NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use ajrcraft accidents and incidents

ik

Serial Number: 14102C

Amateur-duil: [J ves B No

Accidentlncident Location Date/Time
Neerest City/Place: MAYBEE State: M1 Date:  04/03/2010 Local Time, 1:15 PM
21p. 48158 Courtry: USA mm/cdedyyyy
itude: 42 01.73 - ‘ Time Zone: EDT
Latitude: - (dd:mm:ss N/S) Longitude: 0B3 34.004 {ddd:mm:ss E/W)
Fhase of Operation Collision with Other Aircraft | Aktitude of In-Flight
[ Btanding [ TakeofF (ingl, initial climb) [ Cruise [ Hover [ Midair Occurrence
Taxi O Climb [d Maneuvering [ Oeher [] On-ground
[IDescert [ Landing {3 Approacn [ Unkncwn None ft MSL,
A SRR s R AR S R i SRR AN L R R
Mazufacturer: MAULE Max Gross Weight: 2,500 Ibs
Madel: MXT7-180 Weight at Time of Accident/Incident: 2,100 s

Lacstion of Center of Gravity at Time of Accident/Incident:
14 _inches from [Inose or &4 darum

Registration Number: N125AB

Percent Mean Acrodynsmic Cord (% MAC)

or-
Caregory of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear  [] Retrnetable
Airplane (Check all that apply) Check any asdditional landing gesr
' 3;1::{'&‘ inible Standard Speciat If Large Aircraft, how many seats for: configumtion that applies:

: 2 Normal [ Restricted , o .
Egl“" it Utility [J vimited Flight Crew: ) Tricyee L Taiiwheet
[ Helicopter L] Acrobatic L Provisional Cabin Crew, [ Amphibian 1 High skid
O Tt L] Transport [ Experimantal Passengers: ] Emergency Float ] Skid
0 'm"m““l’f;m E Special Flight mgers: 8 Float 8 Ski

Light Spont Hull SkifWhee
[J Unknown 7 Uk
Type of Maintenance Program Last Inspection Type Date Last Enspection: ___08/21/2009
E’] g"o:dufl n built only) B 100 Hour 8 Continuous Airworthiness mn/ddlyyyy
tional (Amateur- ¥ AAIP Conditional Imipection
[ Manufacturer’s Inspection Program Annua! X . i 2
L] Other Approved Inspection Program (AAIP) M Am £ unknown Airframe m:g;me(.hm ) 822 hrs
Continwous Ajrworthiness hours meas check ong,
[} Other, specity: 7] Last Inspection 1 Time of Accidemt/Incident
gR Equ;?]ped - Stall Warning System Installed Type of Fire Extinguishing Systcm
Yes No Unk Y. N Linkno N
e MYs [INo [Junknown gsm@munaﬂ
ELT Installed ELT Aectivated ELT Manufscturer: EBC
e LINo  HAYs Cino Model/Seriea: EBC502
ELT Aided in Locating Accident/Incident Sevial Number:
Uyes [Ino Battery Type: DRY Battery Exp. Date: 7/21/10
Engine Type geeipm;aﬁug Fucl Propelier
Reciprocating ] Turbo Jet ystem Type
Otuborrop [ Unknown 3 Fuel injected W Comtroliable Pitch  pode). CHI3988B
Enpine Bated
Power Meassred Time Time
Date a8 (fcheck o) Totsl  |Sines Since
Engine Manefecturer’s of Mg, d Horsepower or|Time  |imspection | Overhaul
[Engine | Engine Manwfacturcr Model/Series Serial Namber smadviy | [Jibsof Thrust  l{hours) |(hours) (hours)
Eng. t JLYCOMING 0-260-CIF LAP296-30A 051712000 0 822 88|
Eng 2
Eng. 3
Eng. 4




Owiner Address

[OrFar125  [JFAR137 [ Armed Foress

Registered Aircraft Owner
Name: NN co N
State: ZIp:
Fractional QOwnership Airctaft: [ Yes EANo CM —
Operstor of Aireraft [ Same As Registered Owner Operstor Addren ﬁm As Registered Owner
Nane: City:
Doing Business As: State: zip:
Air Cammier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenye Sighteecing Flight
FIFARS1  [JFAR129 [ FAR 91 Special Flight [ Public Use (select type, [dyes CIne
FAkR 103  [JFAR 133 [J Non-US, Commercial [ Federal (1 State [ Local | Ajr Medical Flight
FAR (21 [JFAR I35 L] Non-US, Norrcommercia! [} Unknown O ves 1 No

T

Was there Mechanical Malfunction/Failure? 7] Yes [l No [ Unknown
(I yes, list the name of the part, memdisciurer, part no.. serial mo., and describe the fotlure.)

Purpose of Flight Revenue Operation Type of Commercisl Opersting Certificate Held
for FAR 91, 103, 133, 137  {Select ong) for FAR 121, 125, 129,135 (Select ohe} {Check all that apply)
Personal [ Scheduled or Commuter I None o
Business [3 Mon-Scheduled or Air Taxi L] Flag Carier Operating Certificate (121)
[ ExecutivefCorporate [ Supplemental
] Other Work Usc [JAirCago
Instructional Domestic or Tuteruationnl {3 Forcign Air Carriers (129)
Ferry (] Domestic [ tntemationai L] Commuter Air Carrier (135)
L] Pesitioning [} On-Demand Air Taxi (135)
[J Acrial Application ] Large Helicopter (127)
8 :?;n?mm 8”",, 0"",2:30 [ Rotororaft External Load (133)
L] Air Race / Show OPassenger_____tow many? [ Agricunarsi Aircraft (137)
[C] Btight Test [J Carge Tbs
[] Pubtic Use 1 Mail [ Other Operator of Large Aircraft
[ unknouwn
Aircraft Registration Number | Manufacturer; Damage to Other Aircraft
Model: ] Destroyed £ Minor
- ] Substantial ] None
Registered Owner of Other Aircraft
First Name: Criy:
Middle Initial: Stage: ZIe
Last Name: — Country:
Pilot of Other Aircraft
First Namc: City:
Middle Initiat: State: ZIp:
Last Name: Coundty:

5,

Lhe) 2 R
N e g b b

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Taspected/Overhauled

Hours

Fo L e B e u-..‘,\uaﬂl.ﬂtw.:.m.*.,;&i...aﬁ.:ﬁ..ﬁ.‘.._._‘»,-‘.-';,:é,.j)l‘,“,:,,:‘,,&\.,,)\. 5 i "
Alreraft Damage Aireraft Fire Aircraft Explosion
L] None [ Subsiantind Nope [J Both Ground arxd In-Flight none L] Both Ground and In-Flight
L1 Minor ] Destroyed £ In-Fright [ Unknown Origin [ in-Flight 3 Unknown Origin
L] on-Ground L1 On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necegsary)
AIRCRAFT FLIPPED OVER ON LANDING DAMAGED RIGHT WING AND STRUTS NOSEWHEEL MOTERMOUNT ENGINE AND
[PROP. WINDSHEILD ANDRUDDER TIP
Airpart ldeotifier: Distance From Airport Center: 30 sm
Alrport Name: PRIVATE Direction From Airport; degrees MAG
Proximiy to Alrport [ OFf AiporvAirstrip  [1On Aiport 1O Airstrip  Airport Elevation: 610 a MSL
Approach Segment (Select onej
] On Instrument Approach & Landing [ Basc leg Final J Go Around
O Crosswind [ Downwind [ Low Approach Aborted Landing {after touchdowi)
TFR Approsch (Check all that apply) VYFR Approach (Check all that apply
Mone [CJrar [mLs [ Practioc [ None £ Stop and Go
ADF/NDB O Sidestep Lpa LlGres 7] Traffic Pattem [ Touch and Go
O sorF Ouws [JAsr £ Loman [} smaight-In [ Sitnulated Forced Landing
O vorR/TVOR [ Localizer Only L] visual O Unknown | [7 Valley/Temmain Following O Forced Landing
U vor/oMmE L] LOC-beack course Contact ] Go Around [ Precautionary Landing
O TAacAan O RNAV Cireling L] Full Stop 1 Unknown
Runway Information Coudition of Runway/Landing Surfave Check all that apply)
Runway 1D: 09/27 (1475 8 Wit i oy L] Snow-Compacted (] Water-Calm
== (L/RKC) Length SR Widh_____75# Holes [ Snow-Crusted 0 water-Choppy
Ruonway/Landing Surfice (Check afl hot apply) [ ice Covered [} Snow-Dry 3 Water-Glassy
[] Asphalt M Gms/Twf ] Macadam 3 wWater 7] Rough [ snow-wet ] wet
[ Concrete O Gravel [ MetalyWood 7 Unkown ] Rubber Deposits ~ [] Soft [ Unknown
[J pin [ snow {1 Stush Covered [ Vegatation
ENTE CPINICY WOFCRMATNGN: || . o e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: PRIVATE Time: 12:30 Airport ID; PRIVATE 8 gonz ViR g EMFR
- (e A - ompary
city: HLLSDALE GOUNTY city. MAYBEE [ Mititary VFR [ Unknown
State: M! Time Zone: EDT 1 g M Gl ver
Country: USA Country; USA Activated? [Iyes [INo
Type of ATC Clearance/Service (Check all that apply)
] None £ Specinl VFR [] Special IFR [J VFR Flight Following [ Cruise
CIver [11¥R I verR On Top [] Traffic Advisory O Unknown / NA
Alrspace where the accident/incident occurred  (Check all thet apply)
OcClas A Class E [ Prohibited Aren [ Jet Training Area [ ] Special
[JcCisssB Class G L] Restricted Ares [1TrsA [] Air Traffic Control Area
OcClassC L. Demo Area ) Military Operations Area (MOA) CIFAR 93 [[1 Unknown
OClass [} Waming Area [] Atrport Advisory Area
Aireraft Loed Description (Check ofl that appiy)
None [ Towing Giider 1 Parachutists O Livestoek
Passengers [ Towing Ranner ] Water 3 Unknown
L] Cargo 7 Other External [ Chemical/Fertilizer/Sceds
Fucl on rd at Last Takeof? Fuel Type
{corvert from pourds, as necessary} BO/87 [ 1150145 Qs T} Other, spexify
40 Gu 100Low Lead  [JletA L]ra
Gatlons 0 100130 0 Autometive D
Otber Services, if Any, Prior te Departure




Was an tmergency svacuation

of the aircraft performed?

Method of Exit — Describe how
UNHOOKED SEATBELTS AND C

the ocoupants exited and how many occupants evacusted sach location

RAWLED OUT DOORS

Weather Observation Facility Souree o Wuthe | ation T Metll of Briefing
Facility ID: KTTF S’;‘*_ﬂ” f":vl st«:-w e S’;«'ﬁ P:’:o that apply)
. T ational Weather ico oMpaTy n n

Observation Tire: 1:00 [ Flight Service Station £ Military O Tetctype
Time Zone: EDT % TV/Radio g Intzrpet & Tclcp!mg‘/fmnputtr
. . . Automnated Report Unktown Apcraf} Radio
Distance from Accident Site; 20 NM (J Commercial Weatter Servioe (DUATS) TV/Radio
Direction from Accident Site: 110 degrees MAG [ unknown
Briefing Type/Compieteness Light Condition Visbility
BFMI [ Abbreviased ] Dawn ) Duskc L[] Desk Nigh
Partia} / Limited By Pilot [J Unknown i1 Day {J Night O Bright Night 10 mites
LI Partial / Limitog By Briefer [ Not Pestinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility {Check all that apply)
£ Clewr [J Thin Broken ] None (clear) [J Obscureq B None [J Fog
LI Few [} Thin Overcas £ Broken L7 Indesinite L1 Blowing Dust £ Ground Fog
L3 Partial Obscyration [ Unkaown L4 Overcant Unknown ] Biowing Sand [J Haze
[ scanered O Blowing Snow O k= Fog
Lowest Cloud Condition Height Ceiling Height Dowing Spray HSmake |
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbubence (Check all thar apply)
[ Indicateg: Velocity: 20 18 Velocity: 30 kTS &1 None [] 1 Clouds
210 degrees MAG o OcClearair [ vicinity of Thunderstorm
[J caim I Gusting Severity of Tarbulence
[ Varigble [ Light and Variabie [ Not Guating [ Extreme [ Moderate 3 ight
[] Severe O Moderate Chop

NOTAMs (D, L and FDXC), AIRMETs, SIGMETs,

PIREPs in effect at the time of the aecident/in

cident

T8 NOT UNUSUAL THAT THE WIND AT MY STRIP BE 30 DEG DIFFERANCE FROM KTTF ATIS I ALWAYS WATCH My WIND SOCK

Ieing Forecast Type of Precipitation (Check atl thar apply)
Temperature: ©) Amoupt Type ] None 1 Drizzie
or 67 (F) g None H Moderate B Rime C rain [ 1ce Pellsts
. . Trage Severe Claar 8 8 Pellets
Altimeter Setting: _ 29 70 in. HG [ Light 7 Mixed B e Snow Gt
R [J Rain Showers [ Jee Crystals
Density Aktitue: ft Ieing Actual L[] Freczing Rain [ Ice Pellets Shower
Amoust T [ 5now Shower Freezing Drizzie
Dew Polyt; —_— O &1 None £ Moderste EE‘:::mc -
or _ (F) 03 Trace 3 severe L) Clear Intensity of Precipitation
[ Light U Mixod OLigm 7 Moderate O Heavy




PR

Pilot “A™ Rupumihiu at te Time of Accident/Incide;
[Aritet  [JCoPilet  [JStudentPilot  [J Flight Instructor [ Check Pilot [ Flight Engineer  [J Other Fligltt Crew
Pilat “A” Identifieation
First Name: RANDALL ciy: NN
Middie Injtia): L State: ZIP:
Last Name: H Country:
Age attime of Accident/incident: __ 59 Date of Birch: __ [  Cortificers Nusver N B
men/ddyryyy

Degree of Injury Seat Ocrupied Seat Belt Shoulder Harness
DNme E]} Fatnl Left 8 Front O Unknown Used Mvyes [Ono Used Flyes [ONo

Minor Unknown Right Rear Availabl Y N Availabl Yes [dNo
[3 Sericus ] Center Ll single vailable  [IVes  [INo weilable [ Yes
Pilot Certificate(s) (Check all that apply)
[ ] None [ Student [ Recreationa! L] Commeseial [ ] Flight Engineer [ Forcign
71 Private [ Flight Instructor ] Spont 7 Airline Tramspont [ US. Military
Principal Occupation Medical Certificate Medieal Certificate Validity Diate of Last Medieal
O pilot [ None [ Class 3 [J Without Iimitations/waivers 08/14/09
] Other OOChet [0 Deiver’s License (Sport Filot only) | M) With limitations/waivers il
[ Unknown [ Class 2 [ Unknown 0 Urdnowm mm/ddyy
Medicsl Cervificate Limitations

MUST HAVE AVAILABLE GLASSES FOR NEARVISION
Medieal Certificste Waivers
Datz of Last Flight Review Flight Review Aircraft
or Equivaleat, Including
FAR 121/135 Checks: 07/15/08 Make: MAULE
mvddiyyyy Model: MXT7 180

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(x) Instructor Rating(s)
{Check alf that appiy) {Check all that apply) (Check all that apply) (Check all thet apply)

None Mone O None m None [ Instrument Airplane

Single-Engine Land Airship 1 Airplane [ Airplane Single-Engine {1 Instrument Helicopter
L] Single-Engine Sea 1 Free Balloon [7 Heticopter [ Airplane Multi-Engine [ Heticopter
L[] Multiengine Land [ Gtider [ Powered Lift 1 Gyroplane [ Gider
{1 Multiengine Sea [} Gyroptane [J Powered Lift ) Sport

L Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Al

F“gllt Time fenter approprigte Al This Make &' Alrplage l‘,_’_,“r!'_“ Lighter
number of hours in each bax) Airerafy & Model Engine Multiengime |  Night Agtwal | Simelswed | Retsccraft Glder Thast Alr
Tatal Time 735 862 735 55 21 81
Pilat in Command {PIC) 735 882 735 55 2,131 81
Time a5 Instructor
This Make/Model
Last 90 Days 4 4 4
Last 30 Days 4 4 4
Last 24 Houry 1 1 1




Orist [ Co-Pilot

v Pilot "B”Rsiiies t th me of Accident/Incident
[ stwdemt Pt [ Flight Instructor 7] Check Pilet  [] Flight Engineer [ Other Flight Crew

Pilot *B* Identification
First Name: City:
Middle Initial: State: Z1P;
Last Name: Country:
Age gt time of Accident/Incident: Date of Birth: Certificate Number:
e/ ddAnyy

Degree of Injury Seat Qccupied Sent Belt Shoulder Harness

None |7 Fatal [Jren 1 From 7] unknown Used Ovee [Ono Used Blyes [Ono

Mitor [ Unknown [ right [ Rear Availsble [JYes LMo Availsble [vYes [INo
[ Serious [ Center [ single
Pilot Certificate(s) (Check ofl that apply)
] None [ student ] Recreational [ Commercial [ Flight Engincer {7 Foreign
] Private [ Flight Instructor [ Sport [0 Aitine Transport 0 us. Miitary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilet [J Mone [ cClass 3 [L] Withourt timitations/waivers
] Other L] Class | [ Driver's License (Sport Pilot only) | [] With limitations/waivers _—
1 Unknown JcClass 2 [ Unknown 3 Unknown mm/dd/yyyy
Medical Certifleate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Ajrcraft
or Equivaient, Including
FAR 1217138 Checks: Make:

mrvddsyyy Modeal:
Airplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all shar apply) (Check all thar apply) {Check all that apply) {Check all that apply
) None L] None ] None [] None ] Instrument Airptane
[] Single-Engine Land [ Airship {1 Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea ] Free Balloon L Helicopter [ Airplane Multi-Engine [ Melicopter
[ Multiengine Land 0 Glider {1 Powered Lift {1 Gyroplane [ Glider
[0 MuMtiengine Sea L Gyroplane 1 Powered Lift [J3pont
] Halicopter
(] Powered Lift
Type Ratings Stmdent Endorsements (Inciude dates)
Al

Flight Time (enter appropriate Al Tk Make 52: * Alrplame ng_,trr__lmf Lighter
numther af hours in each bax) Alrcraft & Model Engine Multiengine Night Actanl | Simaduted | Rotprorait Gilider Than Ale
Total Time ’
Pilot in Command (PIC)
Time as Instructor
Ths ke e P,
Last 20 Duys
1ast 30 Days
Last 24 Hours




Pliot Nawe and Address

Degree of lj

First Name: City: L] None L] Fatal
Middle Initial Staic: I g Minor [ Unknown
Laxt Nama: Country: Seripus

Pilot Certificate(s) (Check all that appiy) Seat Oreupied

[ None [ Studert [J Recreational [ Commercial [ Flipht Engineer [ Foreign OLent ] From

Ol Private [ Flight Instructor ~ [] Spont T Airline Transport O] us. Military [J Right o Rear
Type Rating/Endorsersent for Totsl Flight Time st the Time O Center % Sgle
Accideutllncuknt Aire nﬁ? EI Yﬁ D No of tlm A:ﬂdnllluldnt: hrs

lnjnry ‘

Clves ONe

Pilot Name and Address — N
First Name: City: [] Nenc I Faml
Middic Initial: State: ZIF: H Mlg nor 3 Unknown
Lagt Nama: Country; *
Pilot Certificate(s} (Check all that apply) Seat Occupied
Onone ] Srudent [ Recrestional  [] Commercial [ Fright Engineer 1 Forzign O Lett (] Front
O privae [ Flight Instruetor [ Sport {71 Aidine Transport 0 US. Military [] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E]J SJ"E;M
Aecidemﬂm:ident Aircnﬂ? D Yes of tlm Accldentll nﬂdelt‘
Pllot Name lnd ddress ] Degree Of ln)m‘y
"y O None {1 Fatal

First Name: City: .
Middle Initial: State: ZiF, B Miror [0 Unkaown
Last Name: Country: Serious
Pilot Certifieate(s) (Check all that apply} Scat Occupied
[ None [J Student [ Recreational £ Commercial [ Flight Engineer 1 Forvign O Let [ Front

| O Private (] Flight Instruetor [ Spont [J Aidine Transport [ US. Milltary L] Right O] Rear
Type Rating/Endorsement for Total Flight Time at the Time (JCemer L sirgle
Accident/Incident Aircrsft? of this Accideat/Incident: hrs

335555‘5

R ATINE

First Nawe: THOMAS i R

Midle Initial SQLH = R [OFDOOOOODCOO
Last Name: VVible /5 2 € & Country: ——

First Name: City:

n»;idcuemal: Sr‘ge; 7P agoopooinooog
Last Name: Country: —

First Name: Chty:

Middte Initial; State: ZIP. ocoooDoOoOooo
Lagt Name; Country _

First Name: Ci

Middle Iniia Stane > pooooogooo
Last Name: Country: -

Firat Name; City:

Middee niid; State P oooooogooo
Last Name: Country. —

First Name: Ci

Ivlliddlc msezjax: St]ge. ZiP; ooOooOoopooaood
Last Name: Country: -

First Name: City: .

Middle Initial State: o ooooOooonon
Last Narne: Country: -

First Name:; City: :

Middte Initial: State! Ery DopoOoooooag
Last Name: Country: —_—




Describe what occurred in hmnologim! order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage disiribution sketch if pertinent. Attach extra sheets if needed. State time end point of departure, intended destination, and services obtained.

WATCHED WINDSOCK ON DOWNWIND SHOWING 240 WIND ON FINAL SET UP CRAB HELD CENTER OF RUNWAY FELT SMOOTH HELD LEFT
WING LOW AT TOUCHDOWN RIGHT RUDDER RUDDER STRAIGHTEN CRAB STILLCENTERED ONRUNWAY LEFT WING RISED RIGHT WING

HITGOOUND AND FIPPED OVER SO FAST HAD NOC TIME TO REACT AIRCRAFT RESTED UPSIDE DOWN IN RUNWAY IT STAYED INTACT NO FIRE
NO INJURYS FLIGHT WAS DEPARTED FROM A PRIVATE STRIF IN HILLSDALE COUNTY 44 NM WEST 30 MIN, BEFORE ACCIDENT

. = ¥ iy 47 «;w A wulmﬂkmmummmwvbmu;.tu‘w
Operator/Owner Safety Recommendation
| GESS STAY WHERE | WAS AT

froan 0y ek

10




ADDITIONAL INFORMATION (Proase tye or print in ink)
Use this space if additional space is needed for ANy BNEWETS.

I B T PN S A -,r'"!l‘i‘n..d-:tﬂk,“ﬁﬁ‘lim&‘mﬁmw’;mul‘pwm'&ﬁ'ﬁ £ it i e84
Date of this Report | Signature and Name oL i
04/06/2010
/vy Type or Print Name: RANDALL HOMRICH
Signature and Name of Person Filing Report if Other than Filot'Operator

Signature;

Type or Print Name:
Title:

T 2

Name of Investigator

B,

Rev

Gt

NTSB Accident/locident No. iewed by NTSB Regional Office

11




