NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

ol

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

Ageident/Incident Location

Date/Time
Nearest City/Place: _Deming State: NM Date: | 09/28/2010 Local Time: APProx. 1300
zip: 88631 Country: United States of America mm/ddivyyy .
TR —— Time Zone: Mountain
Latimde: 32.15.74 N {dd:mm:ss N/S) Longitude: 107.43.24 W {ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-FEight
[ Standing  [#] Takeoff (incl. initial climb)  [J Cruise ["] Hover [ Midair Occurrence
[ Taxi [ Climb [ Maneuvering M Other [] On-ground
[ Landing {1 Unknown ft MSL

[:l Descent

Manufacturer: Cessna

[] Approach

mre—

None

Max Gross Weight:

Model: 175

Serial Number: 55231

Registration Number: N9431B

Amateur-built: [] ves P No

-0r-

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:
Unknown jnches from [ nose or [ datum

2,350 Ibs
1,850 Ibs

Percent Mean Aerodynamic Cord (% MAC)

[[] Other Approved Inspection Program {AATP)
[ Continuous Airworthiness

3 Other, specify:

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [} Retractahle

Afrplane {Check all that apply) : ) Check any additional landing gear

[ Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:

[ Blimp/Dirigible 4 Normal [ Restricted

O Glider 0] Utili ] Limi Flight Crew: ¥ Tricycle ] Taitwheel

] Gyrocratt Utility ) lei.te'd

[ Heli ] Acrobatic [] Provisicnal Cabin Crew: [J Amphibian | High Skid
elicopter . -

Oe - [ Transport [ Experimental [ Emergency Float [ 8kid
owered lift ] Special Fligh Passengers: CI Fi [ ski

CT Uttralight pecial Flight oat i

[ Unknown [T Light Sport [] Huit [ ski/wheet

7] Unkaown

Type of Maintenance Program Last Inspection Type Date Last Inspection: Unknown

Annq:a% ) ] 100 Hour [ Continuous Airwoerthiness mm/ddiyyyy

] COﬂdﬂl_Uﬂ&l (Amatem—l?uxit only) ] Aarp [ Conditional Inspection

[] Manufactarer’s Inspection Program [[] Annual A Unknown Airframe Total Time: hrs

hours measured at feheck oneg)
[ Last Inspection

[ Tire of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes [ANo [ Unknown Qyes ONo Unknown None
[ Specify
ELT Installed ELT Activated ELT Manufacturer:
Y Ni
Ll Yes #INo Llves [INe Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
OYes Do Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Prapeller
W Reciprocating ] Turbo Jet System Type McCaul
O Turbo Shaft  [J Turbo Fan Carburetor [] Fixed Pitca Manufacturer: Vct-auley
O TuboProp [ Unknown [ Fuel Injected Controllable Pitch . afodel: Unknown
Engine Rated
Power Measared Time Fime
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mg, ¥ Horsepower  or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serfes Serial Number mmsddiwyy | [ Ibs of Thrust (hours) {{honrs) (hours)
Eng. 1 }Teledyne Continental 0-470 Unicnown Uninown 230
Eng. 2 ’
Eng. 3
Eng. 4




Registered Aircraft Owner

Name: Sale Reported - Sold to Ruyle, Maynard L.

Fractional Ownership Aireraft: [ Yes p4 No

Owner Address

City:
State: NM

ZIP: 88062

Country: United States of America

Name: Charles ¥. Chamberiain {ll

Operator of Aircraft [T Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operator Address [ ] Same As Registered Qwner

ciy

State: NM

ZIpP: 88056

Country: United States of America

Regulation Flight Conducted Under

W FAR 91 D FAR 129 [J FAR 91 Special Flight [] Public Use (select type)
| |FAR 103 F1FAR 133 [ Non-US, Commercial £ Federat [ State [} Local

E1FAR 121 []FAR 135 [3 Non-US, Non-commercial [ ] Unknown
OFaR125  [JFAR 137 [ Armed Forces

Revenue Sightseeing Flight

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

[T Personat

] Business

[T Execative/Corporate
D Other Work Use
[ Instruetional

4 Ferry

[] Positioning

] Aerial Application
£ Aerial Observation
[ Air Drop

[ Air Race / $how
[[] Flight Test

[ Public Use

O Unkpown

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

7] Scheduied or Commuter
] Non-8cheduled or Air Taxi

Domestic or International
[ Domestic [ Interndtional

Cargo Operation
1 Passenger/Cargo
Pasgenger How many?
[} cargo Ibs
[ Mail

1 Yes A No
Air Medical Flight
1 Yes No
Type of Commercial Operating Certificate Held
(Check all that apply)
7] None

[] Flag Carrier Operating Certificate (121}

[ Supplemental
O Air Cargo

[] Foreign Air Carriers (129)
1 Commuter Air Carrier (133)
] On-Demand Air Taxi (135)
[ Large Helicopter (127)

D Rotorerafy External Load (133)

=0l =

D Agricultural Aireraft (137)

[T Other Operator

of Large Aircraft

Aireraft Registration Number | Manufacturer:
Model:

(I airgraft) -
Damage to Other Aircraft
O Destroyed ] Minor

{1 Substantial O None

Registered Owner of Other Aireraft

First Name: City:

Middle Initial: State: ZIP;
Last Name: Country:

Pilot of Other Aircraft

First Name: _ City:

Middle Initial: State: ZIP:
Last Name: Country:

Was there Mechanical Malfunetion/F

Q

ailure? ] Yes [} No

P

] Unknown

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the faillure.)

Engine, Teledyne Continental, O-470
Complete engine failure

AND

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhaunled

Hours

Aircraft Damage Aircraft Fire Aircraft Explesion
[[] None o Substantial 1] None ] Both Ground and In-Flight #] None L] Both Ground and In-Flight
] Minor [] Destroyed | In-Flight [ Unknown Origin In-Flight ] Unknown Origin

| | On-Ground On-Grouad




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Firewall buckled, engine mount damaged, nose gear damaged, propeller damaged

Airport Tdentifier: None - Private Airstrip Distance From Airport Center: SM
Airport Name: None - Private Airstrip Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip On Airport [ OnAirstrip  Airport Elevation: 4,500 £ MSL
Approach Segment (Select one)
[Z] On Instrument Approach [[] Landing Baseleg [] Final ; [1 Go Around
[ Crosswind [] Downwingd Low Approach [] Aborted Landing (after touchdown)
1IFR Approeach (Check all that apply} VFR Approach (Check afl that apply)
¥ None F1rAR OmeLs O Practice 1 None Stop and Go

ADF/NDB [] Sidestep Hipa GPS [1] Traffic Pattern Touch and Go

SDF FIms O asr Loran [] Straight-In [J|Simulated Forced Landing
OvoroTvor £1 Localizer Only [1 visuai [1 Unknown | [ Vailey/Terrain Following 7] Forced Landing
O vOR/DME 3 LoC-back course I Contact [ Go Around ||| Precautionary Landing
[ TACAN [IRNAV 1 Circling ] Fall Stop || Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: Est27  (L/R/C) Lengih: 3,500 ft Wideh: s0n | MDDy [ Snow-Compacied [ ] Water-Calm

[ 1 Hotes [ Snow-Crusted ||| Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tee Covered 1 Snow-Dry [l Water-Glassy
[T Asphalt Grass/Turf Macadam C] water L] Rough ) [ Snow-Wet LI Wel
I Concrete Gravet Metal/Wood [ Unknown [ | Rubber Deposits [ Soft [ Unknown
EADirt O 1ce ] Snow |_}{Slush Covered I Vegetation

RARY IN AT

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
irport ITx; None - Private Airport TD: NM70 None [ VFR/IFR
A'lrp- Near Demin Time: Approx 1300 lfP . Rod Company VFR [[]IFR
City: 9 | Gy hodeo Mifitary VFR 3 tnknown
State: NM Time Zone: Mountain | grare: NM ] VER
Couniry: United States of America Country: United States of America Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that appty}
None [] Special VFR [ Special IFR [[] VFR Flight Following Ul Cruise
O vir JmwRr [ VER On Top O Fraftic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Cheek ail that apply) '
[ Class A OciassE 1 Prohibited Area [ Jet Teaining Area L1 Speciai
[ cClass B ] Class G Restricted Area [OQ TrRSA 1 Air Traffic Control Area
[ Class C [ Demo Area Military Operations Area (MOA) O FAR 93 1 Unknown
[Jclass D 7] Waming Area [} Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None [ Towing Glider {7 Parachutists [ Livestock
[[] Passengers 1 Towing Basnner 1 water {1 Uaknown
[ cargo [’} Other External ] Chemical/Fertilizer/Seeds
L & SERVIC ORMATIO!

Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 1 80/87 1 115/145 [ ir3 [ Other, specify

45 [T 100 Low Lead ElletA ] 1pa

Gallons ] 100/130 4 Automotive O mws

Other Services, if Any, Prior to Departure




Was an .e'_l.nergency evacuation of the aircraft performed? ] Yes KINo

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

HER INEORMATI( CIDENT/INCIDE
Weather Observation Facility . Source of Weather Information Method of Briefing
Facility ID: None (Check all that apply) (Check ail that apply)
oh N ] National Weather Service [ Company [l In Person
servation Time: ] Flight Service Station [ Mititary [ Teletype
Time Zone: 1 Tv/Radio [ Internet H Telephone/Computer
. . . [] Automated Report I Unkaown Aircraft Radio
Distance from Accident Site: NM [ Commercial Weather Service (DUATS) L TV/Radio
Direction from Accident Site: degrees MAG 1 Unknown
Briefing Type/Completeness Light Conditien Visibility
£ rat [ Abbreviated "I Dawn Dusk [J Dark Night
[ Partiat/:Limited By Pilot {1 tUnknown F pay Night ] Bright Night 10 miles
[ Partial/ Limited By Briefer A Not Pertinent [] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear : ] Thin Broken [ None (clear) [ oescured None [ Fog
[ Few £ Thin Overcast [ Broken ] Indefinite [ Blowing Dust [ Ground Fog
1 Partial Obscuration £ Unknown ] Overcast {1 Usknewn [ Blowing Sand [0 Haze
£ Scattered [ Blowing Snow [ lee Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray [] Smoke
D Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed ‘Wind Gusts Type of Turbulence (Check all that apply)
O Indicated: Velocity: KTS Velocity: 5 KTS EA wone [ in Clouds
degrees MAG —or- [ Clear Air {1 viginity of Thunderstorm
1 Calm [ Gusting Severity of Turbulence
Variable Light and Variable I Not Gusting D Extreme {1 Moderate [ Light
. e ] severe [ moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SEGMETs, PIREPs in effect at the time of the accident/incident
Nene Known
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: () Amount Type None [ Drizzte
or 80 None [0 Moderate Orime J Rain O 1ce Pellets
Altimeter Sefting: CHG 3 Trace [ severe ] Clear I snow O Snow Pellets
meter Sefting: ﬁB ] Light [ Mixed [ Hail [ Snow Grains
o [ Rain Showers [ ke Crystals
Density Altitude: ft Icing Actual [] Freezing Rain [71 Ice Peltets Shower
Amount Type [ Snow Shower [] #reezing Drizzle
Dew Point: (€ None [T Moderate ] Rime
or (B [ Trace O severe L] Clear Intensity of Precipitation
Dl Light [ Mixed [ Light ] Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
[ rilot . []Co-Pilot [JSmdentPilot [ Flight Instructor ] Check Pilot ~ [] Flight Engineer ] Other Flight Crew
Pilot “A” Tdentification
Fu’st Name: Charles Clty Rodeo
Middle Initial: F- State: NM ZIP: _88056
Last Name: Chamberlain I Country: United States of America
Age at time of Accident/Incident: 58  Date of Birth: I Certificate Number_
m/dd/vyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] N(_me [ Fatal 7] L?ﬁ [ Front [ Unknown Used Yes [INo Used Fves [No
DOl Minor [ vaknown L Right [] Rear Available Yes [INo Available  []Yes ¥INo
A Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
1 None [ Student [ Recreationat ¥ Commercial Flight Enginger [ Foreign
[ Private Flight Instructor [ spert [ Airline Teansport U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ Pilot [[] None [ Class 3 Without fimitations/waivers
[J Other O Class t ] Driver’s License (Sport Pilot only) With limitations/waivers 10/03/2009
[ Unknown M Class 2 [ Unknown ] Unknown mm/dellyyyy
Medical Certificate Limitations
Must Wear Corrective Lenses
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
: n
FAR 121/135 Checks: 05/25/2009 | Make: Cessna
mumiddfypyy Model: 152
Alirplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instruector Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
I none : [/l None [ None [ None ¥ Instrument Airplane
Single-Engine Land ] Airship ] Airplanc Airplane Single-Engine £ tnstrament Helicopter
Single-Engine Sea || Free Balioon [ Helicopter ] Airplane Multi-Engine [ Helicopter
Multiengine Land [] Glider [ Powered Lift [ Gyroplane 1 Glider
Multiengine Sea [ Gyroplane [ Powered Lift [J Sport
[ Helicopter
O Powesed Lift
Type Ratings Student Endorsements (Include dates}
None i
Airplane
Flight Time (enter appropriate All This Make Single Airplane Instroment Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 10,000 75 10,000 500 500 200 100 150 5 0
Pilot in Command (PIC) 10,000 75 10,000 500 500 200 100 150 0 0
Time as Instructor 8,000 60 8,000 0 300 50 200 g 0 0
This Make/Modcl 10 o 0
Last 90 Days 0 0 0 ¢ 0 o
Last 30 Days 0 0 0 0 0
Last 24 Hours 0 1] 0 0 ¢ 0 0 0 L] o




at the Ti

me of Accident/Incident

Filot “B” Responsibilities
Oriet  [Jco-pilet [ StudentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer ] Other Flight Crew
Pilot “B” Identification '
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at tfime of Accident/Incident: Date of Birth: Certificate Number:
mm/ddinyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
I None [ Fatal Cliest [ Front [} Uninown Used [dves [No Used Cdyes [CNo
O Mizor [} Unknown O right C1 Rear Available  [JYes [JNo Available [Oves [INo
{1 Serious [ Center | Single
Pilot Certificate(s) (Checkall that apply)
D None 1 Student [ Recreational [] Commerciat Flight Engineer [] Foreign
{7 Private [] Flight Instructor [C] Sport [ Airline Transport U.8. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] pilot [ None [ Class 3 O Without limitations/waivers
[] Other : [1Class t [] Driver’s License (Sport Pilot onfy) | [] With limitations/waivers
] Unknown O class 2 [ Unknown 1 Unknown mniddlvyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:

mm/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrement Rating(s) Tnstructor Rating(s)
(Check all that apply) {Check all that apply} (Check aif that apply) {Check all that apply)
] Noze D None None ] None 1 Instrument Airplane
[] Single-Engine Land LI Airship Airplane [ Airptane Single-Engine [] instrument Helicopter
[7] Single-Fngine Sea D Free Balloon Helicopter [ Airplane Multi-Engine [ Heticopter
[ Muitiengine Land ] Glider [ Powered Lift [J Gyroplane [1 Glider
[ Multiengine Sea f_] Gyroplane [ Powered Lift [l Sport

[ Helicopter
O powered Lift
Type Ratings Student Endorsements (/nciude dates)
. . Airplane I !

Flight Time (enter appropriate An This Make Single Airplane nstpument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air

Total Time

Pilotin Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




e

‘of cabin attendants; complete the fo

Pilot Name and Address

Degree of Injury

First Name: City: O None [ Fatal
Middle Fnitial; State: Z1p: [ Minor O Unkuown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[I None [1 Student [[] Recreational ] Commercial [C] Flight Engineer ] Foreign [ Left (] Front
[dprivate [ Flight Iasteuctor [] Sport ] Airline Transport [ u s, Military ] Right [J Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center g IS};E[]‘E’
Accident/Incident Aircraft? Byes ONo of this Accident/Incident: hrs oW
Pilot Name and Address Degree of Injury
First Name: City: [ None [1 Fatal
Middle Initiak: State: 7IP. []Minor [ Uknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
1 None {1 Student [[J Recreational Commercial [J Flight Engineer [[] Foreign Left [ Front
[private [ Flight Instructos [ ] Sport Alrline Transport [ u.s. Mititary Right I Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Isjmfle
Accident/Incident Aircraft? f1Yes [ONo of this Aceident/Incident: hrs pnown
Pilot Name and Address Degree of Injury

i . None [] Fatal
First Name: City: 0 .
Middle Initial: State: ZIP: g Minor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat OQccunpied
HNone Student [l Recreational [ Commercial ] Flight Engineer [ Foreign E Left [ Front

Private Flight Instractor ~ [] Sport ] Airfine Transport ] U.S. Military (1 Right Rear

Type Rating/Endorsement for Total Flight Time at the Time I Center = [sj,;ie
Accident/Incident Airerafi? Oves HNo of this Accident/Incident: hrs owa

SSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on'separate sheet if necessary
&= @ ; t’ 3
g 2 = w CI
eI R I
Name and Address e {872 £ 28 21E& AEEE 2 S
First Name: City:
Midéle Initial: State: ZIp: OooooOopooaoqono
Last Name: Country: I
First Name: City: '
Middle Initial: State: ZIP: ODogooooood
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP; Cooooiooood
Last Name: Couantry: ——
First Nar_ﬂel::“r City:
Middle Initiat: State: ZIP: aQOoooojooooao
Last Name: Country: —
First Name: City:
Middle Initial: State: z7Ip; o R O
Last Name: Country: e—
First Name: City:
Middle Initial: State; ZIP: ooogooooOooin
Last Name: Country: -
First Name: City:
Middle Tnitial: State: ZIP; goooOyooogad
Last Name: Country: -
First Name: City:
Middte Initial: State: 71 oodooOoimoooo
Last Name: Country: .




pase type or printin | = = :
r, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

At private airstrip at approximately 1360 MDT. Started airplane, performed full static runup, started take-off roll, rotated, started ¢limb. Engine faited
completely at approximately 50' AGL. Maintained directional control, landed hard on runway. Intended destination Rodeo Alrport - NM70.

SRR

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature and Name of Pilpt/Operator
12/06/2010 Signature: %

mm/ddiyyy Type or Print Name: Charles F. Charmberlain 11l
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:

Type or Print Name:
Title:

Reviewed by NTSB Regional Office Name of Investigator Date Report Received

AL T CRAG bt Doy W
11

NTSB Accident/Incident No.
Cing iU EASE:




