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NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REFORT
This form to be used for reportmg civil and public use aircraft accidents and incidenis

Accident/Incident Location Date/Time
Nearest City/Place: Haskell State: 1% Dae:  Juns 8, 2009 Local Time: 1:35pm
zip; 13521 - Country: USA mmiddyyyy
i - Time Zone: GOT
Latitude: (dd:mumss N/S) Longitude: {ddd:mmss E/W)
Phase of Operation Colliston with Other Alrcraft Altitude of In-Flight
[ Standing  [7] Takeoff (incl. initial climb) [] Craise 7] Hover 3 Midair Occurrence
1 Taxi 1 Climb [1 Maneuvering ] Other ] Oneground
{1 Descen: m Landmc O App:uach 7} Unknown mNone ft MSL

Manufactarer: MEVBI'S Max Gross Weight: 1,810 Ibs

Model: OTW 165 Weight at Time of Accident/Incident: 1,800 lbs
Serial Number: 80 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: 34335 Amateur-built: [ ves | No inches from [ nase or [J datum
~or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft }‘C)';pekofl f;liarwortlhi‘nms Certificate Number of Seats: 2 Landing Gear ) Retracuble
Alrplane eck all that apply) Check any addiv i
. y addifionat landing gear
Fl gi‘lu“o”l})' i Standard Special If Large Aircraft, how many seats for: coafigoration that applics:
imp/Dirigible
O Glider Normal L Restrictod Flight Crew: 1 Tricycle 7] Tailwheel
[ Gyrocraft Utility [T Limited —_—
[ Helicapter [ Acrobatic ] Prowspnal Cabin Crew: [[] Amphibian ] High Skid
. [0 Treusport [7] Experimental . [ Emergency Float -] skid
g f}‘;:"]‘.e‘;t"& ] Special Flight Passengers: ] Float £ ski
Do n];;in [J Light Sport C] Hult [ SkirWheel
[J Unknown
Type of Malntenance Program Last Inspection Type Date Last Inspection: 05/20/2009
pec
i Annzad » 3 160 Hour [[] Continuous Airworthiness mmiadyyyy
E ﬁondlponal (funha:ur;;uﬂt?ﬂnl:’) % AAIP Conditional Inspection
anuizcturer s Inspection Frogram Annual Unknown i T
() Other Approved Inspection Program {AAIF) Airframe Total Time: hrs
(7} Continuous Airworthiness hours measured at  {chieck one)
[ Other, specify: {1 LastInspection (] Time of Accident/Incident
P

IFR Equipped Stail Warning System Installed Type of Fire Extinguishing System
dves [ANe [ Unknown ' I 1Yes EANe [ Unknown 1 Nene

[ specify
ELT Installed ELT Activated ELT Manufactarer: Emorgency Beacon Corp.
[l Yes [INo GF yes [INo Model/Series: EBC-102A
ELT Aided in Locating Accldent/Incident Serial Number:
0 Yes No Battery Type: . Bartery Exp. Date:
Engine Type Reciprocating Fael Propeller
Reciprocating [ Turbo Jet System Type ‘
) Turbo Shaft [ ] Turbo Fan ¥] Carbetor &) Fixed Pitch Manufacturer:
{7} Turbo Prop [ Unknown. L] Fuel Injected O Controllable Pitch Model:

Engine Rated

Power Measured Time Time

Dare as (check one) Tetzl Since Since
Engine Manufacturer's of Mfg. [ Horsepower or | Time Inspection | Gverbaul
Engize | Engine Manufacturer Model/Series Serial Number sndddiny | [ Ibs of Thrust (hours) | (hoors) {hours)

Eng. I {Wamar 1650 165
Eng. 2
Bng. 3
Eng. 3
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Registered Alrcraft Ovwner
Wame: Richard P. Ashbach and Airshipp LLC

Fractional Ownership Aircraf: [JVYes M No

Owner Address
City: orest Lake

Stare; MN ZIP: 55025
Country: USA

Aireraft Registration Number | Manufacturers

Operator of Aircrafi (] Same As Registered Owner Operator Address E] Same As Registered Owaner
Name:Richard P. Ashbach City:
Doing Business As: State: ZIP:
Ajr Carrier/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
B ¥ar91l . [JFAR 129 B FAR 91 Special Flight [ Public Use (select type) O Yes Wl No
[ rar 103 [SFAR 133 Non-US, Commereial O Federal [ State {1 Locat ; : :
. Air Medical Flight

] FAR 121 [ FAR 135 Non-US, Non-commerciat [} Unknown Ov ZN
Crar 125 [ FAR 137 Armed Forces o8 o
Purpose of Flight Revenue Operafion Type of Commertial Operating Certificate Held
far FAR 91, 103, 133, 137 (Select ong) for FAR 121, 125, 129,138  (Select ong) (Check ail that apply)
[ Personal Scheduled or Commuler O] None ) ) '
[T Business Non-Scheduled or Air Taxi L] Flag Carrier Operating Certificate (121)
[ Bxecntive/Corporate £l Supplemental
] Other Work Use . O] Air Cargo

Instructional Tromestic or International [J Foreign Air Carriers (129)

Ferry O pomestic [} Intermational (] Commuter Alr Carrier {135)
[ Positioning [ Oo-Demand Air Taxi (135}

Aerial Application [ Large Helicopter (127)

Aerial Obsezvation Cazgo Operation [] Rotoreraft External Load (133)

Air Drop [ Passenger/Cargo <Ot
L] Air Race/ Show [] Passenger ___ .. How many? [ Agriculnural Aircraft (137)
£ Flight Test ] Cargo 1bs
] Public Use 1 Mail - [ Other Operator of Large Afrcraft
] Unknown

Dama.ge to (Mher Axrcral‘t

Model:

[[J Destroyed T} Minor
7] Substantial {7] None

Registered Owner of Other Aircraft

First Name: _ City:

Middle Initial: ) State: 21p:
Last Name: __- Country:

Pilot of Other Aircraft

First Name: City:

Middie Initial: State: ZIP:

Last Name: Country:

Was tl:ere Mechanical Malfunmoansﬂure" D ch I:J No [ Unknown
(I ves, list the name of vhe parl, manyfacturer, pari no., serial no., and describe the failure.)

Alrcraﬂ Damage Ajrcraft Fire

] None [ Substantia) [} None Both Ground and In-Flight None [T} Bota Ground and In-Flight
] Minoe [ Pestroyed [ m-Flight Unknown Origin [} in-Flight {1 Unknewn Origin
Q On-CGround 7} Oo-Ground.

Total Timez’Cyc]s
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Explosmn

4
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Deicriptiun of Damage to Aircraft and Other Property (use additional sheet if necessary)
Aircraft: Left landing gear collapsed under leading edges of wing and right landing gear collapsed eutward. The spar appears to be fine on left wing. The
wings ars intact. Engine is Intact and ane propelier tip was broken. The engine mount and firewall appear to be okay, and some minor damage (o the
airframe aft of the fitewall may have oscurred.

Distance From Airport Center:

i

Airport Identifier:

Airport Name: Haskel Directlon From Airport: degrees MAG
Proximity to Airport [ Off Arpervairsvip [T} On Aiport [ On Alrstrip Airport Elevaton: ft. MSL
Approach Segment (Select ong)
1 On Instrument Approach ] Landing ] Base leg [ Finat 0o Around
[ Crosswind [ Dowmnwird [ Low Approach 3 Atorted Landing (after touchdown)
IFR Approach (Check alf ihat apply) VFR Approach (Check all that apply)
Norie I rAR CimLrs [T} Practice ] None T Stop and Go
[] ADF/NDB [l sidesiep Clipa ] ors B Traffic Pattern [0 Touch and Go
[ spr Qs ] Asr [ Loran [ Straight-In {0 Simulated Forced Landing
O vORTVOR [ Localizer Only L] visual 3 Unknown O Valley/Termain Following (T} Forced Landing
] voR/DME [J LOC-back course L] Contact [3 Go Around [T Precautionary Landing
I TACAN O rNAY [} Circling Full Stop [J Unknown
Runway Information , Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: 18 (L/R/C) Length: 3,400 £ Widi 750 | €Dy [ Snow-Compacted  [] Water-Cale

L] Holes O Snow-Crusted {T] water-Choppy
Runway/Landing Surface (Check all rhat apply) 1 Ice Covered ] Snow-Diry [7] water-Glassy
G2 Asphalt 3 Grass/Tuzf [] Macadam [ Water L] Rough [ snow-Wet O we
[ Concrete ] Gravel [ MetayWood [ Unknown O] Rubber Deposite ] Soft [ Unknown

] Slush Covered 7] Vegetation

1 Dirt Tl1ce 7 snow

i } R it 3
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport TD: KDUGC m 11-55 Airport ID: KBPG % Mone E VFRAFR
] irne; 111 . . , Company VFR IFR
. [ - .
City: Duncan _ Ciyy: Big Springs O Mititary VER [ Unknown
State: OK Time Zone: CoT Stater TX T vrr
Coumtry: USA : Country: USA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply) .
7] None ] Special VFR [ Special IFR [ vFR Flight Fellowing [0 Cruise
Ovrr CITFR [} VFR Qn Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ali that apply)
[ cClass A Al Class E [ Prohibited Area ] set Training Area ] special
MchsB ] Class G (] Restricted Area TRSA [ Air Traffic Control Area
Mcassc [l Demo Area [] Military Operations Azez (MOA) FAR G2 T} Unknown
O classb 0 Waming Area [ Airport Advisory Area
Aidrcraft Load Descripton (Chect afl that apply}
Clxone ] Towing Glider ] Patachutists . [J Livesteck
{] Towing Banrer ] water 3 Unknown
T Other External [[] Chemical/Fertilizer/Seads

i

Last Takeoff

Fael on Board a
{eonver? from pounds, as necessary) 80/87 31157145 Omrs [ Other, specify
' 24 g 100 Low Lead [ieta L]pa
lons 3 wortao O Automotive ] s

Other Services, if Any, Prior to Departure
Addad 3gis of Aeroshell 100 ail
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Was an emergency evaeuation of the aircraft performed?

DNo

DYes

Method of Exit — Describe how the occupants exited and how ruany occupanis evacuated each location:

s

Sonrce of Westher Information Methad of Briefing
Facili . (Check all that appiy) (Check all that apply)
acility ID: . .
T National Weather Service {7 Company [ InPerson
Observation Time: [J Flight Service Station Military [ Teletype
Tirae Zone: TV Redie o Internet 7] Telephoue/Computer
. . L Automated Report Unknown Aircrafi Radio
Distance from Accident Site: M EA] Commenrcial Weather Service (DUATS) TV/Radio
Direction from Accident Site: degrees MAG Unknown
Briefing Type/Completeness Light Condition Visibility
O Full E Abbreviated C] Dawn [ busk [ Dark Night
7 Partial / Limited By Pilot Unknown ) Day [ Night [ Bright Night 15 miles
[ Partial / Limited By Briefer }Z] Not Pertinent [0 Not Reparted
Sky/Lawest Cloud Condition Ceiling Restriction to Visibility (Check ali that agply}
[ Clear [3 Thin Broken {4 None {clear) [J Obscured 7] None ] Fog
Few Thin Crvercast ] Broken [} indefinite || Blowing Dust 7] Ground Fog
] Partial Chscuration Unknown (7] Overcast [J Unknown (] Blowing Sand Haze
[ Scattered ‘ ] Blowing Snow ice Fog
- T " - Blowing Spray ] Smoke
Lowest Cloud Condition Height Ceiling Height Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
] indicated: Velocity: KTS Velosity: KTS k] None [] In Clouds
180 degrees MAG ore . O ClearAir [ Vicinity of Thunderstorm
Calm ] Gusting Severity of Turbulence
O veriable Light and Variable [ Not Gusting Extreme ] Moderata [ Light
Severe ] Moderate Chop

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

Icing Forecast Type of Precipitation (Check afl that appiy)
Temperature: (C) Amount Type i#] Nene [[] Drizele
or ) % None L% Moderate B Rime [ Rain 1 Jee Peliets
. . . Trace Severe Clear [ Snow 5 Pellet
Altimeter Setting: ‘;E},{G [JLight L] Mixed £ i % Snow Graims
af - ] Rain Showers [T Ice Crystals
Density Altitude: ft leing ﬁmﬂ E Freezing Rain ] Joc Pellets Shower
_ ount Type Spow Shower [ Freezing Drizzle
Dew Point: <y None J Moderate L[] Rime - c
or () Trace O severe Cl Clear [ntensity of Precipitation
Ol Light [0 Mixod [] Lighe [ Moderate 3 Heavy
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Pilot “A” Responsibilitics at the Time of Aceident/Incident

APilot  [JCoPitot [JStudentPilot [JFlightInstructor [ Cheok Pilot [ Flight Engineer [ other Flight Crew

Pllot “A™ Identification

First Name: Richard City- Forest Lake

Middle Initial: — State: MN ZIP: 55025

Last Name: _Ashbac Country: USA

Age at time of Accident/Incident: 52  Dale of Birth: ! Certificate Number: _

mm/ddiysyy
Degree of Injury Seat Occupied Seat Belt Sheoulder Harness
None [ Fatal ] Left E Front ] Unkaown Used Bves [ONo Used FlYes [ONeo

[ Minor [] Unknown ] Right Rear Avaiighle v N Availabl ¥ N
[} Serdous [] Center [ singte vailg] OYes [INo vailable OYes [INe
Pllot Certificatels) (Check all that apply)

[] None O Stadent ] Recreational O Comumsreial [l Flight Engineser OForeign

7] Private [ Elight Instructor E1 sport (] Airline Transport [ U.s. Mititary

Principal Occopation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot ] None ¥ Class 3 [] Without limitations/waivers

% Otber CJClass1 [ Driver's License (Sport Pilot only) With limitations/waivers 01/20/2008

T Unknown (] Class 2 {7 Unkrown {0 vnknown sm/ Aoy

Medical Certificate Limitations
Mus! possess glasses for naar vision

Medical Certificate Wakvers

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including i

FAR 121135 Checks: D1/12/2008 | Make; Cessna

man/deiyyyy Model: _175A

Alrplane 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 thar apply)

] Nore 7] Nage iZ] None ] wone 1 Instrument Airplane
¥ Single-Engine Land [ Airship Airplane [] Airplane Single-Enging [ Instrument Helicopter
{1 Single-Engine Sea - [} Free Balloen Helieapter 2] Airplane Mujti-Engine 7] Helicapter

[] Multiengine Land (] Glider Powered Lift [J Gyroplane ] Glider

O Multiengine Sea 1] Gyraplane [ Powered Lift [ Spost

[] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Tuciude dates)
. . Afrplane

Flight Time (enter appropriaie Al This Make Single Alrpigne Tnstrunxal Lighter
number of howrs in each box) Alreraft & Modet Engine Multiengine Night Actoal | Simuolated | Retorcraft Glider Than Air
Total Time 800 680 800 8

Pilot in Cornrpand (PIC) 750 860 750 :

Time as Inatructor

This Make/Model

Last 90 Days

Last 3G Days 25 20

Last 24 Hours 5 5




Jun 18 2008 13:34
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Pilot “B” Responsibilities at the Time of Accident/
CIritlot [ Co-Pillot [0 student Pilot [ Flight Instructor ] Check Pilot [ Flight Engineer  [1] Other Flight Crew
Pilot “B* Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmiddfiny
Degree of Injury Seat Occupied Seat Belt Shgulder Harness
[ None ["1Fatal [ Left [] Fromt O unknown Used Oves [N Used Oves DInNo
O Minor [ Unknown [ right [ Rear Available OvYes [ONo Available Oves {INo
[ Serious O Center [] single
Pilot Certificate(s) (Check all that epply}
[] None ] Student [[] Recreational {_] Commercial Flight Engineer [ Foreign
[ Private [} Flight Instructor [[1 sport [ Airline Transpor: 17.8. Military
Principal Occppation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot {1 None [7) Class 3 7 Without limitations/waivers
Other ] Class 1 [ Driver's License (Sport Pilotonly) | L] With limitations/walvess —
L1 Unknown O Class 2 [ Unknown ] Unknown mmsddyny
Medical Certificate Limitations
Medica] Certificate Waivers
4

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

} ra/ddfyyy Model:
Airplane Rating(s) Other Afreraft Rating(s) | Instrameat Rating(s) Instractor Rating(s)
{Check all that apply) {Check ail that apply) (Check all that apply {Check all that apply)
[J None [ None 1 None E] None Instrument Airplane
I} S:Lngla—Engine Land 3 Airship O Airplane Airplane Single-Engine Insirument Helicopter
[] Single-Engine Sea [} Free Balloon 1 Helicopter Airplane Multi-Engine Helicopter
] Multiengine Land 1 Glider [ Powered Lift [] Gyroplanse {0 Glider
[ Multienging Sez ] Gyroplane ] Powered Lift {7 sport

[ Halicopter
1 Pasvered Lifi
Type Ratings Student Endorsements (Znciuds dazes)
. : . Alrplane Instrurment

Flight Thme (enter aqppropriate All This Make Single Airplace . Lighter
number of kours in each box) Albreraft & Model Engine Multengine Night Actual Simulated { Rotoreraft Glider Thsn Afr
Total Time
Pilot in Coramand (PIC)
Tirne a5 Instructar
This Make/Model
Last 90 Days
Last 30 Days
Last 24 FHours
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Pilot Name and Address Degree of In;ury

~ - 1
First Name: City: Cl Neze £ Fata
Middle Initial: State; Fars E Minos ] Unknown 7
Last Name: Country: Sertous
Pilat Certificate(s) (Check all that apply) Seat Ocenpled
[[] None [ student [ Recreational ] Commercial ] Flight Engineer [] Foreign O Left 1 Fromt
[ Privats [ Flight Instructer  [_] Sport {1 Airline Transport 3 U.S. Military {1 Right [ Rear
O center ] single

Totsl Flight Time at the Time ] Unkaown

Type Rating/Endorsement for
of this Accidenﬂlncldent' hrs

Acc:dent/lncident Alreraft? Clves N

Pllot Name and Address Degree of Injury

First Name! City: 0 None (] Fatal
Middle Initial: State: Aty E Minor (] Unknown
Last Name: . Country: SIIOUS
Pilot Certificate{s) (Check afi that apply) Seat Occupled
{7 None ] Student [ Recreational ] Commercial ] Flight Enginesr- [ Foreign [ Left ] Front
] Private [ Flight Instructor [ Sport 1 Aidine Transport (.5, Military [ righ: OO Rear

7] Center [ single

"Fota)l Flight Time at the Time E] Uniaovm

Type Rating/Endorsement for
of thzs Accidenﬁlncldent hrs

Accidentrlncldent Alrcra ft?

No

/M Yes

Pllat Name and Address - Degree of Injury ]

First Narne: City: ] Nc'me [C] Fatal
Middle Hnitial: State:; ZIF: L] Minor O Unkrown
Last Name: Country: [ Serious

Pilot Certificate{s) (Check all that apply) Seat Occupied

[J None Student Recreational Commercial [ Fright Engineer O Foreign O Lett O Front

[ Private Flight Instrucior Sport Adcline Transport ] U.8. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Thme at the Time 0 Center E] Single
Accident/Incident Aircraft? [Iyes [JNo of this Accident/Incident: brs Unknawn

g AP
IO HER PERSONNED o
a4 - E E‘ &
£ 3 2 g 33
w | 5 4B §é§§ E%EEE-’- 3
Name and Address é |& 2% 2 28 & 25T 2 32
First Name: _Donald City; Blaine
Middle Initial: VY State: MN ZIp: Eront Hoogoooac o
Last Name; Raieign Country: USA
First Mame: City:
Middle Initial: . State: zP; nooogaogooan
Last Nams: Country: —
First Name: City:
Middle Initial: State: ZiP: ooooOooooann
Last Name: Couatry: i
First Name: City:
Middle Initial: State: ZIP: oDooogooaoad
Last Nae: Counntry: —
First Name: City:
Middle Inirial: State: ZIP: ooooooocoogod
Last Nocne: Country: —
First Name: City: -
Middle Initial: State: ZEP- goooOooood
Last Narme: Country: —
First Name: City: .
Middle Initial: State: ZF: oooogpocooD
Last Name: Country: =
First Name: City:
Middle Initial: State: ar; Oooooiaoogn
Last Name: Country:
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Describe what ocourred in cident/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.

Departed KDUC at approximately 11:55am CDT with weather and fight opsralions enroula normal. | ertered left base for 18 based on other traffic and the
windsock. The wind was light and variable and mostly cut of the south,

The transition of altitude on final fo the threshhald was normat and when over the threshhold the aireraft was lined up with the ranway. The wheel landing

was fine with no change of attituds. Once stabilized, | rernoved the ramaining power and used rudder pedals to maintain runway heading. As the tailwheel
{owered o the ground | felt the il going to the left and applied full left rudder and brake. The airerafl did not straighten out and continued to veer off to the
right. Just gfter leaving 1he runway { applied the right brake to slew down the asirplans and tha right breke grabbed harder than the feft and spun the aircraft

around.

Ok

i 2l ZrRAm ectidoabadfida Mﬂﬁﬂ;ﬂﬂw
Operatos/Owner Safety Recommendation

With the slow speed and the aircraft heading (o the right side of the runway and a diich beyord | fell il best to use tha brake 1o try and stap the ground loop. If
not successiut, then | would slow the aircraft down as much as passible to reduce impact of coccupants and alreraft.

| felt giving il power at tha speed, aircraft attitude, and direction of travel would ba quite risky If the heading wouldn'{ change immediaiely a grealer impact
would have occurred far tha occupants and the aircraft.

I not stabilized on approach and landing | would have given power and aborted the landing.

10
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ADDITIONAL INFORMATION (Please type orprint in ink)

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

06/09/2009
mmiddyyy

Signature and Name of Person Filing Report if Other than Pilet/Operator
Signature: .

Ty'pe or Print Name:

T

NTSB Accident/Incident No. § Remewed by NTSB Regional Ofﬁce

Name of Inmngalor

' _Dom B&ke,r

Date Repri Reciv
¢/ig/0
1 [}

LENQaCA3YL Dande.r!Cufofapfo

11




