Th

Accident/Incident Location

Nearest City/Place:

NATIONAL T
PILOT/OPERATOR A

State: qq' %

RANSPORTATION SAFETY BOARD
IRCRAFT ACCIDENT/INCID

blic

Accident/Incident

Z1P: 5 5 gSUP Country: ALSA

Clhowidlen ﬂ‘h‘r?m’-t

ENT REPORT
aircraft accidents and incidents

e [0@)2020

Date/Time

Local Time: M

Latitude: [ongitude:

Registration Number:
Manufacturer: Cessnan

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

mm/dd/yvvyy

Time Zone: 10ANT G

IFR-Equipped

Model: 150 F

Collision with Other Aircraft:

Commercial Space Flight
Unmanned Aireraft

Midair

and Certified

Maximum Gross

Serial Number: ‘50 (-02800
Year of Manufacture: | 9 (oS

Number of Seats:

Weight at Time of Accident/Incident: __/ 3 Z2 1bs

Weight: ) (e ©O Ibs
2

Flight Crew Seats:

Continuous Airworthiness
Conditional Inspection
Unknown

100-Hour
AAIP
Annual

Date Last Inspection:
mm/ddyyyy
Airframe Total Time: hrs
hours measured at  (Select one)

Last Inspection Time of Accident/Incident

Manufacturer:

Amateur-Built:  Yes If Yes:  Kit/Plans Make: P Cabin Crew Seats: Passenger Seats:
No Original Design Number of Engines: L
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

m (Check all that apply) (Check all that apply) Reciprocating Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Rocket
E%li.mp-"l)irigihlc Normal . Rf:sl.rictcd B Tailwheel Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergeney Float Skid Electric
Powered Lift Transport Experimental Float Ski
l[{];ck;:_t L Utility ipcctql Lnglhtl-lSpo: ’ Hull Ski/Wheel Fuel System Type (Reciprocating)

ralig ‘xperimental Light-Sport - .
" Other Launch/Recovery System Fuel-Injected
Unknown Cerlificate of Authorization or Warver (COA) A w
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection Overhaul
Engine | Engine Mangfacmrer Model/Series Serial Number mm dd viyy Ibs of Thrust (hours) | (hours) (hours)

Eng. 1

Eng. 2

Eng. 3

Eng. 4

ST e Prope“cr 1 ( Eixcd Pitch) Pmpeucr 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch

Ground Adjustable

Ground Adjustable

Manufacturer:

Type of Maintenance Program (Select one)

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

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify:

Description of Fire Extinguishing System
None
Specify:

Model: Model:

ELT Installed: Yes No Additional Equipment (Check all that apply)
If Yes:

ELT Manufacturer: mrame Parachute ;

Model or Part No.: iﬁﬂ;ﬁ:ﬂ"m“k Tudicator

TSONo.: €91 (121.5MHz)  C91a(121.5 MHz) Data Recorder

(126 (406 MHz}

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?

Did ELT Activate?
If activated:

Did ELT Aid in Locating Aireraft:

If not activated:
Indicate Reason:

Yes No
Yes No

Yes No
Yes No

Impact Damage

Fire Damage

Battery Expired/Damaged
Unknown

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display
Electronic Primary Flight Display
Handheld GPS
Heads Up Display
Onboard Weather
Satelli ]
Stall Warning System
Video Recording Deviee
Other, Specify:
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Registered Aircraft Owner

Chad  Cooper

Name:

City:

Z1P:

State:

Fractional Ownership Aircrafi: Yes  No

-

Country:

Operator of Aircraft Same As Registered Owner

Same Address as Registered Owner

Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aireraft (FAR 137)
Pilot School (FAR 141)

Name: w_ A _m . . City: ‘s N
Doing Business As: __PeYSH State: ﬁi: Z1P: Eig?—s 3
Air Carrier/Operator Designator (4 Character Code): Country: USA
Operating Certificates Held ‘ Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129,135
(Check all that apply) (Select one for each group)
None FAR 129 FAR 415 Schedulefl or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) AR 103 FAR 133 FAR 431 Non-Schgduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) ) _ Passengdr
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo

Non-US, Commercial
Non-US, Non-commercial

Public Aircraft (Select one)
Armed Forces

Mail Cogtract Only

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

(Select one)

Yes Yes

Chavsllev phiport

Airport Name:

Certificate of Authorization or Waiver (COA) Federal Aerial A pplication Flfeﬁg}ﬂmg Unknown
Commereial Space Transportation State Aerial bservation Flight Test
Experimental Permit - Alr Droj ol Glider ljow
Commercial Space Transportation License 3 Air Racg/Show Instructional
Other Operator of Large Aircraft Unknown Banner [fow Other Work Use
Busines
Executive/Corporate Positioning
x o - = External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry

KCHD

Airport Identifier:

degrees true

Runway ID:

Proximity to Airport:  Off Airport Adrstrip N/A Airport Elevation: /2 4 2 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
‘_'E K (L/R/C) Length: g& 3(2 ft Width: :?S- ft Snow-Compacted Water-Calm

;:;Oies

Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply)

Asphalt Grass/Turl Macadam
Gravel Metal/ Wood
Di lee Snow

Water

Unknown

Ice Covered Snow-Dry Water-Glassy
Rough Snow-Wet Wet

Rubber Deposits Soft
Slush-Covered Vegetation Unknown

Approach/Departure Segment  (Select one)

Taxi On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crogswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Stop and Go
SDF Sidestep LDA GPS Straight-1 (Touch and Goo
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
m Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1" was pilot flying es No

“Flight Crewmember 1” Identification
First Name: City of Residence: ?QMS‘Q VGJM
. d !
Middle Initial: Sute: e 7P QSASD

Last Name: ﬁ)’u’% Country: USH
Age at time of Accident/Incident é S Date of Birth: mnv/ddyyyy

Certificale Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None 1(11':;1 . i-(rf)nl Unknown Avallable Used
S ‘“,k ' mown ,l&‘ S None None Not Installed’
piscibss S S ly apoqly Installed

Pilot Certificate(s) (Check ali that apply) m Not Deployed
None Flight Instructor Commercial US Military 4-pm_nl ;-p\)l.n:

Recreational Airline Transport Foreign 3 point : (;p‘(:m o .

Student Sport Flight Engineer Unknown NiOWR

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

ot None Class 3 i limitations/waivers Unknown
%@ @ Driver's License (Sport Pilot only) NA " Z‘ zo ]

Unknown Class 2 Unknown mm/dd’yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

N &

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

R A2T/i3 Checkst ke[ 09 (2020 wake: [\ eg6pna (TS

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)
None None Noge None Instrument Airplane
Airship Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift

Type Ratings Student Endorsements (Include dates)

nshuwant  rivate et

o e - ‘\.

Flight Time (Enter appropriate All This Make ;.'::::e Airplane ‘ Instrument Lighter
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7 75.9] 1.9 I75.:9 3. | 1.0 |y9.0

Pilot in Command (PIC) 98.9 /. 0 784

Time as Instructor

This Make/Model

Last 90 Days IS |« |25
Last 30 Days .0 /¢ S0

s
Last 24 Hours d i

L4 L




Flight Crewn
Pilot
“Flight Crewmember 2" was pilot flying

“

rember22 Responsibilities at the Time of Accident/Incident
@ Student Pilot Flight Instructor Check Pilot

Yes No

Flight Engineer

Other Flight Crew

“Flight ('rcwmczer 2* Identification

Nﬂsm—

First Name:

..
Mot

Middle Initial:

Last Name:

J
Age at time of Accident/Incident: 25

Date of Birth:
Certificate Number:

Phieaix

City of Residence:

State: .9 ZIP:
Stukes

F07 &

mm/dd/vyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(. oty 11 9
D Fatal ‘ Left Front Unknown Available Used
nor Unknown Rear :
SRR g None None Not Installed
Serious enter Single
= Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) ngp%me Not Deployed
None W i US Military A:-poml -:-poml Bciloycd
Private Recreational Airline Transport Foreign o pom = POURL L
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
,hl/oz-‘ Nong Class 3 Without limitations/waivers Unknown o1
Cﬂlh‘cr Driver’s License (Sport Pilot only) imitations/waivers N/A Zv‘ , codg
Unknown Class 2 Unknown Special Issuance mm/dd)yyyy

Medical Certificate Limitations

n/“

Medical Certificate Special Issuance

,vl/‘1

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

Make:

mm/ddyyyy

Model:

Airplane Rating(s)
(Check all that apply)

None None
Eedyeaion Ainkip
Single-Engine Sea Balloon
Multiengine Lanthy Glider
Multiengine 5S¢t Gyroplane
Helicopter

Powered Lift

Other Aircraft Rating(s)
(Check all that apply)

None

Helicopter

Instrument Rating(s)
(Check all that apply)

Powered Lift

Instructor Rating(s)
(Check all that apply)
None
rplane Single-Engin€
Airplane Multi-Engine
Gyroplane
Powered Lift

lnslrumcnl !lcllcoplcr

Helicopter
Glider
Sport

Type Ratings Student Endorsements (Include dates)
ooy e Z : Airplane Instrument
Flight Time (Enter appropriate All “This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2155 1) 20924 27 |1weo.5 95 1017
Pilot in Command (PIC) Zozzn 2 ZooH A 19.%
Time as Instructor 1708.77 O | 70%, e
This Make/ Model
Last 90 Days 20724 Y 2029
Last 30 Days $7.9 0 4.4
Last 24 Hours Ts T 0 A




Accident/Incident Aircraft?

Crew Name and Address

No

of this Accident/Incident:

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
i s Center Rear Minor
dle ] State: : ; . ;
Middle Imtial ate ZIP Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used e
None Flight Instructor Commercial US Military =T N Restraints
Private Reereational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point ]L'?eplo'“'.d
Unknown Unknown nknown

Accident/Incident Aircraft?

First Name: City of Residence: Left l[;rom None
5 ;4 . Center el Minor
Middle Initial: State: 2P o Right Single Seriaus
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military “‘V“N'(":?le Used | Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point ' Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N & Available  Used
~ -1 f e Y : .
irsehiame i Left None None ND“E) | Not Installed Under 5 years
Middle Initial: State: ZIP: = Basiivr i ;ap Only bap nly | pstalled
: - = Right Serious -pm_m "P"f“‘ Not Deployed If Under 3.
hisans B Unknown | Fatal 4-point 4-point | Deployed Child Restraint
. Unknown 5-point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Falenown
i B Available  Used
Hetiiame: s Left None None None Not Installed Under 5 years
Middle Initial: State: o Center Minor Edap Only [;"p (_)“l-v Installed
4 . i ¢ Right Serious Smpeint “poi Not Deployed |/ Under 3,
s et eaguky Unknown |  Fatal ‘;‘P"',“‘ ‘;'Pm,m Deployed Child Restraint
! Unknown “point -point. Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U‘:Emo‘;vn
First N Available Used
“irst Name: City : | i
st Tame iy Left Mone None N'um.) ) Not Installed Under 5 years
Middle Initial: State: ZIp: Center Minor Lap iny' Lap Only Installed
—_— : S s 3-point 3-point If Under 3
: - - 2 Right Serious Sspon : Not Deployed [/ U .
i Eawing: Unknown |  Fatal Lran 4 polt Deployed Child Restraint
Unknown spoLnt -pot Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown 1 hino‘;\rn
First N : Available  Used
“1rst -H fit
LSkHIAM: Ly Left None None None Not Installed Under 5 years
Middle Initial: State: R Center Minor ;—313 Only 13-“‘? ‘?“‘Y Installed
. ; 2 -point -point Not Deploved | If Under 3,
st Nahe: c - Right Serious : : ot Deploy
R o Unknown |  Fatal i-pognt :-pcr?nt Deployed Child Restraint
Unknown -point -point Unknown Lap-Held
Crew Passenger Other RO Unknown Unknown UnFl:nown




Type Flight Plan Filed

Last Departure Point Time of Departure Destination

Airport 1D: " c! 225 gy | Airor o JACHD VFR/IFR
o ime: . i ompany VFR IFR
ciy: Q) Ler - City: Lhandieor Military VFR Unknown
State: kz l'ime Z.one:_mﬂ]-__ State: AT VER
Country: u %H Country: {,{fpﬂ Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special [FR VFR Flight Following Cruise
@ IFR VFR On Top Traffic Advisory Unknown / NA
Aur;pace where the accldcnt!nlmdcnt occurred (Checkall f};:f;zppf_-,z) o TS o Altitude of In-Flight
lass A Class G ilitary Operations Area ( pecia .
Class B Demo Area Airport Advisory Area Air Traffic Control Area Qegurrence:
Class C Warning Area Jet Traiming Area Unknown ft msl
; Prohibited Area TRSA

Class E Restricted Area FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: K w (»]

National Weather Service Company .
Mililﬁf\" Observation Time: 3 (ﬂ - &0 ﬂm

Internet Time Zone: __ {11 W i
None ; N ’ [}
Distance from Accident Site: / nm

STCTa W Unknown
On-Board Weather Direction from Accident Site: Q 5 9 degrees true

Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown

IMC Night Bright Night

Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or (B
Thin Broken Obscured W

eW Thin Overcast Broken Indefinite DewPoint: ____ () or == _®
i?:!\:li;ﬂ E)hscuration Unknown Overcast Unknown Altimeter Setting: a?. q . 7 7 in. Hg
Scattered e - B
Lowest Cloud Condition Height Ceiling Height Moo
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [0+ coiies
Variable _ RVR:  feet
Light and Variable
-or- -OT- -or- RVV: _ ‘miles
Direction: __degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light one) Drizzle Freezing Rain Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets lce Pellets Shower B!.OW{“S Sand Haze
Hail Snow Grains Freezing Drizzle Bloujng Sncw Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
N/A N/A C None> Light
Tace Rime Trace Rime ear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aircraft Damage Aireraft Fire

: Aircraft Explosi
s " ‘ “xplosion
i) B?plh Ground and In-Flight Both Ground and In-Flight
- .k ye In-Flight Fire at Unknown Time In-Flight Explosion at Unk o T
nknown On-Ground Unknown On-Ground {Jni;noi?: g
Description of Damage to Airceraft and Other Property (Use additional sheet if necessary)
Nosewhedd [puke & awplane -Pwpeo( VvV

_ ture of accident/incident. Describe terrain and include
departure time and and location, services obtained, and intended

I.)'cscnbc \’\Ihﬂl' octfurrcd n c_hmnulogical order, including circumstances leadig to an na
w ru._kag_c distribution sketch if pertinent. Attach extra sheets if needed. State
destination. Provide as much detail as possible.

Incident:

We met at Chandler airport. We walked through the Chandler FBO to the airplane parked out
on the ramps south of the Tower.

Pre-flighted the aircraft — Coltin sumped fuel — 100LL. We both visually inspected the fuel.
There was 13-14 gallons of fuel. We checked the oil — 6 quarts of oil on the dipstick.

Started the plane. Fuel gauge matched what we visually inspected. Fuel gauge showed over half
on both tanks, which agreed with our visual inspection

Listened to ATIS: Information Charlie, winds Calm, runways in use 4L & 4R, Altimeter 29.77
Taxiied to 4L. Did engine runup. Everything in runup was good — magnetos checked and carb
heat checked. Request touch n go’s. Cleared for takeoff. Did touch n go’s, everything seemed
good & normal. While in pattern, Coltin noticed both tanks draining at equal rates. Right before
last touch n go- approx. 8am because we had work at g and wanted to make sure there was
enough time for one more touch n go. Fuel gauge showed on the quarter mark on both tanks.
So we continued for the cleared touch n go.

On the upwind, only approximately 300-400 ft AGL the engine quit then sputtered once then
fully quit. Checked throttle & mixture — both were full forward. Coltin declared engine troubles
and making an emergency landing.

First thing we saw was the helicopter pad. Aimed for it, dodged light poles, touched down, and
then plane went into the dirt ditch and flipped.

=R i




Operator/Owner Safety Recommendation

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

Fuel on Board at Last Takeoff ¢ K

\e Fuel Type
(Convert from pounds, as necessary) c.(l\o R0/87 115/145 Jea B
(VS
<100 Low Lead) JetA 1P8
Gallons 100/130 Jet A-1 Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other, specify

Other Services, if Any, Prior to Departure

No

Was an emergency evacuation of the aircraft performed? Yes

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

Dovvs

Aircraft Registration Number | Manufacturer:

Damage to Other Aireraft

Model:

Minor
None

Destroyed
Substantial

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: A State: _ R |
Country: e Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: v ﬁ)H:}_
2

v/ dd yyyy

Signature:

- OF == Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

- OF == Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR211LA038 WPR Eleazar Nepomuceno 11/12/2020
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