
NATIONAL TRANSPORTATION S A F E N  BOARD 
PlLOTlOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

State:- D ~ ~ ~ :  09/28/2010 ~ o c d  Time: Approx. 1300 NM Nearest Cityiplacc: Deming 
z~p: 88031 coUntly: United States of America mm/ddyyyyy 

Latitude: 32.15.74 N (ddmm:ssN/S) Longihlde: 107.43.24 w (dddmm:ss Em Time Zone: Mountain 

Phase of Operation 
0 Standing El Takeoff (ind initial climb) 0 Cruise 
OTaxi  OClimb 

Max Gross Weight: 

Model: Weight at Time of Accidentnneident: 1,850 Ibs 
Serial Number: 55231 
Registration Number: N9431B 

175 

Amateur-built: Yes WNo 

Check any additional landing gear 
configuration that applies: If Large Aircraft, how many seats for: 

BIimpiDirigible 

SkiiWheel 3 unknown 

ast Inspection Type Date Last Inspection: Unknown 

Conditional Inspection 
O h u a l  Bunknown 

ModeUSeries: 
Serial Number: 
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OWNEWOPERATOR INFORMATION 
Rcgislercd Airrrafl Onner 

hme: Sale Repone0 -Sold to Ruyle, Maynard L. 

Ir nitiun~l . ' Owncrhip ,Iircr:trk 0 Ei YO 

Opcraror of Aircraft 0 S4M: A 5  I~C<l~t:rrd OntIcr  

I Regulation Flight Conducted Under 

FAR 91 
FAR 103 0 FAR 133 0 Non-US, Commercial Federal Store 0 Local 

0 FAR 121 0 FAR 135 Non-US, Non-commercial Unknown 

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

FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 

Aerial Application 
0 Aerial Observation 

Air Race I Show 

Revenue Operation 
for FAR 121,125,129,135 (Select o m )  

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 
0 Domestic 0 International 

Cargo operation 
0 Pvssengerlcargo 

paSSenger Haw many? 
0 cargo Ibs 
0 Mail 

sir or ground collision occurred, complete 

Operator Address 

city:- 
State: NM ZIP 88056 
Couotry: United States of America 
Revenue Sightseeing Flight 

Same As Registered Owner 

0 Yes 

Air Medical Flight 
0 Yes la NO 

Type of Commercial Operating Certificate Held 
(Checkall that apply) 

0 None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
0 Aic cargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-DemandAirTaxi(135) 
0 Large Helicopter(l27) 

Rotorcraft External Load (133) 

AgricuIhmlAircrafr(l37) 
.or- 

0 other operator of Large h c r a f i  

s section for other aircraft) 

I Damaee to Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: 
Pilot of Other Aircraft 

First Name: City: 
Middle Initial State: ZIP  

C o u n 1 ry : 

Lnir Uamr.: Country 

MECHANICAL MALFUNCTlONlFAlLURE (tf more space is needed, continue on separate sheet) 

\\XIS there hlcrhanicsl \lnliuncrion,failure? fl Yes n So 0 Ilnknunn I 'rural 'lime Cyclrr - - - ~~~ ~~~~ ~ ~ ~~ ~ 

(gym, lirt Be nnme offheport,  rnon~rfaefurer, port no., serial no., ond describe fhe failwe.) I On Part 

Engine, Teledyne Continental, 0-470 
Complete engine failure 

Cycles 

Time Since This Part 
InspectedIOverhanled 

I 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircrafl Fire Aircraft Explosion Aircraft Damage 

0 None DSubstantial None 0 Both Ground and lo-Flight fl None Both Grouod and In-Flight 
Minor 0 Destroyed Io-Flight 0 unknown Odgin In-Flight 0 unknown ongin 

On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (lae addmnolsheef fnecessa~y) 

Firewall buckled, engine mount damaged, nose gear damaged, propeller damaged 

AIRPORT 1NFORMATlON (If the accidentlincident occurred on approach. takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: None - Private Airstrip Distance From Airport Center: SM 
firport N ~ ~ ~ :  None ~ Private Airstrip Direction From Airport: degrees MAG 
Proximity to Airport 0 Off hporVAirstrip fl On Airpolt 0 On Aiistrip Airport Elevation: 4,500 R. MSL 
Approach Segment (Select me) 

0 On lnshwnent Approach 0 Lanmng Base leg 
0 Crosswind c]  Downwind Low Approach 

IFR Approach (Cheekall fl8ot appb) 

ADffNDB 0 Sidestep [7 LDA GPS 
None 0 PAR MLS 0 Practlcc 

0 SDF 0 ns [7 ASR 0 Loran 
V O W O R  0 Locahzer only 0 VlSUal 0 unknown 

0 TACAN 0 FWAV 0 Clrclmg 
0 v o m m  0 LOC-back comsc 0 Contact 

Runway Information 
RmwaylD Es t27  (VWC) Length 3.500 A Wldth 50 A 

Runwaynanding Surface (check oll that appb) 

0 Concrete 1 Gravel 0 MetalWood 0 U h o w n  
0 Asphalt GrassITurf Macadam 0 Water 

c]  Final 0 Go Around 
c]  Aborted Landing (after touchdown) 

VFR Approach (Cheekoll ihof apply) 
0 None Stop and Go 
0 Traffic Pattern c] Touch and Go 

SimulatedFobrced Landing 
0 ValleyiTemin Fallowing forced Landing 
0 Go Arouod Precautionary Landing 
[7 Full Stop 0 Unknown 

Condition of Runway/Landing Surface (Checkdltkatappb) 
0 Snow-Compacted Water-Calm 
0 Snow-Crusted Wafer-Choppy c] Holes 

0 Ice Covered 0 Snow-Dry Water-Glassy 

0 straigh-Io 

elm 

Rough 0 Snow-Wet 0 wet 
Rubber Deposits 0 Soft 0 unknown 
Slush Covered 0 Vegetation Di 0 Snow 

ID: None - Private 
T&: Approx 1300 Company VFR c]  IFR 

Militay VFR 0 Unknown city: Near Deming 

Type of ATC CIearancelService (Checkoll that apply) 

0 VFR 0 IFR O V F R O ~ T ~ ~  TrafFc Advisory 

Airspace where the accident'incident occurred (Checkall lhaf appb) 
0 Class A Class E 0 Prohibited Area [7 k t  Training Area 0 Special 
0 Class B 0 Class G Restricted Area 0 TRSA 

[7 Class D 0 Waning Area Airport Advisory Area 

Aircraft Load Description (Checkall that appW 

0 None c] Special VFR c] Special IFR 0 VFRfhght Following 0 Cruise 
0 Unknown I NA 

0 Air Traffic Control Area 
0 Class c 0 Demo Area c] Military Operations Area (MOA) 0 FAR 93 0 unknown 

0 Livestock 
0 unknown 

(comert Jiionr pounds. (IS neeessmy) 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
'iiot exited Mot door 

0 Yes E] No 

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE 
\Vcather Ohwr\ alion Farilin I Source of \\ eathrr lnfiirmirion I .\lethod of Bricline 

0 

F a c i I i t y D  None (Check all lhaf apply) (Check all rhot opply) 

Observation Time: 

rime zone: 0 TViRadio 0 Internet TclcphoncIComputcr 

Distance from Accident Sitc: NM 

0 National Weather Service 0 company 0 I" Person 
0 Flight Service Station 0 M i l i t q  Teletype 

0 Automated Report 0 unknown Aircraft Radio 
0 Commercial Weather Service (DUATS) 0 TviRadio 

Direction from Accident Site: degrees MAG 0 unknown 

Briefing TypeIComplcteness Light Condition Visibility 
I] Full 0 Abbreviated 0 Dawn Dusk 0 Dark Night 
I] Partial iLimitedBy Pilot 0 Unknown Day Night 0 Bnght Night 10 miles 
7 Partial I Limited By Briefer 

Skynowest Cloud Condition Ceiling 
a clear Thin Broken WNone (clear) Obscured None 0 Fog 
I] Few 0 Thin Overcast Broken 0 lndetinite 0 mowing Dust 0 Ground Fog 
7 Partial Obscuration 0 Unknown 0 overcast 0 Unknown 0 Blowing Sand 0 Haze 
3 Scattered 0 slowing snow 0 Ice Fog 

0 Blowing spray 0 Smoke Lowest Cloud Condition Height 

Not Pertinent 0 Not Reported 

Restriction to Visibility (Check all lhaf apply) 

Dust 0 unknown Ceiling Height 
A AGL A AGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check dl that apply) 

7 Indicated Velocity: KTS Velocity: ~ 5 KTS None 0 I" Clouds 
0 Clear Ak 0 Vicinity of ThIhunderstorm d e g r e e s M A G  -0r- 

0 Calm Gusting Severity of Turbulence 
a Vanable Light and Variable 0 Not Gusting Extreme 0 Moderate 0 Light 

0 severe Moderate Chop 

YOTAMs @, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the aceidenthcident 
lone Known 

remperature: ~ (C) 
01 A m )  

Lltimeter Setting: in.HG 
MB or - 

)ensity Altitude: n 
)ewPoint: -(C) 

or --....-@) 

Icing Forecast I Type of Precipitation (Check all rho1 apply) 
Amount T w  

None 0 Moderate Rime 

c] Light 0 Mined 
0 Trace 0 Severe 0 Clear 

k ine  Actual 
I 

Amount Type 
None 0 Moderate 0 Rime 

O T m e  Severe 0 Clear 
0 Light 0 Mixed 

0 Rain Showers 
0 Freezing Rain 
0 Snow Shower 

Intensity of Precipitation 
0 Light 0 Moderate 0 Heaw 

0 Ice Crystals 
0 Ice Pellets Shower 
0 Freezing Drizzle 

6 



Pilot “A” Responsibilities at the Time of Accidentnncident 

Pilot “A” Identification 

E Pilot . 0 Co-Pilot SNdent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer Other Flight Crew 

First Name: Charles 
Middle Initial: t. 
Last N ~ ~ :  Chamberlain 111 

Age at time of Accidentflncident: 2 Date of Birth: - 
mmdd* 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Lefl 0 Front 0 U h o w n  
0 Minor Unknown 0 Right 0 Rear 

Pilot CertificateW (Check d l  that apply) 

0 serious 0 center 0 Single 

city: Rodeo 
State: NM ZLP: 88056 
country: United States of America 

Certificate Number- 

Seat Belt Shoulder Harness 
Used 5 Y e s  E N 0  Used 0 Y e s  0 N o  
Available Yes = N o  Available 0 Yes e]No 

~~ ~. 
0 None 0 Shldent 0 Recreational E Commercial Flight Engineer 0 Foreign 
0 Private Flight Instructor 0 Sport 0 Airline Transport U.S. Military 

Princioal Occnoation I Medical Certificate Medical Certificate Validitv I Date of Last Medical 
E PllOt 0 None 0 CIW 3 
0 Other 
0 unknown Ef Class 2 0 unknown 

0 Class 1 0 Driver's LlcenSe (Sport PllOt only) 

Medical Certificate Limitations 
d”St wear Carredlve Lenses 

10/03/2009 Without Iimitationslwaivers 
0 With Iimitationsiwaivers 
0 unknown mm/dd//my 

Medical Certificate Waivers 
None 

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

Airplane Rating@) Other Aircraft Ratin&) Instrument Rating(s) 
(Checkall thotouulv) (Check dl that apply) (Checkall that aoolvJ 

Flight Review Aircraft 

05/25/2009 Make: Cessna 
mdd- Modei: 152 

None None 
Single-Engine Land Airship 
Single-Engine Sea F~~~ ~ a l ~ ~ ~ ~  
Multiengine Land c] Glider 
Multiengine Sea c] Gyroplane 

0 Helicopter 
0 Powercd Lift 

Type Ratings 
UOne 

Instructor Ratin&) 
(Check all that apply) 
0 None @I Instrument Airplane 
fl Airplane Single-Engine 0 Instrument Helicapb 
0 Airplane Multi-Engine Helicopter 
0 Gyroplane 0 Glider 
0 Powered Lie  0 Sport 

Student Endorsements (Izclrrde dote$ 



PILOT ‘‘6” INFORMATION 
Pilot “B” Responsibilities a t  the Time of Accideutllncident 

Pilot “B” Identification 

First Name: City: 
Middle Initial: State: Z IP  
Last Name: country: 

0 Pilot Co-Pilot 0 Student Pilot 0 Flight Instmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Age at time of AccidenWIncident: ~ 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

UMinor OUnknown Right 0 Rear Available O Y e s  No Available O Y e s  O N o  
0 serious 0 Center 0 Single 

Pilot Certificate@) (Checkall that apply) 
None 0 Student Recreational 0 Commercial Flight Engineer 0 Foreim 

0 Private 0 Flight Instructor 0 sport Airline Transport U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 Other 0 Class 1 0 Driver’s License (Sport Pilot only) 0 With limitvtionsiwaiveis 
0 unknown Class 2 0 Unknown 0 unknown mm/dd/yyyy 

Medical Certificate Limitations 

Date of Birth Certificate Number: 
m m / d d h  

UNone O F a t a l  0 Lefl 0 Front 0 Unknown Used U Y e s  U N O  Used n Y e s  ON. 

ONone 0 Class3 0 Without limitationslwaivers 

Medical Certificate Waivers 

Date of Last Flight Review 
)r Equivalent, Including 
FAR 1211135 Checks: 

Flight Renew Aircraft 

Make: 

mm/dd/ww 1 Model:- 

Instructor Rating(s) 
.... ~ 

4irplaue Rating@) Other Aircraft Rating(@ 
%heckdl that apply) 
7 None 0 None 
3 Single-Engine Land 0 Airship 
I] Single-Engine Sea 
7 Multiengine Land Glider 
7 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 

(Check d l  that apply) 

Free Balloon 

rype Ratings 

(Check all thai apply) 
None 
Airplanc 
Helicopter 

0 Powered Litl 

(Checkall that apply) 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 0 Helicopter 
0 Gyroplane Glider 

0 None 0 1nsrmment Airplane 
0 Instrument Helicopter 

0 Powered Lift 0 sport 

Student Endorsements (Include data$ 

Lighter 
lumber ofhours in each box) Aircraft &Model MulLiengino Night Acfval simulated Rotorcmff Glider T h a n h  

Airplane 1nstrumcnt Flight Time ( m e r  appropeote AM This Make Single AirplaOe 

r o d  ~ i m e  
’ilot in Command (?IC) 

.ast 90 Days I I I I I I I I I I 

.ast 30 Days 

m t  24 Hours I I I I I 
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Pilot Name and Address 

First Name: City: 
Middle Initial: - Statc: Z I P  
LastNamc C0Unhy: 

Pilot Certifcate(s) (Check all tho! apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer Foreign 
0 Private Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 

First Name: City: 
Middle Initial: State: ZIP: - 
Last Name: country: 

Pilot Certificate(s) (Checkall ilrot opplyl 
0 None 0 Shldent 0 Recreational Commercial 0 Flight Engineer 0 Foreign 

Private 0 Flight Instmetor 0 Sport Airline T m p a r t  US. Military 

Pilot Name and Address 

First Name: City: 
Middle Initial: ____ State: ZIP: 
Last Name: C0""iiy: 

Pilot Certificate@) (Check all that apply) 
None Shldent 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
Private Flight Instructor 0 Sport 0 Airline Transport 0 U.S. M i l i t q  

Iype RatingEndorsement for 
AceidentlIncident Aircraft? 0 Yes 0 NO of this AccidentlIncident: hrs 

Total Flight Time at the Time 

Degree of Injury 
U N o n e  OFa ta l  
OMinor  Dunknown 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 center 0 single 

0 unknown 

Degree oflnjury 
ONone OFatal 
OMinor  Ownknown 
0 Serious 

Seat Occupied 
Left 0 Front 
Right 0 Rear 
Center 0 Single 

0 Unknown 

Degree of Injury 
0 None 0 Fatal 
OMrnor  0 Scnous OUnknown 

Seat Occunied 
0 Fmnt 

[7 Right Rear 
0 Left 

0 Center 0 Single 
0 unknown 

I 

PASSENGER(S) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet if neceesi ) - -. E ; *  
\am< and ,Wdr<$, ',. - i I_,_ I - 

i i  = = =  : 
I I q  f , =  - 2 .-,=, $ c g : . r  - > 5 5 ,1 ;i 5 2; i < zz;'= 0 F 

o o ~ o u o o o o t  lirst Name: City: 
Middle Initial: ~ State: ZIP: 
LastName: c0Uniiy: 

'irst Name: City: 
mddle Initial: - 
a s t  Name: COUntry: 

- 

o o o o u o o o o c  State: ZIP: __ 

o o o o o o o o o c  h t  Name: City: 
vliddle Initial: - 
s t  Name: C0Untry: 

Middle Initial: - State: Z I P  
.astName: COUnhy: 

state: ZIP: - 

o o o o o o o o o c  Tint Name: City: 

__ 

o o o o o o o o o c :  k s t  Name: City: 
addle Initial: State: ZIP. 

~ 

.ast Name: C0Unhy: - 

o u o o D o o o o [ I  lirst Name: City: 
vliddle Initial: state: ZIP 

~ 

.est Name: C0""tiy: 

diddle Initial: - state: ZIP: 
.ast Name: C0Untry: 

- 

o o 0 0 o o o o o c  'imt Name: City: 

__ 
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meckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 
,t private airstrip at approximately 1300 MDT. Started airplane, performed full static runup, started taks-off roil, rotated, started climb. Engine failed 
mpletely at approximately 50' AGL. Maintained directional control, landed hard on runway. Intended destination Rodeo Airport - NM70. 

€€COMMENDATION (How could this accidenuincident have been prewented7) 

)peratoriOwner Safety Recommendation 
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4DDITIONAL INFORMATION (P/ease type orprint in ink) 
Jse 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 

'ate of this Report 

mm/dd/mr 

Signature and Na 

Type or Print  me: Charles F. Chamberlain 111 
12/06/2010 Signature: 

ignatnre and Name of Person Filing Report if Other than Pilot'Operator 
gnature: 
vpe or Print Name: 
l l i .  

FOR NTSB USE ONLY 
' I S R  ..\ccidenl/lncidenl Sn. I Hcvicwcd by Y I S R  Hegional Office I Vamc of lnvertigarnr I 1)atr Heport Hvcciwd 
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