NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
JASIC INFOR S e
Accident/Incident Location

Nearest City/Place: Deming
ZIp: 88030 Country: United States

Latitude: 32:15:44

Accident/Incident Date/Time
06/10/2016

State: NM

Date: Local Time: 15:20

mm/dd/yyyy

Longitude: 107:43:14 Time Zone: MDT

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair

OOn-ground @ None

Registration Number: N21767
Manufacturer: Cessna
Model: 1728

Serial Number:

Year of Manufacture: 2004

IFR-Equipped and Certified
[d Commercial Space Flight
O Unmanned Airecraft

Maximum Gross Weight: 2550
Weight at Time of Accident/Incident:

Ibs
Ibs

Number of Seats; 2

Flight Crew Seats: 2

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

O Continuous Airworthiness
O Other, specify:

QO Other Approved Inspection Program (AAIP)

Amateur-Built: OYes  [fYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®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 QLiquid Rocket
OBalloon Standard Special [JRetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible Normal O Restricted A Tricyel lwh O Turbo Prop OQHybrid Rocket
O Glider O Aerobatic O Limited ETricycle CTailwheel O Turbo Jet ONone
O Gyroplane I Balloon Opr ovisional O Amphibian [JHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial F light [JEmergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental CIFioat Oski
ORocket [ Utility [ Special Light-Sport OHul CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport ]
O Unknown ) L . [ Other Launch/Recovery System OcCarburetor © Fuel-Injected
CCertificate of Authorization or Waiver (C0A)
[INone Unknown 1 None O Unknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | Q lbs of Thrust (hours) | (hours) (hours)
Eng. 1 [Lycoming 10360L2A
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8 AAIP 8Conditional Inspection Manufacturer: Manufacturer:
Al | Unk
mua fnown Model: Model:
Date Last Inspection: o .
p i ddr ELT Installed: ®Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: EIIAAEfiaI;e Parachuts
hours measured at (Select one) ELT Manufacturer: [dAngle of Attack Indicator
. . . . Model or Part No.: £
OLast Inspection O Time of Accident/Incident Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
. [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

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

O None

Description of Fire Extinguishing System

@® Specify: Portable Fire Extinguisher

Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

[2Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
CIElectronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

[dOnboard Weather

[OSatellite Tracking Device

[dStall Warning System

OVideo Recording Device

O Other, Specify:
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Registered Aircraft Owner

Name: Air America Imagery Inc

City: Daytona Beach

7ZIP; 32114

Fractional Ownership Aircraft: O Yes ® No

State: FL
Country: United States

Operator of Aircraft
Name: Air America Flight Center LLC

O Same As Registered Owner

[ Same Address as Registered Owner
City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

ONone

[ Flag Carrier Operating Certificate (FAR 121)
O Supplemental

O Air Cargo

[OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

®FAR91 QOFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR 135
OFAR 125 QFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

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

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

QO Passenger

Q Cargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

DPilOt School (FAR 141) O Armed Forces ) o o

[ Certificate of Authorization or Waiver (COA) O Federal O] Aerial Application OFxfeflghtmg Q Unknown

[ Commercial Space Transportation O State O Aecrial Observation OFlight Test

Experimental Permit O Local O Air Drop QGlider Tow

O Commercial Space Transportation License O Air Race/Show Olnstructional

O Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
O Business O Personal
O Executive/Corporate @ Positioning

- : : - : QO External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes QONo OYes @No

Airport Name: Deming Municipal

offéi;?'alrport),

Distance From Airport Center: sm

Airport Identifier: KDMN

Direction From Airport: degrees true

Proximity to Airport: O Off Airport/Airstrip

@®On Airport/Airstrip

ON/A

Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry 3 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 3 Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [d Macadam [] Water 3 Rough 1 Snow-Wet [ Wet
[J Concrete B Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [1Slush-Covered [J Vegetation 3 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind O Low Approach
@®Takeoff QIFR Departure Procedure/Clearance QOLanding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[1None [Z]None
CJADF/NDB OPAR aMmLs OPractice [ Traffic Pattern I Stop and Go
OsDrF [OSidestep OLpA OGPsS O straight-In [ Touch and Go
O VOR/TVOR s OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only [Visual O Go Around [ Forced Landing
OTACAN CILOC-back course CIContact OFull Stop [ Precautionary Landing
ORNAV [OCircling
[ Unknown [ Unknown
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OPilot  ® Co-Pilot

O Student Pilot

“Flight Crewmember 1” was pilot flying

OYes

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Instructor
No

O Other FI

OFlight Engineer

ight Crew

First Name: James

“Flight Crewmember 1” Identification

Middle Initial; F

City of Residence: Port Orange

or Equivalent, Including

Make: Diamond

State: Florida ZIP: 32129
Last Name: Donahue Country: United States
Age at time of Accident/Incident: 22 Date of Birth: ! mm/dd/yyyy
Certificate Number: —
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QO Left Q Front ® Unknown Avai
. ; ailable Used
o g’“’.“" O Unknown O g‘g':‘ o SR.ea’I ONone ONone Not Installed
@® Serious O Center O Single ® Lap only ®Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point (o) 3-p0|:nt O Not Deployed
[J None O Flight Instructor Commercial [ US Military O 4-po¥nt o g-po?nz | gﬁﬁlnog‘;g
3 Private [ Recreational O Airline Transport [ Foreign O 5-point O U_ pl? m O
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QCClass 3 @ Without limitations/waivers QO Unknown
Q Other @®Class | QDriver’s License (Sport Pilot only) O With limitations/waivers ON/A —12/2015
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

FAR 121/135 Checks: 05/05/2016
mm/ddfyyyy Model: Da-42

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 O None O None None [J Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider O Powered Lift [J Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ Sport

[ Helicopter

[ Powered Lift

‘Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

All
Aircraft

Airplane
Single
Engine

This Make
& Model

Airplane
Multiengine

Instrument

Night Actual Simulated

Lighter

Rotorcraft Glider Than Air

Total Time

300

200 250

30

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




MB N

“Flight Crewmember 2”

Responsibilities at the Time of Accident/Incident

®pilot  OCo-Pilot O Student Pilot OFilight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes ONo
“Flight Crewmember 2” Identification

First Name: Michael City of Residence:

Middle Initial: T State: GA ZIP:

Last Name: Derrico Country: _United States

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront ® Unknown Available Used
O Minor O Unknown ORight ORear
@© Serious O Center Osingle O None O None EINot Installed
g ® Lap only QO Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) o] 3-poi'nt O 3—poi.nt ONot Deployed
[ None [ Flight Instructor O Commercial [ us Military O 4-point O 4-point Dgeiloyed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point Q 5-point O Unknown
O Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO CClass3 O Without limitations/waivers @ Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A [
® Unknown O Class 2 ® Unknown O 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: Make:
mm/ddlyyyy 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 ) LCJ None CINone [ None I Instrument Airplane
O Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours




SSENGER

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. - . . O Center ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:U Inflatable
Available sed ;
O None O Flight Instructor [ Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
O student | Sport O Flight Engineer O 3-point O 3-paint [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. . . . . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? DOYes [ONo |[of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;’07“ 8 None
. . . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O US Military ‘g’;gﬂ:le Ig?lione Restraints
O Private D Recreational [ Airline Transport [ Foreign QLapOnly  @Lap Only [ Not Installed
[J Student O sport [ Flight Engineer O 3-point O 3-point [J Installed
R _ i R Q 4-point QO 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: OUnknown  Q Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
t : ity :
st Rame ity OLeft ONone ONone O None O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8 3LaP Only 8Lap Only | F nstalled
. ) ORight O Serious -point 3 “PoInt | MY Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal 8§'P°}“: 8‘5"1’0{'“ [] Deployed O Child Restraint
Unknown -po1in ~point Unknown -
OCrew QPassenger O Other Row: © OUnknown O Unknown = o Ildj?lll’criai
FirstN Available Used
t : ity :
irst Name City OlLeft QNone ONone ONone OINot Installed | O3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 3Lap 'O?ly 813@ Only | Finstalled
. . ORight O Serious -poin “Polnt | FINot Deployed | f Under 5,
Last Name: Country: OUnknown | OFatal 8‘51-90111: 8:—1’01'“ I Deployed O Child Restraint
O Unknown -pom -point | [JUnknown Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 Uirl’mozvn
FirstN ] Available Used
t : :
st Name City OLeft ONone ONone ONone ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  OLap Only | 5y ey
Last Name: Country: ORight OSerious O3-p01.nt Q3-p Ot | FINot Deployed | If Under 5,
as ’ ountry: OUnknown 8Fatal 8§'p°fn: 8 451-p0fnt [J Deployed O Child Restraint
Unknown -poin -point | [ Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?lrl)cnofwn
) ) Available  Used
First Name: City : OLeft ONone ONone O None | [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 ;ap ,O;“Y 815“1’ O’t‘ Y | O installed
. . ORight O Serious -poin POt | [ Not Deployed | {f Under 5,
Last Name; Country: OUnknown | OFatal 8‘511’0!“: 8 g-po!nt E Deployed O Child Restraint
O Unknown -poin -point Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 Unll)( o




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KDMN 15.20 Airport ID: KFST O None O VFR/IFR
; Time: 15- O Company VFR ~ ® IFR
o iv: FOIt S
City: Deming City: Fort Stockion O Military VFR O Unknown
State: New Mexico Time Zone:MDT____ | State: Texas O VFR
Country: United States Country: USA Activated? OYes ®No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
VFR [ IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t apply) Altitude of In-Flight
[ Class A [FClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area ClAir Traffic Control Area :
O ClassC [ Warning Area [ Jet Training Area [ Unknown Unknown ft msl
O Class D O Prohibited Area I TRSA
ORestricted Area O FAR 93

O Class E

VEATHER INFORMATIO
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[INational Weather Service [ Company o
[ Flight Service Station O Military Observation Time:
[ TV/Radio [ Internet Time Zone:
[ Automated Report [ None . . .
[ Commercial Weather Service (DUATS) Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vVMC ODawn ODusk ODark Night OUnknown
O1mMC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: C) or (F)
O Clear O Thin Broken O None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o __ B
Q Partial Obscuration ® Unknown Q Overcast ® Unknown . . .
O Scattered Altimeter Setting: ;\r/lI.BHg
Lowest Cloud Condition Height Ceiling Height or
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable (] Cfllm ‘ [0 Not Gusting RVR: feet
O Light and Variable
-or- -or- -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)
OLight O None O Drizzle [ Freezing Rain [0 None [ Fog
O Moderate O Rrain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [0 Haze
oNA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown 3 Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A ® None ON/A JNone [Light
O Trace O Rime O Trace ORime ClClear Air OdModerate
O Light O Clear O Light QO Clear [ Terrain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft 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 O Unknown O On-Ground O Unknown

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

Unknown except appeared substantial based on photos i saw

ISTOR IGH

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.

I was asked by Air America on June 5th to go to the Seattle area to transport the Cessna 172SP back to Daytona as it was left in the area
after a prior use. | arrived at KBFI on 6/5/16 and flewto KEUG where | stayed the night. On 6/6/16 | flew from KEUG to KFAT (stopped
for gas at KFAT). Next KFAT to KPSP. Stopped for night of 6/6/16 at KPSP (got gas at KPSP). On 6/7/16 planned to fly from KPSP to

I used an IPAD to find Blythe and diverted to Biythe. Landed in Blythe used a cell phone to contact Tower (LAX). Ran to FBO and rolled
ankle on a rock. Reached FBO and let LAX know landed and okay and resolved any questions that they had. Informed employer about
issues with the airplane and troubleshot options for maintenance (1) no onfield maintenance so option at KBLH was for Lake Havasu to fly
out to KBLH to perform maintenance which would take at least a week (2) take plane to fly from KBLH to KHII (Lake Havasu) to have
maintenance performed. Talked to employer (Jake Michaels and maintenance guy for company Steve Zimmer) about the options and
stated that if it was an alternator failure that the plane wasn't legal to fly but they pushed for me to bring it to KHIl. | requested the
company obtain a special flight permit from the FAA to make sure if the plane wasn't legal to fly that they were covered because they were
fiying to somewhere to get maintenance. Air America (Jake Michaels) said that would take too long and they did not want to wait on the
certificate. Then, they asked “if there was anyway you could still fly the plane” and | said “No”. | said "No" because | injured my ankie
when running to the FBO and was concerned about using the rudder. | suffered a sprained ankle (hairline fracture) and went to the
hospital in Blythe to have xrays done and was put in an aircast / waiking boot (also used one crutch to make things easier but had two).
As a result of my injury another pilot was sent out to bring the plane back to Daytona from Blythe (pilot was Michael Derrico).

On 6/9/16 | was healthy walking in the air cast (with one crutch and was fine with weight bearing on the impacted foot — right ankle) and
notified Air America that | could take the plane from KBLH to KHII if the plane was legal to fly. | performed inspection of the plane with the
owner of the FBO and came to the conclusion that everything was in working order. They inspected whether the alternator was charging
the electrical equipment (it was), the battery was holding a charge (it was), and all the required equipment for VFR day (it did). | agreed to
fly the plane to KHII after discussing the transportation issues with Air America (Jake Michaels) and how it was much better for Air
America (Jake Michaels) if the plane was already in Lake Havasu because they couldn’t get the other pilot to Blythe (the options were
much harder). Flew from KBLH to KHI| — plane had no issues. Dropped plane off at maintenance hanger and they did a full inspection of
the electrical systems and couidn’t find a flaw. They cleared the aircraft to return to service on 6/9/16. They inspected it but fixed nothing
and cleared the plane for service. Stayed at KHII overnight and met up with Michael Derrico.

On 6/10/16 Michael and | discussed the pre-fight plan for flying back to Daytona. Concluded that Michael would handle all take-offs and
landings as a result of my injury to foot (in walking boot but no issues.. .this was precautionary). Got fuel at KHIl. Took plane from KHII to
KDMN and no issues with flight. From KHIl to KDMN | was in the right seat and Michael was in the left seat. Michael handied the entire
flight including takeoff and landing. Next leg was to fly from KDMN to KFST, which is when the accident occurred. The plan was for
Michael to handle the takeoff and landing and i would fly enroute. We got fuel at KDMN. Michael and I had lunch while the plane was
being refueled. We discussed the next leg. Michael did the preflight inspection of the aircraft, We hopped into the plane and started up.
My memory is now very foggy.

Post accident the FAA visited me at University Medical Center in El Paso to ask questions about the flight. | stated that | was heavily
medicated so may not remember everything or be off on certain facts due to the medication. | also had several phone conversations with
Jake Michaels from Air America - | was heavily medicated at the time of the callls.
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Operator/Owner Safety Recommendation

'MECHAN M

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

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB O Other, specify
0 ® 100 Low Lead O JetA O Jps

5 Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the ajreraft performed? O Yes O No

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

i believe both Michael and | were pulled out of the aircraft by medical personel

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
O Destroyed O Minor

Model: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




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

Date of this Report | Name of Pilot/Operator: James Donahue

07/23/2016 Signature:
mm/dd/yyyy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

--or-- [JCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LA228 NTSB - Central Region Andrew Todd Fox 08/01/2016
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