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

Type of Maintenance Program (Select one)

, @ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Ainverthiness

O Other, specify:

@ C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to anfenna? @Yes ONo

Description of Fire Extinguishing System
@ Nore

O Specify:

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Atd in Locating Atrcraft: OYes ONo
I not activated:
Indicate Reason: [J Impact Damage
I Fire Damage
2 Battery Expired Damaged
3 Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City-Place: M &S A State: Az Date: / 0//2/2.02.?. Local Time: O 74C
z, s Country: Us A mm/ddhyyry
) T ] o " Time Zone: M ST
Latitude: 33 27 39 Longitude: ({43 42 W —_—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION _
Registration Number: _ A/ 74 7ML (] IFR-Equipped and Certified
[ Commercial Space Fiight
Manufacturer; cessuAa ] Unmanned Atrcraft
Model: CIR Msaximum Gross Weight: 2500 Ibs
Serfal Number: __[977R6 079 Weight at Time of AccidentIncident: _ 2{O0C Ibs
Year of Manufacture: 1978 Number of Seats: Y Flight Crew Seats: i<
Amateur-Built: OYes  jfves: OKivPlans Make: Cabin Crew Seats: (@) Passenger Seats: 2
®No O Origioal Design Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@ Airplane (Check all that apply) (Check all thar apphy @ Reciprocating QLiquid Rocket
OBalloon S.tandard Spectal ERetractable O Turbo Shaft O Solid Rocket
OBlimp-Dirigible Normal B Restncted - g O Turbo Prop QHybrid Rocket
O Giider [ Aerobatic O} Limi : ed [ Tricycle [OTailwheel O Turbo Jet O None
O Gyroplane O Balloon O3 Provisional O Amgphibian OHigh skid | O Turbo Fan O Unknown
O Helicopter O cCommuter  {JSpecial Flight OEnergency Float Oskid OElectric
OPowered Lift (m} Transport ) Experimental OFloat Oski
o Rocket O orility o Specu?l nght-Spon Ol CIski Wheet Fuel System Type (Reciprocating)
O Uluralight [ Experimental Light-Sport - [ Ot i
; er Launch Recovery System uretor uel-Injec
O Unlmown OCertificate of Authorization or Waiver (COA) =L X
ONone O Unknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or| Time Inspection | Overhaal
Eungine | Engine Manufacturer ModeUSeries Serial Number mmddyy | O Ibs of Thrust (hours) | (hours) (honrs)
Engl | LYCOoMing T0-3¢0-A186D | L-138%6-5/A  |owfiofiaas 200 9 A
Eng.2
Eng. 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type & @ Controllable Pitch P OControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O Aap O Conditional Inspection Manufacturer: M “cAULE Y Manufacturer:
@ Annual OUnknown
o Model: B2D3UC 201 s /N 751644 Model:
Date Last Inspection: _ /¢ //! [ eere
daAan ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply}
Alrframe Total Time: __38471.3 s if Yes: ®ADS-B
= ¢ Airframe P
hours measured at (Select one) ELT .\hnufncm'mr: ME-H4oo SAnnle ofA{t.;zcl:nIl::licatm
OLast Inspection O Time of Accident/Incident | Model or PartNo: 3/N 197 -15 924 M Autopilot
TSO No: OC91 (121.5 MHz) OC91a (121.5MH2)| gy Data Recorder

M Electronuc Flight Bag or Handheld Device
[ Electronic Multifunction Display

@ Electronic Primary Flight Display

DO Handheld GPS

O Heads Up Display

{# Onboard Weather

[0 Satellste Tracking Device

[3stall Waming System

0 Video Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: _ ROBERT C. MAyweu_ l Rim 3 MAxwiEL

Fractional Ownership Aircraft: O Yes @ No

Operator of Afrcraft 8 Same As Registered Ovner

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

City: FounmN 1HUS
State: __ A2 Zp:_¥s26%
Country: os A
B Same ddress as Registered Owner
City:
State: ___ ZIP:
Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 13§

(Check all that apply) (Select one for each group)

@ None @FAR 9! OFAR 129 QFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Cestificate (FAR 121) | OFAR 103  OFAR 133 OFAR 431 O Non-Scheduled or Air Tax1 O International
O Supplemental OFAR 121 QFAR135 (QFAR435

OAir Cargo OFAR 125 QFAR137  (QFAR437

OForeign Air Carriers (FAR 129) O Passenger

ORotorcraft Extemnal Load (FAR 133) OFAR 91 Special Flight O Cargo

OCommuter Air Carrier (FAR 135) Oon-Us, Commercial O Mail Contract Only

DO On-Demand Air Taxa (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137
EllAgncultuml Aurcraft (FAR 137) OPublic Aurcraft (Select one (Select ones
Pilot School (FAR 141) O Armed Forces . . . i
OCertificate of Authonization or Waiver (COA) OFederal O Aerial Application OFirefighting O Unknown
O Commercial Space Teansportation O state (o) Agnal Observation (@) l-‘hght Test
Experimental Permst OLocal o Air Drop QGlider ‘1,-°“‘
O Corumercial Space Transportation License - 8 g-u' R:rc_er. Show glgtiunt:‘t‘x’on:;lu
Ooth Large Aircraft Unknown anner 10w SIS
er Operator of Large O Business @ Personal
O Executive:Corporate O Positioning
O Extemal Load O Skydiving
Revenue Sightseeing Flight Afr Medical Flight QFenry
OYes @No OYes @XNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Alrport Name: __FALCON FraLD Distance From Airport Center: ! sm
Afrport Identifier: __KFiZ 2 Direction From Alrport: 229 degrees true
Proximnyl to Airport: @ Off Aiport Awsinp  OOn Aurport Airstnp  ON'A Afrport Elevation: (394 & msl
2000  FROM APPROACH &ND Ruiawty YRR
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RumwayID: Q4 (L@) Length: S100 3 wigm: (00 f | O Dry O Snow-Compacted O Water-Calm
- [0 Boles O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O] Ice Covered O Snow-Dry O Water-Glassy
@ Asphalt O Grass Turf O Macadam O Water O Rough O Snow-Wet O Wet
[ Concrete [ Gravel O Metal'Wood [ Rubber Deposits O Soft
[ Dut Olce 0O Snow [ Unknown {JSlush-Covered O Vegetation 0O Unknown
Approact/Departure Segment /Select one)
OTaxt O VFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure Clearance ~ OLanding OBase OGo Around
Olnitial Chmb @Fmal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apph) VFR Approach (Check ail thar applyy
@@ None [ONone
O ADF NDB Oprar OyLs OPractice Traffic Pattem O Stop and Go
O sDF O Sidestep adLba oGps O straight-In O Touch and Go
OVOR TVOR Oms OAsR O Valley Terrain Following O Simulated Forced Landing
O VOR DME OLocalizer Only OVisual O Go Around [OForced Landing
OTACAN CJLOC-back course [CContact B Full Stop OPrecautiopary Landing
ORNAV OCirchng
OUnknown O Unknown




“FLIGHT CREWMEMBER 1" INFORMATION

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

®Pilot OCoPilot  OstudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot fiving MYes [JNo
“Flight Crewmember 1” Identification

First Name: __ ROBERT City of Residence: __FOUNTWIN WIS

Middle Initial: _C State: AZ ZIp: _ 82698

LastName: _MAxWELL Country: Us A

Age at time of Accident/Incident: 15y Date of Birth: mm/ddAy )y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal @ Left Q Front O Unknown
3 - : Available Used

o) tsvilnn:‘rls O Unknown (o) gﬁ; (o) IS{iznarle P O Noae e o
hd o O Sing OLap only OLlsap gnly 0O Installed
Pilot Certificate(s) (Check all that apply) O 3-po§nt O 3-point [0 Not Deployed
0 None {1 Flight Instroctor {3 Commercial O Us Military @ 4-point ® ;'po:ﬂ: = mxg
B Private O] Recreational O Airline Transport ] Foreign O e =
O Student {J Sport O Flight Engineer O Unknown (@) own
Principal Occupation Medical Certificate B asjc MED Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers O Unknown 12 / oz / 2020
@ Other QO Class 1 ODriver’s License (Sport Pilotonly) | @ With limitations‘waivers oNA U ASAHAICR G
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddAyyy
Medical Certificate Limitations

MOUST wenr CORRETIVE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121136 Checks: % /2¢ (2022 | Make:__cESSN A

nm/ddAyyy Modek: i1z
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) (Check all that apply) (Check all that apply)
0 None ) B None None 8 None O Instrument Airplane
B Sgngle-Engyne Land O Airship O Airplane O Airplane Single-Engine 3 Instrument Helicopter
O Single-Engine Sea 0 Balloon O3 Helicopter O Airplane Multi-Engine [3 Helicopter
O Multiengine Land 0 Glider 3 Powered Lift 0 Gyroplane O3 Glider
0 Multiengine Sea O Gyroplane {3 Powered Lift 3 sport
[ Helicopter
0 Powered Lift
Type Ratings Student Endorsemeats (Tuclude dares)
T

Flight Time (Enter appropriate Al This Make A;ﬁgl.:. Alrplane Instrument Ligbter
number of howrs in each box) Alrcraft & Model Engine Muttiengtne Night Actua! | Simulated | Rotorcraft Glider Thao Alr
Total Time (402.¢ | (/1870 | 1402 | 2.4 s6. 1]l c.2] 03 o O
Pilot in Command (PIC) 1321.4 | /1870 | (3204
Time as Instructor
This Make/Model
Last 90 Days 13.S /0.3 /3.5
Last 30 Days fo.3 /0.3 0.3
Last 24 Hours O o O




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  Oco-Pilot  OstudentPilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [J Yes OXo
“Flight Crewmember 2” Identification
First Name: City of Residence
Middle Initial: State: F ZIp:
Last Name: i Country: I
Age at time of Accident/Incident: {  Date of Birth: L mn/e ‘nn
o  Cdgtificate Number: ]
Degree of Injury \Seat Occupied Restraint Type 1’ InfNatable Restraints
O None O Faul O Left OFront O Unknown .
¥ d
O Minor O Unknown Rught ORear A(\)nl\!able Dcs)e Non [ Not Installed
O senous Center Osingle None No .
e it O Lap only, O Lap aply Onstalled
[ Pilot Certificate(s) (Check all thqr g, h) o 3-pomt | QO 3-poun ONot Deployed
O None O Flight Instaucto 0O Commercial O Us Military 8': point | o ;'P°¥n: gggﬂ:’-‘fd
O Private O Recreatior O Airline Transpojt [ Foreign S-point| O 5-pon , own
[ Student O sport O Flight Engineer O Unknopn O Unknow
_d/
_f_'rlnclpal Occupation \le ical Cextificate Medical Ce:rfindity Date of Last Medical
O Pilot O Xone OClass 3 L O Without luputations waivers O Unknqwn
O Other O dlass 1 QO Dnver's Licende (Sport Palotonly} | O With lumstdtions waivers O NA -
| O Unknown O (lass 2 Unknown O Special Isjuance mavddAyy
Medical Certificate Limitation
[ Medical Certificate Special Issnhn_c-e. d o
| Date of Last F light Review | Flight Retiew Aircraft _
or Equivalent, Inciuding Make:
FAR 121/135 Checks: AERE — -
mily/dafyyyy Model: __ % | S -
Airplane Rating(s) Oth¢r Aircraft Rating(s) | Instrument Ratlog(s) Instructor Rating(s)
(Check all thar apph ) I Checlrk all that apph) (Check all that ap;r\ 7 {Check all that applv)
O None 1 None O None I O None O Iastrument Auplane
O Single-Engine Land O Airship O Auplane | O Aurplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon . OJHelicopter O Aurplane Multi-Engine O Helicopter
O Muluengine Land O Glider | OPowered Lsft O Gyroplane O Glider
0 Multiengine Sea O Gyroplane O Powered Lift O sport
[0 Heltcopter
dJ Po“tgred Lift | _— —
Type Ratings Student Endorsements Ziclude dates}
S R — ——
Flight Time (Enter appropriate All This Make S::gl: ¢ Airplane Lnstrument Lighter
number of ours in each boxy Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft Glider Than Air
| Total Tume af
leot n Command (PIC) - .
Txme as Instructor —
E T R Pt
st 30 Days - — S— L | W S
Last 30 Days - kB ] 48
Last 24 Hours

6



ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 gront 8 None
. - ) . O Center ear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: \ '\ O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Rgstrgint Type: Inflatable
vai Used i
O None O Flight Instructor O Commercial O us Mihtary No CgeNone Restraints
O private Recreational O Airline Transport O Foreign OLap®nly OLapOnly | O Notlnstalled
O Student 0O sport O Flight Engineer O 3-poi O 3-point O installed
— O4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. OUnknown\ O Unknown| O Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Agcident/Incident: hrs
|
— : 3 - = g,
Crew Name and Address X \ Seat Occupied \ Injury
First Name: X& City of Res:dence“ \ OLeft OWont O None
T \ State: 71p- 1 OCenter ORNax O Minor
Middle Initial: 1 ate: : \ ORight O Sirle O Serious
Last Name % Y Country: | 1 O Unkjown 8 Fatal
ﬁ\ T Unknown
Pilot Certificate(s) (Check all that\pplyly) R;str?int Type: Inflatable
O None (m Flight Ins\uctor O Commercial [ US Mulitary Ov ;‘;::’le lgebtllone Restraints
[ Private O i [ Airline Transport O Foreign O Lap Only nl O Not Installed
O Student C O Flight Engineer O 3-point O Instailed
- - T - O d-point  \ O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point O 5-point O Deployed
Accident/Incident Aircra.}t? OvYes No |of this Accidept/Incident: hrs || OUnknown O Unknown | \ 01 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sejlarate sheet Jf necessary) \
Inflatable
Name and Address Sea Injury Hestraint Type Restraints Afe
First Name: \ City ; \ 1 V:J.Iable Uselgone
i OLefi ONone one [0 Not Installed | O Urier 5 years
Middie Initial: ] State: ZIp: \ OCen O Minor C ;-a;; i?‘rtﬂy 81;19 9::ly 0 Installed -
. . : -p -poin Deployed | I/ Unde
Last Name: 5 ORigt O Serious int | [ Not Deploye
= Cost OUnkijown | OFatal E 4"’°?“: 8‘;"”!“‘ O Deployed O ChilY Restraint
O Unknown -poin -point | [ Unknown O Lap-Meld
OCrew OlPassenger O Other Row: ap-xe
Ol nknown | O Unknown O Unknbwn
P & Aviilable  Used
me. N
- 4 ONone OMone O None [INot Installed | [J Under 5 years
Middle Imtial: State: 21P: O Minor OLap Only  OLapOnly | 1/ ciaiied
. . OSenious | O3-point O3-point | (INot Deployed | I Under 5,
Last Name: Country: OFatal 8:- Oint 84-p0int O Deployl:d O Child Restraint
O Unknown -gomt S-point | [J Unknown Lap-Held
OCrew (@) P?ssenger O Other OUnknown O Unknown 8 U:S(n oewn
FicstN. C Availdble Used
irst Name: 2
L/ OLeft ONone ONo ONone O Not Installed | CJUnder S years
Midd!e Intial: State: ZIP: OCenter | OMinor 8Lap ,Dnly 8Lap Only | R nstalled
- ; 3-point 3-point If Under §,
Last Name: . ORight O Serious : [JNot Deployed h
: —=— o OUnknown 8Fata| 8;'1’0! : 8‘;1’0'_": EJ Deployed O Child Restraint
Unknown -poiy -point | [J Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?\?mo:vn
e o Available  Used
st Nemee - OlLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State ZIP: OCenter | O Minor 8;'3" Only  OLapOnly | 5 1,stalled
ORight O Serious -point O 3-point | OJ Not Deployed | {f Under 5,
Last Name: : g : .
ast Name Cogary) OuUnknown | OFatal 8‘5"P0!m 84-190"“ O Deployed O Child Restraint
OUnknown -point S-point | (] Unknown Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unkiiowil 8 U:S(noivn




FLIGHT ITINERARY INFORMATION

Destination Type Flight Plan Filed
AipotID;: K FFZ @ None O VFR/IFR
- =sA O Company VFR O IFR
City: MES O Military VFR O Unknown
State: nz O VFR
Country: UsA Activated? QOYes ONo QUnknown

O Special IFR

Last Departure Point Time of Departure
iport 1D:_KFF

AitportID:_KFFZ Time: 0630 C

City: MESA e

State: Az Time Zone: MS—r.

Country:  USA

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

[ None O Special VFR

| VFR O IFR

O VFR On Top

[ VER Flight Following
3 Traffic Advisory

O Cruise
O Unknown / NA

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

O ClassA

OClass G

[ Military Operations Area (MOA)

OSpecial

Altitude of In-Flight

O ClassB ODemo Area [ Airport Advisory Area OAir Traffic Control Area Occurrence:
[ Class C O waming Area [ Jet Training Area O Unknown 200 ft ms!
B Class D O Prohibited Area O TRSA
O Class E ORestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(CD";d‘v"” ‘l";‘/ “"’:’y)b , Oc Facility ID KFF2
ational Weather Service ompany I
O Flight Service Station O Military Observation Time: _ 0@ S0 L’7l 30
O TV/Radio O Internet Time Zone: MS T
@ Automated Report O None . . - >
[OCommercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: am
[OJOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vmMmC ODawn ODusk ODark Night OUnknown
OIMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o &S (P
O Clear O Thin Broken @ None (Clear) O Obscured i s
@ Few O Thin Overcast O Broken O Indefinite Dew Point: © o _YNMK (F)
O Partial Obscuration O Unknown O Overcast O Unknown ) . )
O Scatiered Altimeter Setting: 39.02 ;;BHg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /O miles
B Vaniable (m] C?|m ' Not Gusting RVR: feet
Light and Variable
-or- -or- -or- RVV: miles
Direction ___degrees true | Speed: kts Speed: _ kts Density Altitude: 2 00Q fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzte O Freezing Rain i None O Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [J Haze
ONA [J Hait Snow Grains [ Freezing Drizzle O Blowing Snow [ Tee Fog
O Unknown O Rain Showers [0 Ice Crystals O Blowing Spray [0 Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ONA B None OLight
O Trace O Rime O Trace O Rime CIClear Air OModerate
O Light O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence D Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NoNE




=

DAMAGE TOZALIR'CRAFT AND OTHER PROPERTY.

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

L ARC/AET WAS TOTALED,
2. UNSURE (F ANY DaAMAGE TO C€ANVAL.

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

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.

SEC ATMCIHED S ifeeT,




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

Operator/Owner Safety Recommendation

/ HAE NO RECOMMEND 4TION S AT THIS TIME, |T APPERRS THE AccDENT COULD HINE BCER
PRASN TED [F PAOPER. MM NTER ANCE PRO CEVONLES WERE FoLLowen, AR . KENIN Wit1TLock OF THE

SCOTTSDME FSDQ ( NFORMED ME TIOIT (45 AAD A NEPRE SGATTRUE FROM LYCOMI N G ENGINES
WENT TO THE SALIAGE YA To INNESTIGATIEE THE ENG/INE . MR, Hl TLOC I ALSO TOLY ML

\ Y43
Tr7T THesy DISCONERED # NUT ON m:i Cl’:d‘?b CUNE WwAS AT REST FINGER NGt BoTH MEN
e

OBSERYED FUEL STREVM/NG ST OF MHEHE LiINnG ATTER. NURNING THE ENG/ME.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(Yf yes. list the name of the part, manufacturer, part no., serial na., and describe the failure.) 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 O 115/145 OJetB O Other, specify
2S e © 100 Low Lead O JetA O Jr8
— O 100:130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes B No: AUT § DID N4CUnr 0= TifE rH (ke pie=T

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Miner
oce O Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country: ==

10




NARRATIVE HISTORY OF FLIGHT

In mid-January, 2022 | took my aircraft to Falcon Aviation Services, Mesa AZ for a routine oil and filter
change. Metal particles were found in the filter paper and it was suggested that { continue to fly the
aircraft and do a recheck in twenty-five hours. The subsequent oil and filter change showed larger metal
particles in the filter paper than the previous one and | was advised that an engine overhaul was
probably necessary.

| agreed to that assessment and instructed Falcon Aviation Services to disassemble the engine from the
aircraft andship it to Aircraft Engine Specialists of Chandler, AZ to perform the overhaul. Due to supply-
chain parts availability, the overhaut was not completely finished untit late September, 2022. The
overhauled engine was shipped back to Falcon Aviation Services for installation on my aircraft. There
were some preliminary ground runs of the engine to be completed before the actual first post-overhaul
flight on Oct 12, 2022.

I strictly adhered to the break-in procedures dictated by Aircraft Engine Specialists by operating the
aircraft at power settings of full rich and between sixty-five percent and seventy-five percent power on
every post-overhaul flight and at altitudes below five thousand feet. The next six flights were conducted
in the same manner in order to seat the piston rings. Aircraft Engine Specialists suggested an oil and
filter change between five and ten hours of flight time which was accompiished at seven and one-half
hours. No metal particles were found in the filter but one and one-half quarts of mineral oil were added
to the engine. Since the oil usage had not yet stabilized, | continued the break-in process.

My seventh flight on Oct 18, 2022 was the day of the accident. | completed an hour break-in flight
orbiting between Fountain Hills and Rio Verde communities at four thousand feet at sixty-five percent to
seventy-five percent power as | had previously done. | contacted falcon tower over Fountain Hills
requesting a full-stop landing with the current ATIS information. | was given instructions to cross the
airport midfield at or above three thousand for right traffic, runway four, right. | acknowledged those
instructions and as | approached the midfield point for crossing the controller gave me descent
authorization to pattern altitude followed by landing clearance on runway four right. | acknowledged
the descent and landing clearance and began my final pre-landing checklist items. As | turned final from
base leg the engine began to run rough. | advised the controller that | may not make the runway. A few
seconds later | informed the controller that my engine had quit and | was going to put it down if |
couldn't make the runway. | did attempt a restart to no avail. At this point | decided to put the aircraft
into the canal to avoid landing in the orchards, Gene Autry park, the RV storage lot or hitting the power
lines. As | lined up on final for the canal | was in control of the aircraft having sufficient glide speed.
However, my concern was hitting the concrete overpass on McKellips Road if | didn't get the aircraft
down. | decided to push the nose down with a little bit of a slip to reduce my impact speed in the canal.
My major concern was to not allow the aircraft to stall. The aircraft came to rest in the canai about two
thousand feet from the runway threshold. My last recollection was hitting the water in the canal and
then coming to either in an ambulance or hospital.



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers

MR . NEPOMUCENO.,

TH¥ENE weheE Some woesnons
I DID NOT leNOW THE dNSwen 5O
I LaTT AL e 4- ;‘DWELT MD 1d
CocannG wvincenei?”
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Date of this Report | Name of Pilot/Operator: RO BERT c. MAXweELL

If a Person Other than Pilothperatdr 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 Name of Investigator Date Report Received
WPR23LA017 WPR Eleazar Nepomu Ceno 11312023
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