IBASIGINED]
Accident/Incident Location
Nearest City/Place: _Deming

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

State: NM

ZIp: 88031 Country: USA

Latitude: 32.2623889 Longitude: -107.7190000

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

Manufacturer: Cessna

Model: 172S

Serial Number: 17259635
Year of Manufacture: 2004

Accident/Incident Date/Time

06/10/2016
mmvddlyyyy

Local Time: _16:00
Time Zone: MST

Date:

Collision with Other Aircraft: O Midair QOn-ground (@ None

A 1FR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

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

Flight Crew Scats: 2

Ibs

Number of Seats: 2

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 Airworthiness

O Other, specify:

Description of Fire Extinguishing System

If activated:

If not activated:

Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Scats: _0 Passenger Seats: _0
®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 OLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QBlimp/Dirigible Normal [J Restricted . i I O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited [ Tricycle OTailwhee O Turbo Jet ONone

Q Gyroplane O Balloon [ Provisional [J Amphibian [OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter  [JSpeciat Flight OEmergency Float Iskid Q Electric

QO Powered Lift [ Transport [ Experimental OFloat ski

O Rocket Utility [m| Special Light-Sport CIHul DISkifWheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [1 Other Launc/R Svste OCarburetor © FuelInjected

er Launch/Recove m -
OUnknown OCertificate of Authorization or Waiver (COA) oy
[None [ Unknown [JNone [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number mmvddyyy | O lbs of Thrust | (hours) |(hours) (hours)

Eng. 1 | Lycoming 10-360-L2A L-30620-51A 2002 180 7219.0 | 374 1802.6

Eng. 2

Eng. 3

Eng. 4
Last I 0T Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch

ast Inspection Type OControlfable Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
QO AAIP QO Conditional Inspection Manufacturer:  McCauley Manufacturar:
O Annual OUsknoun Model: {A170F/IHA7660 Model:
Date Last I tion: 05/25/2016 - — =
ate Last Inspecti m___—m/dd/y)w ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 73794 his IfYes: QIADS-B
- ELT Manufacturer: _Pointer DlAirframe Parachute
hours measured at (Select one) D Angle of Attack Indicator
®Last Inspection O Time of Accident/Incident Model or Part No.:_3000-11 Autopilot
TSO No.: QC91(121.5MHz) @C9la(121.5 MHz) CData Recorder

QC126 (406 MHz)

Was ELT still mounted in sircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo

Did ELT Aid in Locating Aircraft: OYes ®No

DO Electronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
[JElectronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[OsSatellite Tracking Device

[)Stall Waming System

Scanned by CamScanner

O Norne Indicate Reason:  [JImpact Damage [JVideo Recording Device
® Specify: Handheld fire extinguisher D Fire Damage DYOther, Specify:
andhne g [ Battery Expired/Damaged
O Unknown
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af
Registered Aircraft Owner

Name: AIR AMERICA IMAGERY LLC

City: Daytona Beach

State: FL zip: 32114
Fractional Ownership Aircraft: O Yes ® No Country: _USA
Operator of Aircraft [ Same As Registered Owner Same Address as Registered Owner
Name: AIR AMERICA FLIGHT CENTER LLC City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O On-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

O Non-US, Non-commercial

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

[INone ®FAR 91 OFAR 129  QFARA415 O Scheduled or Commuter O Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR103 (QFARI133 (QFAR43] O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR135 (QFAR435

D Air Cargo QFAR 125 QFAR 137 (QFAR437

ClForeign Air Cariers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

CJCommuter Air Carrier (FAR 135) ONon-US, Commercial OMail Contract Only

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

Scannedﬂ‘by CamScanner

EIA.gricultural Aireraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces . oo 5 .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighiting O Unknown
OCommercial Space Transportation O State © Acrial Observation OpFlight Test
Experimental Permit v O Local QAir Drop ~QGlider Tow
DJCommercial Space Transportation License O Air Race/Show Olnstructional
Dl Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business QPersonal
QExecutive/Corporate O Positioning
Q External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight QFerry kydiving
QOVYes @No OYes @No
Airport Name: _Deming Municipal Airport Distance From Airport Center: 0.1 sm
Airport Identifier: KDMN Direction From Airpert: 270 degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 4314 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; 26 (L/R/C) Length: 8018 R Width: 75 fi Dry 3 Snow-Compacted [0 Water-Calm
———————' [d Holes [ Snow-Crusted 3 Water-Cho
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Walcr-Glasﬁgy
Asphalt [0 Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet 0 Wet
3 Concrete 0 Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow 3 Unknown [Slush-Coveéred [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi (QVER Departure QOO0n Instrument Approach O Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  QLanding OB;sc OGo Around
@lnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Checkall that apply)
None [INone
CJADF/NDRB OPAR OMLs OPractice [ Traffic Pattern 1 Stop and Go
Ospr [Sidestep CJLDA acres (1 Straight-In O Touch and Go
OVOR/TVOR s OAsrR [ valley/Terain Following [ Simulated Forced Landing
O VORDME OLocalizer Only [IVisual 0 Go Around [ Forced Landing
CITACAN [3LOC-back course Dantgct CIFull Stop O Precautionary Landing
[JRNAV [Circling
OUnknown O Unknown
4




®Pilst  OCo-Pilot

O Student Pilot

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

“Flight Crewmember 1” was pilot flying  EYes O No

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name: James

“Flight Crewmember 1” Idéntification

Middle Initial: F
Last Name: Donahue

State: _MA

Age at time of Accident/Incident; 22

City of Residence: South Easion

Zip: 02375

Country: _USA

Datcofbirr: ___ [ <t
Certificate Number: _

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
O None O Fatal @® Left QO Front QO Unknown 1ol d
(0] Mir}or QO Unknown O Right O R_ear Ag ;::::e UgNone [7] Not Installed
® Serious O Center O Single OLap only OLlap 9nly [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point O 3-point | g:ﬂ IDCE“;JY“’
. e oV
[J None [ Flight Instructor Commercial O US Military O 4-point O 4-point [ Deploy
: . P ] . O 5-point O 3-point [J Unknown
[ Private 0 Recreationat [ Airline Transport [ Foreign po Unkniown
s [ Student [ Sport 3 Flight Engineer O Unknown 10
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 @ Without limitations/waivers () Unknown
O Other ®Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A
O Unknown O Class 2 O Unknown O Special Issnance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including u
? :_unknown
FAR 121/135 Checks: unknown Make:
mm/ddfyyyy Model: uUnknown
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructar Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None I 'None None O Instrument Airplanc
Single-Engine Land 0O Airship Airplane O Airplane Single-Engine 0O Instrument Helicopter
O Single-Engine Sea [ Balloon 3 Helicopter O Airplane Multi-Engine 0O Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift 0O Spont

I Helicopter
[ Powered Lift

Type Ratings

Stodent Endorsements (Include dates)

Flight Time (Enter appropriate

number of hours in each box)

This Make
& Model

All
Aircraft

Airplane
Single
Engine

Airplane
Multiengine

Night

Instrumens

Actual Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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ELGHT CREWMEMBER 5

25 s
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opilot  ®Co-Pitot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [OYes [JNeo
“Flight Crewmember 2” Identification
First Name: Michael City of Residence: Roswell
Middle Initial: J State: GA ZIP: 30076
Last Name: D'Errico Country: _USA
Age at time of Accident/Incident: 23 Date of Birth: ____ mm/ddlyyyy
Certificate Number: 1
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown .
8 Minor O Unknown ORight ORear Agr'\;::cle Ugc,lqonc (21 Not Installed
Serious O Center Osingle O Lap only O Lap only [Jinstalled
Pilot Certificate(s) (Check all that app! © 3-point O 3-point [JNot Deployed
pply) ! ! O Deployed
O None O Flight Instructor Commercial O us Military O 4-point O 4-point Py
. . e : O 5-point O $-point [ Unknown
[ Private 3 Recreational [ Airline Transport  [J Foreign Unkn
03 Student O Sport 3 Flight Engineer O Unknown ® own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None QClass 3 ® Without limitations/waivers O Unknown
O Other @® Class 1 O Drivers License (Sport Pilot only) | O With limitations/waivers O N/A _10/02/2015
O Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: unknown Make: Unknown
mm/ddlyyyy Model: unknown
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)
{J None None O None None 0 Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine O Instrument Helicopter
] Single-Engine Sea [T Balloon I Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land [ Glider O Powered Lift 1 Gyroplane O Glider
[0 Muitiengine Sea {1 Gyroplane O Powered Lift 0O sport
[ Helicopter :
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplanic Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulsted | 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
6
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Accident/Incident Aircraft? O Yes

O No

Y P A NP S A YT O S SRS 3

of this Accident/Incident:

S B PP AT R TR B SO

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft OFront ONone
. - ) . O Center ORear O Minor
Middle Initial: State: ZIP. ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
] Available  Used Restraints
O None O Flight Instructor O Commercial O us Military O None O None
O private Recreational O Airline Transport D Foreign OLapOnly QlLapOnly o l;!o! I;;:?I ted
O student O sport O Flight Engineer O 3-point O 3-point O ; S:aD loved
Q 4-point O 4-point B Dz loczdcyc
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Unl’;ngwn
OUnknown O Unknown

[1Ves

Accident/Incident Aireraft?

SENGER

ONo

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ON‘?HC
Middle Initial: - . QOCenter o R'car O Minor
iddle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
. . 0 Available  Used Restraints
O None [ Flight Instructor 03 Commercial O Us Military O None O None
O Private O Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | DO Not Instatied
I student 0 Sport O Flight Engineer O 3-point O 3-point [ 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 [1 Deployed

Unknown O Unknown

[ Unknown
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Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i . Available  Used
First Name: City : OLett ONone ONone ONone I Not Installed | [ Under 5 years
Middle Initial: State: ZIp: OCenter O Miror 8;-@ ?x:lly 823}1 QI:IY O Instatled
. . ORight O Serious ~po -Point | [INot Deployed | f Under 5,
Last Name: Country: QOUnknown 8{‘3!;1" 8‘;‘?;::: ' g‘;‘ﬁg:: g gzzi?ycd O Child Restraint
Wi i - own
OCrew QOPassenger Q Other Row: pne OUnknown O Unkniown 8 ﬁn;}ii:;
] Available  Used
First Name: Ciy: OLeft ONone Qnione I o?:nz) | [INot Installed | 0 Under § years
Middle Initil: State: ZIP; OCenter |OMinor | OlapOnly  OLapOnly | 7,0 qpey
Last N Country: ORight O Serious 81'13 oint 8 3-point | [INot Deployed | If Under 5,
ame: : § .
OUnknown 8Faza1 Os_gg;:t o‘;:PO;:: D1 Deployed OChild Restraint
OCrew OPassenger O Other Row: Unknown OUrkn 0 Ux?l?n DJUnknown OLap-Held
B rnown own Q Unknown
Available  Used
First Name: City : OLeft ONone o ﬁ’“c | o I‘If:ne OINot Installed | [lUnder 5 years
Middle Initial: State: P OCenter |OMinor | QLapOnly  OLapOnly { =yp g
ORight OSerious | Q3-point O3-point | Not Deployed | 4 Under 5
Last Name: Country: 0o e OFatal O 4-point O 4-point Decl Pd Y B
Unknown O 5-point O 5-poi [ Deploye O Child Restraint
th R O Unknown po -point | [] Unknown O Lap-Held
OCrew QPassenger O Other ow: OUnknown O Unknown Q Laprtield
Available  Uscd
First Name: City : OLeft ONone O}‘I‘I:n% 1 oilom(:) | CINot Installed | ] Under $ years
Middle Initial: State: ZIP: OCenter | OMinor | Q12D O 20 0| Finstaiteq
L C . ORight O3erious 8 4—po:ln o 3-po§m O Not Deployed | If Under 5,
o o OUrknown | QFatel O 5ohaint 82%::: CiDeployed | Child Restaint
nnown "~ nKNown
OCrew OPassenger O Other Row: ___ OUnknown O Unknown 8 Iﬁ?\i’iﬂg‘
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Time of Departure

Destination

sl

Type Flight Plan Filed

AirportID: KDMN . Airport ID:_unknown O None O VER/IFR
Cin: Demin Time: 16:00 ) K O Company VFR O IFR

ity: g City: UNKNOWN O Military VFR ® Unknown
State: NM Time Zone:MST | state: unknown O VFR
Country: USA Country: USA Activated? QOYes ONo @Unknown
Type of ATC Clearance/Service (Check all that apply)
[ None O3 Special VFR [ Special IFR {3 VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory Unknown / NA
Alirspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G O Military Operations Area (MOA)  [JSpecial Occnrrence:
3 Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area
O ClassC CIWarning Area 3 Jet Training Area [JUnknown ~4550  fimsl
O Class D OProhibited Area CITRSA
ClassE CIRestricted Area [JFAR93

TR
38151

Source of Pilot Weather Information

s

Chockall Weather Observation Facility
(Check all that apply) Facility ID: KDMN Metar
[INational Weather Service [ Company —
O Flight Service Station [ Mititary Observation Time: 19:63 Z
OTVRadio [ Intemet Time Zone: _MST
[ Automated Report [ None . ; ite: O
[ Commercial Weather Service (DUATS) Unknown Distance fom AccidentSite: © __ am
[1On-Board Weather Direction from Accident Site: 0 degrees true
Basic Conditions Light Condition
@ VYMC ODawn ODusk ODark Night OUnknown
OIMC ®Day ONight QBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _36 (©) or F)
® Clear QO Thin Broken ® None (Clear) O Obscured A
O Few O Thin Overcast O Broken O Indefinite | Dew Point: 8 ©) or (F)
i i ki ki
QO Partial Obscuration O Unknown O Overcast QO Unknown Altimeter Setting: 29,99 in. Hg
Q Scattered B
Lowest Cloud Condition Height Ceiling Height o’
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable 0 Calm [ Not Gusting RVR: fost
[ Light and Variable
-or- -0r- -0r- RVV: _—_miles
Direction; 310 depreestrue | Speed: 9 kts Speed: 14 kis Density Altitude: 7683 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that appiy)

OLight None O prizzte L1 Freezing Rain None O Fog
OModerate O Rain 0 1ce Pellets O Snow Shower [C1Blowing Dust [ Ground Fog
OHeavy O snow O snowPellets O IcePellets Shower [ Blowing Sand [JHaze
®ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [Jlce Fog
OUnknown [ Rain Showers L Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®NA ONone ONA OINone [Light
O Trace QO Rime O Trace ORime ClClear Air CiModerate
OlLight O Clear O Light OClear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CIExtreme
O Severe O Unknown O Severe ® Unknown
O Unknown ® Unknown

NOTAM:s (D and FDC), AIRMETsS, SIGMETs, PIREPs in effect at the time of the accident/incident:

IAP Notams 6/3592, 6/3593, 6/3569
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Aireraft Damage Aircraft Fire Aircraft Explosion

O None ©® Substantial ® None O Both Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Q 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)

All three landing struts folded up. Engine mounts broke and engine twisted 180 degrees on impact. Copilot wing strut broken and wing
spar bent down. Empennage broke off.

\N:s'.w'.m.. VHLVEEE s "

Describe what occurred in chronological order, including

Unknown. Unable to procure pilot statements.
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Operator/Owner Safety Recommendation

Unknown unti! cause is determined

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unknown Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

TS
Fuel on Boar

(Convert from pounds, as necessary) O 80/87 O 1151145 QleB O Other, specify
K O 100 Low Lead O JetA QJps
unknown Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

unknown

Was an emergency evacuation of the aircraft performed? [ Yes No

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

Removed by emergency personnel

Damage to Other Aircral’t
[ Destroyed 0 Minor
] Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIp:
Country: ) Country:

10
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Use this space if additional space is needed for any answers.

06/24/2016
mm/dd/yyyy

enter, LLC

If a Person Other than Pilet/Operator is Filing Report

Name:

Title:

Signature:

—or— [[]Check here to electronically sign this document

NTSB Accident/Incident N

Reviewed by NTSB Regional Office

Name of Investigator Date Report Received
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