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
Nearest City/Place: _TAHLEQUAH
ZIp: 74404

Latitude: 35. 9001 IN

Accident/Incident Date/Time
State. OK

Date: 07/27/2023

o ddvyyy

Local Time: 1002

Country- USA

13 Time Zone: CENTRAL
Longitude. 95. 01371 ime Zone

(Enter in decimal degrees or degrees minutes-seconds) Collision with Other Aircraft:

O Midair  QOn-ground @ Nonc

AIRCRAFT INFORMATION

Registration Number: N310XL

Manufacturer: PATRIC SHEA

O IFR-Equipped and Certified
[J Commerecial Space Flight
[J Unmanned Aircraft

Model: XLEC
Serial Number: R3010

Year of Manufacture: 2005

Maximum Gross Weight: 3000 Ibs

Weight at Time of Accident/Incident: 2473 Ibs

Number of Seats: | Flight Crew Seats: |
Amateur-Buil: ®©Yes

ONo

If Yes: @KivPlans  Make: VELOCITY Cabin Crew Scais

Passenger Seais: 3
Q Original Design

Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (('{m & all thae u)ysl_v}‘ ) {Check all thar apply) ® Reciprocating QO Liguid Rocket
O Balloen Standard Special fRciractable O Tuibo Shaft O Solid Rocket
O B!nnp‘Dingihlc [ Normat O Rus.l.r:clcd E] Tricycle O Taitwheel O T'urbo Prop QHybrid Racket
QO Ghder a .\cx.ﬂbauc O an.lcd QO Turbo Jet QONone
OG)"f’l“ﬂ“C [ Balioon » P!ll\‘!&lﬂll;l‘ I Amphibian [CJHigh Skid QO Turbo Fan QUnknown

O Helicepter O Commuter [ Special Flight Cemergency Float [skid OElectric

QPowered Lift [ Trunsport [J Experimental ¥ loat ski

ORo.ckq Utihty | §pcna| Light-Sport - [mam CISki/Wheel Fuel System Type (Reciprocating)

QO Uitalight O txpermental Light-Sport . .
@I - o ‘ [ Other Launch Recovery System Octarburetor ©Fuel-injected

[OCertificate of Authorization or Waiver (COA)
ENone 3 Unknown None 3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaut

Engine | Engine Manufacturer Model/Series Serial Number mmvddsyy | QO Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 [LYCOMING 10-510-EXP 1.-12807-48 037092005 | 300

Fng. 2

Cng. 3

Eng. 4

. Fixed Pitch > 2 3 ie
Last Inspection Type Propeller 1 OFined Pitc Propeller 2 QFixed Pitch

@ Controllable Pitch Q Controllable Piich

O100-Hour OContinuous Ainvorthiness OGround Adjustable QGround Adjustable
Oaar © Conditional Inspection Manufacturer: _ MT _~PROPELLER - Manufacturer. o
O Annual QUnknown N

Modcl: MTV-9-3_ _ Model:

08/25/2022

Date Last Inspection:

ELT Installed: ®Yes QONeo
It Yes
ELT Manufacturer: AMERICAN KING

Additional Equipment (Check o/ that apphn
[JADS-B
O Asrtrame Parachute

mins/dd yyyy

Airframe Total Time: 508, 2 s

hours imcasured at  (Sefecs one)

@ Last Inspection

O Time of Accident/Incident

Model or Part No.: AK-450

O Angle of Attack Tndicator
O Autepilot

TSONo.: OC91 (1215 MHz) @Ca (1205 MHD| [ paga Recorder

Type of Muintenance Program (Select one)

O Acuual
® Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Comtinuous Ainworthiness

O Other. specify:

Description of Fire Extinguishing System
O None

© Specily: C02 ARISOL CAN

QU126 (406 MH2)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did FLT Activate? QOYes ONo
If activated
Did FLT Aid in Locating Aireraft: OVes
If not activated
Indicate Reason:

ONo

Oimpact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

OCiectronic Flight Bag or Handheld Device
OFlectronie Multfunction Misplay
QJElccronic Primary Flight Display
OHandheld GPS

OHeads Up Display

JOnboard Weather

[OSateline Tracking Device

[OStall Waming System

[dVideo Recording Device

O Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ROBERT C. MOPPERT

City: BERRYVILLE

State: AR

O Yes ®No

Fractional Ownership Aircraft:

2P 2616
Country: USA

Operator of Alreraft 2 Same A5 Registered Owner

Same Address as Registered Owner

Name: City:
Doing Business As: State: _ ae___
Air Carricr/Opcerator Dcsignator (4 Character Code): Country:

Operating Certificates Held
(Check all that upply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

[E None ®FARSI OFAR 129  OFAR 413 O Scheduled or Comnmter O Domestic
[OFlag Carrier Operating Ceriificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135  QFAR435

DO Air Cargo OFAR 125 QOFAR 137 OFAR 437

OFurcign Air Carriers (FAR 129) QO Passenger

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

O Commuter Air Cammier (FAR 135) ONon-US, Commercial Q Mail Conuract Only

O OnDemand Air Taxi (FAR 135) O Non-US. Non-commercial
[ Commercial Air Tour (FAR 136)
O Agnculral Aireraft (FAR 137)

Oriot Schoel (FAR 141)

OpPublic Aircrafl (Select onc)
Q Armed Forees

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

[ Cenificate of Authorization or Waiver (COAY O Federat QO Acrial Application QPFirefighting Q Unknown
OCommiereial Space Transportation O State 0 Acrial Obscrvation OF"F!“ Test
Experimental Permit O Local o) '\fr Drop OGlider Tow
O Commercial Space Transportation Tscensc O Air R“C_"(Sho‘v Olnstructonal
O Other Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
QO Business @ Personal
QO Exccutive/Corporate— Q Positioning
- O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFery
OYes O No OVYes ONo
AIRPORT INFORMATION (Filtin if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOfT AimporvAinstnp  OOn AiporvAistnp ~ @N/A Airport Elevation: A msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: . Width: fi O Dry 3 Snow-Cumpucted 0 Water-Culm
- - O Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [0 Ice Covered [ Snow-bry [] Water-Glassy
[ Asphalt O Guass/Turl [ Macadam 0O Water O Rough O Snow-Wet O Wet
O Concrete 0 Gravet 0O Mectal/Wood {0 Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Sclect one)
OTax OVFR Departure QOn Instrument Approach O Downwind Ol ow Approach
OTakeoft OIFR Departure Procedure/Clearance OLanding OBasc OGo Around
Olmual Ciimb QFinal Q Aborted Landing (after onchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
CJADF/NDB dpraRr OMLS Practice O Traffic Pattern O Stop and Go
0SDF OSidestep DOLDA aces DO straight-Tn [ Touch and Go
O VORTVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
OO VOR'DME [ Localizer Only OVisual [ Go Around [ Forced Landing
O TACAN [ LOC-back course OContact O Full Stop O Precautionary Landing
CORNAV OCircling
O Unknown J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

® Pilot O Co-Pilot

O Student Pilot

O Flight Instructor
“Flight Crewmember 1” was pilot flying  [JVes

OCheck Pilot ~ OFlight Enginecer

O No

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: ROBERT

City of Residence: BERRYVILLE

Middle Initial: C

Last Name: MOPPERT

State: AR

Age at time of AccidentIncident: 66

Country: _USA

ZIP: 72616

Date of Birth: ___ mm/ddfyyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nane QO Faal Q Left ® Front Q Unknown Avail
; ) ; able Used

O Mincr O Unkiown O Right o ot O None ONonc B Not Instalied

® bmf?_ e O Center O Single OLap only O Lap only [ Installed

Pilot Certificate(s} (Check all that apply) @ 3-point ® 3-pot:m [ Not Deployed

I None O Flight instructor O Commercial O US Mihtary o 4-p0fnl O;-po,n: ) 3:"::2:’_:

Private O Recreational O Awhne Transport ] Foreign Q S-point Q U‘P“("" =

O Student O Sport [ Flight Engincer © Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitot Q None ®Class 3 QO Without limitations‘waivers ~ Q Unknown R

® Other QClass | Q Dnver's License (Sport Pilot only) @ With imitaticns/vaivers O NA

© Unknown Q Class 2 O Unknown O Special Issuance mmfddfyyyy
Medical Certificate Limitations
MUST WEAR CORKECTIVE LEASES, 1'0SSFSS GLASSES FOR NEAR/INTERMERIATE VISION

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 10/07/2021 Make: PIPER

mm/ddhyyyy Model: PA-28-140SX

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 & None El None E] None [ tnstrument Airplanc
B Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine 3 Instrument Helicopter
0 Single-Engine Sea [ Balloon [J Helicopter 1 Airplane Multi-Engine [J Helicopter

3 Multiengine Land 0 Glider [J Powered Lift [0 Gyroplane [ Gtider

[ Multiengine Sea O Gyroplane O Powered Lift O spont

O Helicopter
[0 Powecred Lift
Type Ratings Student Endorsements (/nclude dutes)
. Airplane

Flight Time (Enter appropriate All This Make Single Airplane Jnstroment Lighter
number of hours in each hox) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 168. 0 39.8 168. 0 G0.0 2.0 37.9

Pilot in Command (PIC) 292.8 39.8 292.8 33.0

Time as Instructor

This Make/Model 13.9

Last 90 Days 11 i1 1.1 3.0

Last 30 Days 8.6 8.6 8.6 1.0

Last 24 Hours 1.3 1.3 1.3




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OSwdentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nun/dd/vyyy
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nonc O Fatal OlLeft OFront O Unknown
O Minor O Unknown ORright ORear Available Uted
Serious Center Osingle O None O None [ Not Installed
rious 8 O Lap only O Lap only O installcd
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [ONot Deployed
O Neone [ Flight Instructor O Commercial D Us Military o 4-point o 4-paint Dg"t:’ycd
O Private D Recreational [ Airline Transport 3 Foreign O 5-point O 5-point Otinknown
[ Student D Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q Without limitations'waivers O Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O WA —_—
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
[ Medicel Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivatent, Including .
FAR 121/135 Checks:
mm/ddinyy 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 None O None O None O Instrument Airplane
[0 Single-Engine Land O Airship D Airplane [ Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea 1 Balloon [} Helicopter O Airplane Multi-Engine 3 Helicopter
[0 Multiengine Land 3 Glider O rowered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Spont
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (laciude dutes)
Al

Flight Time (Enser appropriate All This Make s‘r:::e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

_

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Lett 8:;“"“ 8 None
. . o e Center car Mivor
Middle Initial: = &P ORight OSingle O Scerious
Last Name: Counfry: QOUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight nstructor O Commercial O uUs Military G NoE O None Restraints
O privace Recreational O Airline Transport O Foraign OLapOnly  QLap Only [ Not I[nstalled
B Student O sport O Flight Engineer O 3-point O 3-point 0 Instalicd
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 3-paint O 5-point L] Deployed
. . " , . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OLett 8;;“"“ 8 None
T (he Toibiats R y OCenter Caf Minor
Middle Initial: State. ZIP: ORight O Single O Serious
Last Namc: Country: O Unknown QO Faul
O Unknown
Pilot Certificate(s) (Check afl thai apply) Rcslrulim Type: Inflatable
: Availabl ot
[ None O Flight Instructor O Commerciul CJUS Military Iov.:o:zl:) ‘ Uoscfgonc Restraints
O Private O Recreational [ Airline Transport 0 Foreign O Lap Only O Lap Only O Not lostalled
3 Student [ Sport [ Flight Engincer O 3-point ’ O 3-point O Inswalled
O 4-poimt O d-poin 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown Q) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. c Available Used
First ; E
irst Name ity OLeft ONone ONone L& N O Not Installed | 3 Under 5 years
Middie Initial: State: ZIP: OCenter | OMinor 8Lap Only 81«19 Only | 5 tnstalled
. o 3-point 3-point Not Deployed { #f Under §
Last Name Country: ORight OSenous ‘ ! O Not Deploye .
’ : QOUnknown | OFatal 8:"’0{"[ 8‘;"”!"‘ [ Deployed O Child Restruint
S-point -point . )
OCrew Opbassenger OOther Row: | O™ ko OUnknowm| | QL
‘ nknown
L = Available Used
First Name: S Oleft ONonc ONonce ONone O Not Installed | O Under 5 years
Middle [nitial. State: ZIp: OCenter OMinor 8L3P Only 8L:lp Only | J1nstalled
. e 3-point J-pont | N loyed | /f Under §
L ast Name- ¢ . ORight OScrious ! ! Not Deploye 3,
e - S Ounknown | OFatl 8:'9"}“: 8;1’0{"' 1 Deployed O Child Restraint
- d=poin ~point k ¢ .
OCrew OPassenger O Other Row: QUnknown Ou:known 5 U::;mow" [ Unknown 8 bu':( Held
nKknown
sl N Available Used
Arst Name: City ;
irst Name ity OlLeft ONone ONone OnNone ONot Installed | CYUnder 5 years
Middle Initial: State: 21p: OCenter | OMinor OLap Only 8Lup Only | 3 1nstalled
: - ORight OSerivus Ot-point 3-pont | (YNt Deployed | #f Under 5.
Last Name: Country: 6 ’ ; ; P
Last Name: ountr) OuUnknown | OFatal 8‘?‘[’"!'“ 8:1’“!"' {1 Deployed QO Child Restraint
- S-poim S-point Unknow )
QCrew Qrassenger Q Othet Row: OUnknown OU:I);mown o Uri:kl‘lown [ Unknown 8 :jnll)(-l(dd
nKnown
o ) Available  Used
First Rame: City - OlLeft ONone ONone ONone O Not Installed | £ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QlapOnly 1 =51 cotled
) . Q3-point Q 3-point 1 Not Deployed | #f Under 5
Last Name: Country: ORight O Serious : _ Not Deploye )
ast Name ountry OUnknown | OFatal 04-p0{m O4-point | [ Neployed Child Restraint
OUnk QO 5-point O5-point | [ Unknown o ant
: ) ccmnpe N nknown = L .ap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unl:mown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1D:
City: RUSH SPRINGS

State. Uh

Couniry: US4

Timce of Departure
Time: 0848

Time Zone: CENTRAL

Destination
Airport TD: 4M]

City: BERRYVILLE

State: AR

Country: LSA

Type Flight Plan Filed

® None

O Company VFR
QO Military VFR
O VER

Activated?

O VFRAFR
O IFR
Q Unknown

QVYes ONo QUnknown

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

O Neae
VFR

{0 Special VFR
O IFR

[ Special IFR
[J VFR On Top

[ VER Flight Foltowing
[ Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

O Class A DClass G [ Military Operations Area (MOA)  [JSpeciat Oceurrence:
O Class B ODema Area [ Airport Advisory Area JAir Trattic Control Area .
O Class € Owaming Area [ Jet Training Arca ElUnknown 9500 ft msl
0O ClassD OProhibited Arca I TRSA
O Class £ ORestricted Aren OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Sourcc of Pilot Weather Information Weather Observation Facility
(Check ol that appiy) Facility ID:

B Navenal Weather Service [ Company T
O gk Service Station [ Military Obscrvation Tune:
O1'v/Radio Internet Time Zone: o
O Automated Report [ None . ; .
O Comumercial Weather Service (DUATS) [ Unknown Distance from Accident Site: —re— TN
B On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMCe ODawn ODusk ODark Night QOUnknown
OIMC ©buy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Celling Temperature: {C) or 101 (F)
QO Clear ® Thin Broken O Nune (Clear) QO Obscured .
O Few QO Thin Overcast ® Broken QO lodefinile Dew Polnt: (C} or (F)
O Partial Ohscuranon O Unknown O Overcast QO Unknown R L. .
O Seattered Altimeter Setting: in. Hg
- M . n or MB
Lowest Cloud Condition Height Ceiling Height
1000 flagl 1000 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable 1 Caim ' Nol Gusting RVR: _fent
{2 Light and Variable "

-or- -or- “OF> RVV: nules
Drircetion degrees true | Speed: kis Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check ull that apply) Restriction to Visibility (Check all that apph}

OlLight None O przzte O Freezing Rain None O rog

O Moderate O Rrain 8 1ce Pellets [J Snow Shower {0 Blowing Dust [ Ground Fog
O Heavy [ Snew £ snow Pellets [ Ice Pellets Shower [ Blowing Sand 0O Haze
ON/A O 1l Snow Grains O Freezing Diizzle @) Blt“"f“B Snow [ lce Fog
® Unknown [ Rain Showers 3 1ce Crystals {1 Blowing Spray 0 Smoke

{0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® Nore ON/A O None ELight
O Truce O Rime QO Trace O Rime O Clear Air OOModerate
O Ligit Clear O Light O Clear O Terrain-Induced OSevere
Q Moderate Q Mixed Q Moderate O Mixed OConvective Turbulence ClExireme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Afrcraft Damage Alrcraft Fire Aircraft Explosion
O None O Substantial ® None QO Both Ground and In-Flight ® None O Roth Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Tine O In-Flight Q Explosion al Unknown Time

O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addnional sheet if necessany)

HIT 3 HARDWOOD TREES. BOTH WINGS RIPPED OFF AND FUSELAGE HIT THE LAST TREE FROM BELOW. RIF MAIN CEAR RIPPED OFF ARD NOSE Wi
EEL. COLLAPST. ENGINE REPPED FROM [T°§ MOUNTS. AJRCRAFT WAS TOTALLY DESROYED.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accidentincident. 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 KLAW destined for 4M1 4 days priov to accident. There was an engine failure 30-40 miles into the flight. | landed 1
n a farmer’ s field near Rush Springs, Ok. [ took the cowl shells off and [ asked Lawton Aviation Services to send someone
out to take a leook at the plane. Two A&P" s came out to find out why the engine stalled in the air. After their inspection t
hey told me they could not tind a reason for the engine failure. | put the cowl back on then did a run-up, checked (uel pr
essure with electric pump (20psi) aod with mechanical pump (24psi). Mags checked ok, CHT noreal after 10 minutes of idie a
t 1000rpm. lLaw enforcement cleared a path on the local 4 lane highway to the north and 1 took off with 4M] as my destinati
on again. 1 climbed to about 10,000 feet to see 1t cooler air would help on a hot day but about thr into the flight the en
gine started a slight missfire, so | decided to decend to 9500 ft becanse | was heading casterly (VER) anyway. As 1 expert
mented with the mixture T discovered that richening and leaning did nothing te stop the mislire, so I turned on the electr
ic fuel pump and checked cach mag. Left mag off made no difference, so | turned it back on. Right mag off immediatly made
the power tall off dramaticly, so | turned 1t back on . Then [ tried to inercase MAI' and the power dropped off completely.
I increased prop piteh and set up for best glide speed (100 knots), looked for an aivport near by, KTQH was the closest sa
I dialed 121.5 mhz and called ATC to let them know my position and intention. After they replied that they had emergency
services on there way, [ lost comace. 1 could see below the broken layer that was below me and could tell 11U was about 10
00 feec AGL but 1 could not see forward through 1t as | approached the wops because of the angle of vision. By the time |
got throught the layer 1 could see cars and Lelephone poles and farm houses and fences but all that was in [ront of me was
a grove of hardwood trees about 200 vards directly ahead and there was no time to turn (and lose too much altitude or ris
k stalling) so 1 flaired and as my mains touched down 1 pushed the nose forward to colaps the nose gear in order to use as
nuch energy (by dragging the nose on the ground) us possible before hitting the trees. The right wing hit a tree and brok
e off then the left wing. Hard to tell (beeausce the plane was spining right then {eft) what speed [ was moving before the

fuselage hottom hit the 3rd tree but probably ahout 20 knots. The emergency personel were there within 10 minutes of me en
ming to a stop. | was breathing very shallow. | was very uncomortable as my leg was outside the cockpit. [njurjes are as t
ollows: Broken lett femur, broken left clavicle, 6 broken ribs, broken lett elbow, broken right heal, verious lacerations a
nd bruises.




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (f 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 parl, manufacturer. part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
[nspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary} Q 8087 O 115145 OlaB O Other, specify
. . ® 100 Low Lead O Jea A QO Jpx

53 Gallons O 100 130 O Jet A-l O Automotive

Other Scrvices, if Any, Prior to Departure
HAD AN OFF—AIRPORT LANDING PRIOR TO THIS FLIGHT WHERE I LANDED IN A FARMER'S FIELD DUE TO ENGINE FAILURE. TWO A&P'S CAME

OUT TO CHECK THE ENGINE AND SYSTEMS. THEY FOUND NO PROBLEMS EXCEPT ONE “SPARK PLUG DID NOT LOOK GOOD” BUT NOTHING THAT WO
ULD CAUSE ENGINE FAILURE.

EVACUATION OF AIRCRAFT

Was an cmergency evacuation of the aircraft performed? Yes 0 No

Method ol Exit — Desenbe how the occupants exited and bow many occupants evacuated each location
EMERGENCY PERSONNEL CUT THE FUSELAGE OPEN 10 EXTRACT PILOT.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
O Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIp:
Country: Country:
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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

09/07/2023
mmiddyyvy

Name of Pilot/Operator: Robert ¢ Moppert

Signature:

—or~ [Z]Check here o clectronically 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

CEN23LA268

Central Region

Name of Investigator

Laura Abraham

Date Report Received
9/7/2023









