Naone . oionziﬂ ) O Not Installed | J Under 5 VEars
Middle Imtial State: VAL OCenter O Minor Olap iny O Lap Only O installed
TLast Name Country ORight O Serious OE-pm.nI, 1% 3-point | Py nor Deployed | If Under S,
OUnknown 8 Fatal g :—pu;m g 4-point E Deployed O Child Restraint
e N— Unknown ==point 3-point Unknown Lan-Held
Ocmy OpPassenger O Other Row: _ OUnknown O Unknown 8 1 ;F;;oiﬁ




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
viport 1D AF1_______ Fime: 08:50 Airport 1D OWP ® None O VFRAFR
: Rl ime: MoV ) ; Q Company VFR O IFR
Cny Ly Sand Springs O Military VFR QO Unknown
State. Time Zowe E.ST_ St OK O VR
Countey: Couniry:. USA Activated? QYes ONo Qlinknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR 0O Special IFR O VER Flight Following O Cruise
O VFR O IFr [ VFR On Tep O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all "ba_" prpfy) . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA} ] Special Greoretneds
[0 Class B CIDamo Araa [ Airport Advisory Area CJAir Traffic Control Area )
O Class € O Warnmg Arca 3 2=t Frammng Area O Unknown 1900 ft ms!
O Class D DI Protubited Area O TRSA
Class E DI Restricted Area
"WEATHER INFORMATION AT THE £ ENT SITE
Source of Pilot Weather Information Weather Observation Facility
ek i inat. apy) Facility 1y TUL
Naponal Weather Service D L owmpany ' ; .
DH:;__:h[ Service Staton D Military Ghservanon Time: 083_0_ e —— e e L
O VR O interne Fime Zone: CST
i Automated Report O Nene S S
O Commercial Weather Service (DUATS) O Usiktiown Distance from Accident Site 23HI'I"I == =
B On-Board Weather Direction trom Acoident Site: 089 degrees true
Basic Conditions Light Condition
@ vMmC QODawn ODusk QDark Night QUnknown
Qmic ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (©) or (F)
® Clear O Thin Broken @ None (Clear) Q Obseured . )
Q Few Q Thin Overcast Q Broken Q Indefinite Dew Point: (C) or (F)
Partial OUscuratian O Uinknow QO Overcast tInbnown e .
3."&:1:11.1;:&'{1 i o L . Altimeter Sefting: 3005 i Mg
Lowest Cloud Condition Height Ceiling Height o M3
fLagl ftagl
Wind Direction Wind Speed Wind Crusts Visibility 10 enites
] Yariable & Calm Mol Gusting RVR Pt
[0 Light and Variable
o) -OF- g RVV miles
Direction: 180 degrees true | Speed kis Speed: kis Density Altitude: it

Intensity of Precipitation

Type of Precipitation (Check afl that apphy)

Restriction to Visibility (Check olf that apphit

G Light None O prersie O Freezing Kawn None O Foz
O Moderate O rain O 1ee Pellots 1 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O snow Peltets O3 Tee Pellets Shower O Blowing Sand O Haze
ON/A O sail Snow Grains [ Freezing Drizzle [0 Blowing Snow [ lee Fog
QUnknown O Rain Showers [ Tee Crysals [ Blowing Spray [ Smoke
O Dust O Unknown
Ieing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A @ None ON/A Nome Olapht
O Trace O Rime QO Trace O Rime O Clear Air CModerate
O Light O Clear O Light QO Clear O Terrain-induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExireme
Q Severe O Unknown Q Severe QO Unknown
O Unknown O Unknown

None

NOTAMs (D and FDC). AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircrufl Dage . Aireraft Fire Aircraft Explosion

QO None ® Substantial @ None O Both Ground and In-Flight ® None Q Both Ground and In-Flight
Q Minor Q Destroved Q In-Flight Q Fire at Unknown Time Q In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground Q Unknown QO On-Ground QO Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

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

o A ¥

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.

Departed area from 4F1 turn 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 timmed engine controls to 25/25 and shortly after the engine started to lose power. | started emergency procedures by
switching main fuel from RT inboard to Left Inboard and then turn 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 A/C.




s

Operator/Owner Safety Recommendation

Climb to a safer altitude immediatly after departure

“MECHANICAL MALFUNCTION/FAILURE @ more space s nesded, continue on separate sheed)

No knowledge

Was there Mechanical Malfunction/Failure? [0 Yes [0 No
(If ves, list the name of the part, marnifacturéer, part no., serial no., and describe the failure.) On Part

Total Time/Cyeles

Hous

Cwcles

Time Since This Part

Inspected/Overhauled
Hours
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 OlaB O Other. specifv
§ ® 100 Low Lead QJa s O s
48 Gallons O 100/130 O Jet A-l O Automiotive
Other Services, if Any, Prior to Departure
none
Was an cmergency evacuation of the aireraft performed? O Yes O No

Exited under my own power.

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
= i [0 Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




"ADDITIONAL INFORMATION (Please type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATICN i5 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/O) ichard L Moehling

06/15/2016 Signature:
mmddangm
330 e

Check here to clectronically sign this docu

If a Person Other than Pilot/Operator is Uiling Report

Name; Title:
Signature:
—or— []Check hereto electronically sign this document
; FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by N'TSB Regional Office Name of Investigator Date Report Received
CEN16LA217 CEN-DENVEI LINDBERC 6/15/2016
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