NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cml and publlc a|rcraft accndents and mc:dents

(Enter in decimal degrees or degrees:minutes:seconds)

' BASIC INFORMATION e
Accident/Incident Location Accidentllncident DatelT ime

Nearest City/Place: _MCAlester State: OK Date: 09/15/2017 Local Time: _1620
ZIp: 74501 Country: USA mm/dd/yyyy

Latitude: 34'52'03.73" N Longitude: 95'47'17.97" W Time Zone: CDT

Collision with Other Aircraft:

O Midair  QOn-ground @ None

Registration Number: N18403
Manufacturer: BEECHCRAFT

Model: BONANZA A36

IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

Serial Number: E 1120
Year of Manufacture: 1977
Amateur-Built: OYes  [fYes: OKit/Plans

Make:

Maximum Gross Weight: 3790
Weight at Time of Accident/Incident: 2957

Number of Seats: 0
Cabin Crew Seats: 0

Ibs
Ibs

Flight Crew Seats: 1
Passenger Seats: D

Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

©No O Original Design Number of Engines: 1 _

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

@® Airplane (Check all that apply) (Check all that apply) @ Reciprocating QOLiquid Rocket

O Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket

QBlimp/Dirigible Normal [ Restricted Trievel Tailwheel QO Turbo Prop OHybrid Rocket

O Glider [ Aerobatic [ Limited Csimyele L]ttt whes O Turbo Jet (ONone

O Gyroplane [ Balloon [ Provisional I Amphibian [CIHigh Skid O Turbo Fan OUnknown

OHelicopter [0 Commuter [ Special Flight [JEmergency Float [ISkid OElectric

QO Powered Lift [ Transport [ Experimental [IFloat Oski

ORocke.t O Utility O Specigl Light—Spurt COHul [ISki/Wheel Fuel System Type (Reciprocating)

OUltralight [ Experimental Light-Sport i

QO Unknown . o ) [ Other Launch/Recovery System OCarburetor ® Fuel-Injected

[CdCertificate of Authorization or Waiver (COA)
[INone Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)

Eng.1 | CONTINENTAL 10-520-BB 283513-R 300 15 15 15

Eng. 2

Eng. 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controliable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QO Ground Adjustable
Q AAIP O Conditional Inspection Manufacturer: _Hartzell Manufacturer:
® Annual QUnknown
Model: _Unknown Model:
Date Last Inspection: 08/16/2017 - .
" mm/dd/yyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2515 hrs If Yes: o aleh
ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one) [1Angle of Attack Indicator
O Last Inspection @ Time of Accident/Incident Model_or Part No.: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) O Data Recorder

OCI26 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

il ¥ [dHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ®No [JHeads Up Display
© Continuous Airworthiness [factivated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: > [ Stall Warning System
® None Indicate Reason:  [[mpact Damage OVideo Reco;dmg Device
O Specify: O Fire Damage I Other, Specify:

O Rattery Expired/Damaged

Unknown

[JElectronic Flight Bag or Handheld Device
[EElectronic Multifunction Display
ElElectronic Primary Flight Display
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Registered Aircraft Owner

Name: TRAVEL AIR, LLC

City: OKLAHOMA CITY

State: OK

Fractional Ownership Aircraft: Q Yes ® No

ZIp: 73101
Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held

(Check all that apply)

None @FAR 91 QFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133
[JSupplemental QFAR 121  QFAR 135
O Air Cargo QFAR 125 (QFAR 137

Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial

O Non-US, Non-commercial

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter O Domestic
QOFAR 431 (O Non-Scheduled or Air Taxi O International
QFAR 435
QOFAR 437

O Passenger

QO Cargo

QPublic Aircraft (Select one)

(O Mail Contract Only

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

OPilot School (FAR 141) O Armed Forces ) o , ‘

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown

[JCommercial Space Transportation O State 0 Aerial Observation OFhSht Test

Experimental Permit OLosal 0 Alr Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show Olnstructional
[ Other Operator of Large Aircraft O Unknown &) Bzmper Tow O Other Work Use
(O Business (®Personal
QExecutive/Corporate (O Positioning
: ; : ; : : O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
QYes @No OYes (@No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airpor
Airport Name: MCALESTER REGIONAL AIRPORT Distance From Airport Center: 0.5 sm
Airport Edentifier: KMLC Direction From Airport: 180 degrees true
Proximity to Ai]‘pﬂl‘t: ® Off Airporthirstﬁp Qo0n Airport/Airstrip ON/A Airpurt Elevation: 771 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway [D: 2 (L/R/C) Length: 5601 ft Width: 100 ft Dry O Snow-Compacted O Water-Calm
- - [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tce Covered [J Snow-Dry [ Water-Glassy

[ Asphalt [ Grass/Turf [ Macadam 1 Water Rough 1 Snow-Wet 0 Wet

Concrete [ Gravel [ Metal/Wood [ Rubber Deposits 1 Soft

[ Dirt Olce [ Snow I Unknown [ISlush-Covered Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QVER Departure QOOn Instrument Approach ~ QDownwind OLow Approach

QOTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Qlnitial Climb @Final QO Aborted Landing (after touchdown)

QO Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [INone

O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OSDF OSidestep Ouba OGes [ Straight-In [ Touch and Go

O VOR/TVOR s JASR [ valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [ Localizer Only dVisual [0 Go Around Forced Landing
OTACAN CILOC-back course CContact I Full Stop [ Precautionary Landing

COORNAV [Circling
[JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Flight Instructor

[ No

@Pilot O Co-Pilot

LIGHT CREWMEMBER 1” INFORMATION

O Student Pilot
“Flight Crewmember 1” was pilot flying [JYes

O Check Pilot

O FElight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: GRANT

City of Residence: EUFAULA

Middle Initial: © State: _OK ZIP: 74432
Last Name: HUMPHREYS Country: _USA
Apge at time of Accident/Incident: 42 Date of Birth: _! mm/dd/yyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal @ Left Q Front QO Unknown vt
: : vailable Used
® gl”?ﬂf O Unknown o} ‘élglzt 0o SRFafi ONone ONone Not Installed
Q Serious © Center Q Single O Lap only OLap (_mly [J Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @® 3-point [ Not Deployed
O None [ Flight Instructor [ Commercial O US Military O 4-point O ‘S"P"!": g Bzfg\:i
Private [ Recreational [J Airline Transport  [] Foreign O >-point o U- p;:][]n 2
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 ® Without limitations/waivers () Unknown
@ Other O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A _10/27/2014
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/07/2017 Muke: BEECHCRAFT
mm/ddiyyyy Model: BONANZA A36
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 . [ None I None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon 1 Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[J Powered Lift

Type Ratings
NONE

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;i-.:::: ¢ Airplane Inporemist Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 508 72 258 222 17 43 103 0 0 0
Pilot in Command (PIC) 326 72 182 144 13 32 65 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
T Mot R A, g
Last 90 Days 47 9 9 38 6 14 1 0 0 0
Last 30 Days 9 9 1 0 0 0 0

Last 24 Hours 3 3 3 0 0 0 0 0 0 0




| “FLIGHT CREWMEMBER 2"
“Flight Crewmember 2” Responsibilit

Opilot  OCo-Piiot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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: mm/dd/iyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLe_:ﬁ OFront QO Unknown Avadiabie Used
O Minor O Unknown ORight ORear
O Serious O Center @] Single O None O None [INot Installed
Q Lap only Q Lap only [Cdlnstalled
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ONot Deployed
[ None it hsimeor 13 Commersial O US Military O 4-point O 4-point Dg"i‘:”"‘d
O Private [J Recreational [ Airline Transport  [J Foreign O 5-point O 5-point [JUnknown
[] Student O Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 QO Without limitations/waivers ) Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A v
O Unknown O Class 2 O Unknown QO Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: i
mm/dd’yyyy 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)
I None _ [ None CINone [0 None O Instrument Airplane
O Single-Engine Land [ Airship O Airpiane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon I Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift ] Gyroplane O Glider
[J Multiengine Sea [ Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . ; Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Lngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model - s S e ven e

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
: s s : ) O Center ORear QO Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used -
I None O Flight Tnstructor [ Commercial Ous Military O None Eitline Restraints
O private Recreational O Airtine Transport O Foreign OLapOnly O LapOnly [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point [ Installed
O4—p0int O 4—point D Not Dcployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point 0 Deployed
& : S O Unknown O Unknown D Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Olett O;Hmt O None
: et . ) QOCenter O Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None OFlight Instructor ] Commercial OIUS Military ‘3’ ;‘:ﬁ?'e [g‘;‘?me Restraints
[ Private [ Recreational [ Airline Transport ~ [J Foreign OLapOnly  ©Lap Only [ Not Installed
O student O sport [ Flight Engineer O3-point O 3-point [] Installed
- O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown ) Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- & Available Used
TS ame: iy :
_ B o QlLeft O None ONone ONone [ Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter OMinor OLap Only OLap iny [ Installed
L M i ORight | OSerious 81’9"{"‘ 8 3-point | I Not Deployed | If Under 5,
OUnknown 82:11 Os'ggﬁ o ;"P;!EI g geilnoyed O Child Restraint
: "] -p nknown O Lap-Held
OCrew QPassenger Q Other Row: own OUnkn o] ap-He!
S own Unknown 0O
Unknown
i e . Available  Used
: ity :
' = y . OLeft ONone OEOHG ; o Eongni [ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 83 z;[;i()? y 8 3ap o Y | O nstalled
: : ORight O Serious -pomn -pont | [ Not Deployed | If Under 3
Last Ni : C : P L ploye ’
e M OUnknown 8 fja:]z:l 8;;213; gégglz Egeﬁlweﬂ O Child Restraint
QCrew (QPassenger O Other Row: ngwn OUnkn i LEROWE O Lap-Held
S — own O Unknown o
Unknown
— St Available Used
IrS| ame: 1 4
) - = OlLeft ONone ONone ONone [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@13 _O;Iiy 813~ﬂp Ql:ly O installed
: ORight OSerious -poin -pomt | FINot Deployed | & Under 5.
Last Name: Country: 8 ; % eploye! ]
ouniey OUnknown | OFatal 8‘5"932": 8‘;-00!“: [ Deployed O Child Restraint
=] 1l -poin
OCrew QO Passenger Q Other Row: OUnknown OU:;mown o Uli:l‘:nown [ Unknown 8 Biﬁ{e]d
own
i & Available Used
1 ame: 1y -
) B iy QlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-4&13 _Olt'lky 8‘3—;3? (_)’:]Y [ Installed
_ ; ; -poin -point | M Not Deployed | If Under 5
Last Name: Country: ORight OSerious - . DL POV 2
o OUnknown 8Fatal 821’0{“: gg-Pﬂ%ﬂi g Deployed O Child Restraint
A - -poin -poin Unknown Lap-Held
QOCrew QPassenger Q Other Row: OUnknown O Unknown 8 UnglJmown




_FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport 1ID: KUVA
City: UVALDE

State: TX
Country: USA

Time of Departure
Time: 1357

Time Zone: CDT

Destination
Airport ID: KMLC

city: MCALESTER

State: OK

Type Flight Plan Filed

Country: USA

O None O VFR/IFR

O Company VFR @ IFR

O Military VFR (O Unknown

O VFR

Activated? @Yes OQNo QUnknown

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

1 None
[ vir

[ Special VFR
IFR

[ Special IFR
[ VER On Top

[ VFR Flight Following
[ Traffic Advisory

O Cruise
[J Unknown / NA

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

[ Class A

[FClass G

[ Military Operations Area (MOA)

[ 8pecial

Altitude of In-Flight

O Class B O Dema Area [ Airport Advisory Area [JAir Traffic Control Area Occurrence:
O Class C Owarning Area [ Jet Training Area Unknown ft msl
[ Class D [JProhibited Area O TRSA
O Class E CIRestricted Area [JFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =~
Source of Pilot Weather Information Weather Obscrvation Facility
(Checlk lel that apply) . Facility ID: KMLC
National Weather Service [ Company T
Flight Service Station [ Military Observation Time: 2103
O TV/Radio Internet Time Zone: ZULU
Automated Report [ None . . o
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 0.5 i
[ On-Board Weather Direction from Accident Site: _360 degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
Omc @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 32 (C) or (F)
® Clear QO Thin Broken ® None (Clear) Q Obscured )
O Few O Thin Overcast O Broken QO Indefinite Dew Point: _18 (C) or (F)
Partial O i Unkne it Unkn
882[:& medl:asc:urattort QO Unknown Q Overcas O own Altimeter Setting: 2088 in Hg
Lowest Cloud Condition Height Ceiling Height o L
ftagl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 sl
[] Variable O Calm Not Gusting RVR: fi
[ Light and Variable ' &
-0r- -0r- -or- RVV: miles
Direction' 130 degrees true | Speed- 8 kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light None O Drizzle | Freezing Rain None [ Fog
OModerate O Rain 3 1ce Pellets O Snow Shower [ Blowing Dust [J Ground Fog
O Heavy [ Snow Snow Pellets [ Tce Pellets Shower [1 Blowing Sand [ Haze
@nN/A [ Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [JIce Fog
QUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[J Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A ® None @®N/A [ None OLight
O Trace O Rime O Trace ORime O Clear Air [OModerate
O Light QO Clear O Light O Clear [ Terrain-Induced [OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [OJExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown QO Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
4 OBSTRUCTIONS WITHIN 10 NM (TOWERS), 1 AIRSPACE ORDINANCE WITHIN 3NM OF MLC




Aircraft Damage Aireraft Fire Aircraft Explosion

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

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

The right tip tank was torn from the wing when the wing struck a hay bale in the landing site. Both sides of the rear landing gear were
forced up into the wings, causing the wings to partially detach from the fuselage. The front landing gear was broken and torn from the
fuselage as the plane slid sideways in the field. All blades on the propeller were bent due to multiple ground strikes following the forced
landing.

-_NARRAT!VE HISTORY OF FLIGHT (Please type or printin ink)

Describe what occurred in chronological order, including circumstances leaclmg to and nature of accndent/mcldent Descnbe terrain and mclude
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.

Following lunch and pre-flight briefing in Carrizo Springs, TX, | attempted to purchase fuel at the Dimmit County Airport (KCZT). Due to
their airport's faulty fuel pumping equipment, | was unable to purchase fuel and flew VFR to Uvalde, TX (KUVA). In Uvalde, | personally
pumped 92.08 gallons of 100LL fuel into the plane's main tanks (topped off at 37 gallons per side) and tip tanks (topped off at 18 gallons
per side). So the plane had around 110 gallons of total fuel at departure.

As | taxied to the runway at KUVA, | called Houston Center at 134.95 and requested IFR clearance to KMLC. | was cleared as filed with a
route of KUVA CSI V161 v63 MLC KMLC. Assigned altitude was 5,000 and expecting 7,000 in 10 minutes. Departure frequency was
134.95 and squawk code of 2423.

| performed a standard run-up and pre- take-off checklist procedure prior to departure from KUVA. Take-off occurred at 13:57 (CDT).
By 14:04, | was cleared to 7,000 and proceeded on course.

At 14:05 | noticed fuel leaking from the left tank. Some gas color streaks had been noticed in a previous flight, but | had not yet seen it be
sucked from the tank. I videotaped the gas leak with my phone so that it could handled as a maintenance issue.

At 14:21, after passing the CSI waypoint, | proceeded direct to UKW as that was what | had entered into my Garmin. ATC needed to be
adjusted and | requested Direct UKW and was approved for the amendment to my filed route.

Between CSl and UKW, ATC commented the my Mode-C Transponder was not working properly and was not reporting altitude.
Thereafter, | would confirm altitude with the new ATC handoffs (134.20, 127.15, 127.00, 127.95, 124.75).

At 15:24 (80 minutes into the flight), | made a video of the transponder and also filmed the entire instrument panel, including the fuel
guages and the JPI EDM 700. At that time, it showed my fuel burn rate at 19.4 gallons per hour. The fuel gauges showed both the right
and left tank just under 3/4 full. I continued to change the fuel tanks every 25-30 minutes during the flight.

At 15:51, above Lake Texoma, | was cleared by ATC to fly direct to KMLC.

At 16:06, at a distance of around 35 miles from KMLC, | was cleared by ATC down to 4,000'. | proceeded to descend and prepare for a
visual approach into KMLC.

At 16:09, | had McAlester airport in sight. | requested cancellation of IFR with ATC and they acknowledged cancellation and directed me
to squawk 1200 and change frequency. | did so and switched over to McAlester CTAF at 122.80. Since | was still a several miles from the
traffic pattern, | just monitored the CTAF and continued my descent to 3,000

A couple minutes later, | made a slight right turn to get positioned for a RWY 20 Downwind entrance. | put a call into the McAlester CTAF
and announced my intention of entering on the downwind for Runway 20. | adjusted the power settings to 18" MP and 2500 RPM. My
airspeed was still greater than 150 kts, so | held altitude to let the airspeed bleed off a bit. | then applied 10 degrees of flaps. My altitude
was a few hundred feet above the pattern altitude (somewhere between 2,000' - 2,500").

The next moment, | felt the engine lose power and noticed the nose pitch down. | immediately switched the fuel tanks and pitched for the
best-glide airspeed of 110 knots in an attempt to regain power with an air start procedure. Props and Mixture were all in and | left the
throttle where it was located. When the engine did not reengage, | pulled back the throttle and then tried to feed it back in slowly. The
engrne dad not regain power. | continued to try different settings on the Mixture and Throttle while | assessed the situation and flew the
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Operator/Owner Safety Recommendation

None

 MECHANICAL MAL

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

1 don't know. That's what we need to determine.

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

_FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB O Other, specify
@ 100 Low Lead O JetA (o R
114 Galloss O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
N/A
 EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes 0 No

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

PILOT OPENED THE COCKPIT DOOR IMMEDIATELY AFTER FORCED LANDING AND EXITED THE AIRCRAFT.

_OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for otheraircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Couniry: Country:
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type or print in ink

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

None

THERESY CERTIFY THAT THE ABOVE N e
Date of this Report | Name of Pilot/Operator: GRANT CARLTON HUMPHREYS
09/17/2017 Signature:
mm/dd/yyyy

- or — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- []Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
Cenl— 3557 Gen e\ e (o 7—38&”(&,1 Q-20-17
b N
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