NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and publlc aircraft accidents and incidents

'BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:_Montevideo KMVE Airport

State: MN Date:

Z1p; 56265 Country: USA

Accident/[nciden! Date/Time
27412023

12:50PM

Local Time:

Latitude: 44.97N Lengitude:

9871w

Enter in decimal degrees or degrecsiminutes seconds)
8 g

A

auntddivyvy

Time Zone: Central

Collision with Other Aircraft;

O Midair  QUn-ground @ None

AIRCRAFT INFORMATION .

Registration Number: N18827

Manufacturer;: Cessna

Model: G150

IFR-Equipped and Certified
[ Commercinl Space Flight
[l Unmanned Aireraft

Serial Number: 15059782
Year of Manufacrure; 1962

OYes  If Yes:
®No

O Ki/Plans
QO Originai Design

Amateur-Buili:

Make:

Maximum Gross Weight: 1500
Weight at Time of Accident/Incident: 1300
Number of Seats: 2
Cabin Crew Seals:

Number of Engines:

tbs
1bs

Flight Crew Seats:

Passenger Seats:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane {Check all thar apply) (Check @il thar apply @ Reciprocating O E,iq.uid Rocket
O Balloon Standard Special [MRetractable O Turho Shalt O Solid Rocket
O Blimp/Dirigible Normal [ Restricted evele —Taitwheel O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic [ Limited {ITricycie ailwhee O Turbo Jet QNone

O Gyroplane 1 Balloon L] Provisional D Amphibian CIHigh Skid O Turbo Fan O Unknown

O Helicopter [ Commuier [ Special Flight [ JEmergency Float [Jskid Q Electric

O Powered Lif1 [ Transport 1 Experimental CIFlon Iski

ORockcAl [ Utitity [} Speci;%i Light-Spo:‘t Tl [S8kisWheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport ) .

O tnknown , ) O Other Launch/Recovery System ®Carburetor Q Fuel-lnjected

CICertificate of Autharization or Waiver (COA)Y
[INone [ Unkaown [[3 None O Unknown
Date Rated Power Total Time Since:
' Engine Manufacturer's of Mfg. Horsepower orj Time Inspection { Overbanl

Engine | Engine Manufacturer Model/Scerics Serial Number mmsddieeyy | O lbs of Thrust (hours) _{{hours) (hours)
Eng. 1 | Continentat 0-200A 3549.2-A 100 416

Cag 3

Eag. 3

Eag. 4

. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last inspection Type P O Controllable Pitch O Controllable Pitch
Gio0-Hour O Continuous Airworthiness O Ground Adjustable Ofiround Adjustable
8“\4’\“’ ' gConciitionai Inspection Manufaciurer: __Sensenich Manufacturer:
Annual Unknow
e R ““3/ 2022 Model: _BICK-0-50L Model:
t etian: 15/ o -

Date Las Inspection A ELT Installed: ®Yes QONo Additional Equipment (Check alf that apply)
Axrframe Total Fime: 6252 hes if Yes: ADS-B

hours measured at  (Select ane)

OLast Inspection & Time of Accident/lacident

1 3
ELT Manufacturer: N abin A%}ff} Hee
Model or Part No.: : AN,

TSO No.: @01 (1215 MHz) OC%1a(121.5 M)

Type of Maintenance Pregram (Sclect onc)

® Annual
O Conditional (Amatear-built only}

O Manufacturer’s [nspection Program

O Other Approved Inspection Program {AALP)
Q Continuous Ajrworthiness

O Other, specify:

QC126 (406 MHz)

Was ELT still mounted in sireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
bid ELT Activate? OVes @No

If activated:

Did ELT Aid in Loeating Aireraft: QYes ®No

Description of Fire Extinguishing System

QO None USC@ Tyﬁ,«é g; C,,

@ Specify:

I/ not aetivared:
Indicate Reason: [ pnpact Damage
EYFire Damage
[ Bavery Expired/Damaged
O Unknown

I Airframe Parachute

ClAngle of Atack Indicator

3 Autopilot

3 Data Recorder

[IElccironic Flight Bag or Handheld Device
[ Electronic Multifunction Display
B Electronic Primary Flight Display
CIHandheld GPS

[IHeads Up Display

O Onboard Weather

[FSatellite Tracking Device

[1Stall Warning System

[JVideo Recording Device

[ Other, Specify:

3



Name: Kent Bosch/Marc Stevens

City: Montevideo

State: MN ZIp: 56265
Fractional Ownership Aircraft: @ Yes Q No Country: USA
Operator of Alreralt Sume As Registered Qwner O Sume Adddress as Registered Owner
Name:; Marc Stevens City: Montevideo
Doing Business As: State: MN ZIP: 56265

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Select ane for cach group)

ONone ®FARII QFAR 129 QFAR 415 Q Scheduled or Commuter O Domestic

O Flng Carrier Operating Centificate (FAR 121) | OFAR 103 QFAR 133 OFAR 431 () Nen-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135  QFAR435

O Air Cargo QOFAR 125 QOFAR 137 QFAR437

O Foreign Air Carriers (FAR 129)
CRotorcrafl External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
E10n-Demand Air Taxi (FAR [35)
CICommercial Air Tour (FAR 136)

O Agricultural Aireraft (FAR 137)
[CIPrilot School (FAR 141}

O FAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Q Public Aircraft (Sefect one)
O Armed Forces

OCertificate of Autherization or Waiver (COA) O Federal
OCommercint Space Transportation O State
Experimental Permit )
ElCamumercial Space Transportation License Local
[ Other Operator of Large Aircraft O Unknown

Q Passenger
O Cargo
O Mail Contract Only

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

Q Fircfighting
QO Flight Test

O Aerial Application O Unknown

O Acrin] Observation

O Air Drop QO Glider Tow

QO Air Race/Show O Instructional

O Banner Tow (O Other Work Use
O Business @ Persanal

Q Exceutive/Carparnte. O Pesitioning

Revenue Sightsceing Flight
OVYes @ No

Air Medical Flight
OYes (® No

O External Load
O Ferry

O Skydiving

"AIRPORT INFORMATION (it

Inif accidant/incidant occurred:on approach; landing, takeoft, departlire, Fan alrpor
Alrport Name: Montevideo-Chippewa County Distance From Airport Center: s
Alrport Identifier: KMVE Direction From Airport: degrees true
Proximity to Airport; O Off Aipor/Afrstrip  ®On Airport/Airstrip ONA Airport Elevation: 1034 . msl
Runway Information Conditior of Runway/Landing Surface (Check alf that appiv)
Runway ID: 14 {L/R/C) Length: 3999 ft Width: 79 ft 0 Dry O Snow-Compacted ] Water-Calm

[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that applyy 0O lee Covered Snow-Dry 0 Water-Glassy
Asphall O Grass/Tusl 1 Macadam [ Water [ Rough O Snow-Wet 1 Wet
O Congcrete O Geavel O Mctal/'Weod 3 Rubber Deposits [ Soft
[ Din Olee [1Snow ] Unknown OSlush-Covered [ Vegetation [J Unknown
Approach/Departure Segment  (Select onc)
OTaxi QVFR Departure QOn Instrument Approach QO Downwind O Low Appronch
QTakeoff OIFR Departure Procedure/Clearance ®Landing O Bese O Go Around
Qlnitial Climb OFinal O Aborted Landing {after touchdowss)
O Crosswind O Unknown
fFR Approach (Check alf thar applv) VFR Approach (Check all that apply}
[ Nosnc [MMNone
OADF/NDB Orar CImLs O Practice [ TrafTic Patiern B S10p and Go
OsoF OISidestep Ocba aGes B Stright-In [ Touch and Go
OVORTYVOR amns daAsR B valley/Terrain Following [ Simulated Forced Landing
OvOR/DME OLocalizer Only O Visual [ Go Around [ Forced Landing
OTACAN CILOC-back course ECentact O Full Stop O Precautionary Landing
CIRNAVY FCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER

INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

®Prilot O Co-Pilat

QO Swudent Pitot
“Flight Crewmember 1™ was pilot flying

Yes [ONo

O Flight Instructor

Q Check Pilot

O Flight

Enginecr O Other Flight Crew

“Flight Crewmember 17 ldentification

First Name: Marc

Middle Initial: W
Last Name: Stevens

State: MN

City of Residence: _Montevideo

Country: _USA

ZIp. 56265

Age at time of Accident/Incident: 57 Date of Birth: 965 mnidedyyyy
Certificate Number: —

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatl @ Lefl O Front O Unknown Available Used
O er_lor O Unknown O Right O Kwr O None O Neane Not Instailed
QO Scrious . O Center O Single O Lap only O Lap only [ installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point | f;m ]Dfngoycd
[T Nane ] Flight Instructor [ Commercial [J US Military ® 4-point @4"’(’?“[ = CP_ oyc’

. . P . O 5-point O 5-point [J Unknown
Privale [ Recreational O Airline Transport  [J Foreign k Unknown
O Student 0O Spon 3 Flight Engincer O Unknown O
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ®Class 3 O Without limitations/waivers ~ Q Unknown
QO Other OClass t Q Driver's License (Sport Pilot oniy) ® With limitations/waivers OCNA Mg‘m
O Unknown O Class 2 O Unknown O Special Issuance mmddedlyyyy

Medical Certificate Limitations

Conective Lenses

Medical Certificate Special Issuance

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

N/A Make:

Flight Review Aircraft

mm/dd vy Madel:

Alrplane Rating(s)
(Check all that applv)
[ None
Single-Engine Land
O Single-Engince Sca
O Muliiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)
{Check el that apply)

[ None

I Airship

3 Balloon

[ Glider

[ Gyroplane

3 Helicopter

Instrument Rating(s)
(Check all that apply)
None

D Airplanc

{1 Helicopter

O Powered Lift

Instructor Rating(s)
{Check all that apply)
None

[ Airplane Single-Engine
[ Airplane Multi-Engine
£ Gyroplane

O Powered Lift

3 lostrument Airplane
O Instrumcnt Helicopter
3 Helicopter ;
O Glider

O Spont

Type Ratings

O Powered Lift

Student Endorsements (/nciude dates)

Flight Time (Enter appropriaic
number of hours in cach box)

All
Alrcraft

This Make
& Model

Alrplanc
Single
Engine

Alrplane
Multiengine

Night

Instrument

Aclual Simulated

Rotorcral

Lighter

Glider Than Alr

Total Tise

90 90

80

3

Ptlot in Command (PIC)

53 53

53

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIG

IGHT CREWMEMBERS  (Exclusive of cabin cre

nformation)
Crew Name and Address Seat Oecupied Injury
First Name: City of Residence: O Left Q Front C None
. - e . O Center O Rear O Minor
Middle Initial: State: VA O Right O Single O Serious
Last Name: Country: Ornknown O Fatal
O Unknewn
Pilot Certificate(s) (Check af thar applv) Restralin;i"fypc: J Inflatable
Available Use sstrai
O Nose L1 flight instructor £ Commercial 3 US Military O Nons O None Restraints
U Private {:] Recregtional U Airiine ’i"rzmspnrt I:i i':()rejgn O Ldp 0n¥y O Lﬂp On!y D Not Tnstalled
3 Student 00 spont {1 Flight Engineer O 3-point O 3-point [ Instailed
Q4-point O 2-point O gm fﬂzjifycd
Type Rating/Endorsement for Total Flight Time ut the Time Q 5-point Q 3-point J Deployec
. . s . R QO Unknown Q) Unknown [T Unknown
Accident/Incident Aircraft? EYes [ONe |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 i’;mm 8 None
. . . . OCenter car Minor
Middie tnitial: __ State: A N O Right O S}z‘;gie O Serious
Last Name: Country: Otinknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all thut applv) Rcf'tﬂ"im Type: inflatable
O Nane 3 Flight tastructor £ Commercial £ US Military g‘fil::iﬂc {}chqm Restraints
[ Private [ Recreational L] Airline Transport O Foreign o L.ap Oniy O Lap Only 3 Not Installed
1 Stucent [ sport £ Flight Engineer O 3-point O 3-point [ [nstailed
. . Not Deployed
3 . . . O 4"()0![’[[ O 4-point D ¥
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o 5—§oint O L:epiu).ed
Accident/Incident Aircraft? Cves [ONo  [of this Accident/Incident: hrs Qusknown O Unknown; 3 Unknown

'PASSENGER(S)/ OTHER PERSONNEL  (inciude cabin crew; continue on separate shaet i{f nacessary)

' Inflatable
Mame and Address Seat fajury Restraint Type Restraints Age
First N c Available  Used
irst Name: Jity Jone lone
v Oteft O None ONone O None | Mot Installed | £ Under.5 years
Middle Initial; State; 7ip: OCenter | OMinor 8Lup Only 8izxp Oaly | 3 Installed
;o R 3-point 3-point | M Not Deployed | I Under 5,
t a1 Name: Country: ORight O Serious o ' ol Deployed | 4
¢ ooty Ounknown gi?ulai g:'"f’"!": g:”'f’(’!”‘ S Deiiwed O Child Restraint
o e Unknown 2-pain 2epoint Unknown O tap-Heid
O Crew O Passenger O Other Row: Ounknown O Unknown o Gninu:vn
First N ci Available Used
First Name: ity : , fone
il Oleft O None ONane O Nene OO Wot tnstatfed | 0] Under § years
Micddle Initial: State: z1p: OCenter O Minor géﬂp Only 8 Lap iny 7 Installed
3 . ORignt O Serious -potnt Fpoint | TNy Deplayed | 4 Under 5,
Last Name: Country: = ; Aot
Y Ounkaown 8 Fatal 8:‘1705”: 8 g‘PGfm g Deplayed O Child Restraint
- e N . Elnknown -poin -point {Inknown O Lap-Held
O Crew QPassenper C Other Row: OUnknown O Unknown o U‘;I};{H(Jl;\c’ﬂ
FirstN - Available  Used
‘irst Name: ty: . lane
v Olctt ONorne ONone O None [OINotInstalled | Tlunder 5 years
Middie Initial: State: ZIp: OCenter O Miner OtLap iny OLup F}m}’ [J tnstatled
) . . ORight QO Serious O3-point Q 3-point I Not Deployed | f Under 5,
Lust Name: Country: g ; : 0y
5 & OUnknown 8 Fatal gggz:ﬁi 8i’pmni gg“’z]"yed O Child Restraint
. . . Unknown ™ 2Pl Inknown Lan-Held
QCrew O Passenger O Other Row: OUnknown O Usknown 8 U:f;mc::vn
Available Used
First Name: City: O None O Nong
Obett O None [ Not Installed | 3 Under 5 years
Middle Initial: State: zp OCenter | OMinor OLap Only  QLap Only | Fypioneg
ORight O Serious Q3-paint O 3-point L I Not Deployed | I Under 5,
Last Name: Country: £ : . play
¢ o SO s - Ounknowsn | O Fawl 8‘_1*?(’?": gi’“‘i’“f"‘ [] Deployed O Child Restraint
. . O Unknown 2-poin 2-peint 7T Unknown tap-Heid
O Crew OPassenger O Other Row: OlUnknrown O Unknown 8 U:][Lnnt:m




'FLIGHT ITINERARY. INFORMATION:

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KMVE Airport ID: KMVE ® None O VFR/IFR
lrpo Montevideo Time: 1230 PM “Tm Montevideo © Company VER O IFR
City: City: O Miliay VFR O Unknown
State: MN Time Zone; C€OlrAlL | g MN O VFR
Country: USA Country: USA Activated? QYes ONo OUnknown

Type of ATC Clearance/Service (Check aif that apply}

None [ Speciat VER O Special IFR 30 VFR Flight Following O Cruise

] VFR O IFR O VFR On Top [} Traffic Advisory O Unknown / NA
Airspace where the accldent/incident occurred  (Check all thar apply) Altitude of In-Flight
[ Class A . [EClass G J Military Operations Area (MOA)  [JSpecial Occurrence:

[d Class B CIDemoe Area 3 Airport Advisory Area CAir Traffic Controf Area

O Class C Bl Warning Arca {7 Jet Training Area OUnknown e Ml msl
[ Class D O Prohibited Area O TRSA

O Class E [ Restricted Area CIFAR 93

WEATHERINFORMATION-AT THE ACCIDENT/INCIDENT SIT]

Source of Pilot Weather Information Weather Observation Faciliy

(Check all that applv} Facility [D:

[ National Weather Service 3 Company .

O Flight Service Station O Miliary Observation Time:

O TV/Radio O Intemnet Time Zong:

= Automated Report [ None . " o

[0 Commercial Weather Service {DUATSY [ Unknown Distance from Accident Sie: am

0 On-Board Weather Direction {from Accident Site; deprees frue
Basic Conditions Light Condition

®@vMmC ODawn ODusk O Dark Night QOUnknown

QiMC @Day OnNight QBright Night

Q Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: {Cy or 32 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured 91
Q Few O Thin Overcast O Broken O Indefinite Dew Point: © o 1 (P
O Partial Cbscuration O Unknown O Overcast O Unknown . ,

O Scanered Altimeter Setting; 28.66 E,BHg
Lowest Cloud Condition Height Ceiling Height or

it ag} ft agl

Wind Direction Wind Speed Wind Gusts Visibility 10 miles

[ varable O Calm Not Gusting RVR: feet

O Light and Variable )

—or- - -or- RVV: miles
Direction: WSW degrees true | Speed: 5 kts Speed: ktis Density Altitude: a87 fi
Intensity of Precipitation.  Type of Precipitation (Check all thar apply} Restriction to Visibility (Check all that apply)

QO Light None O prizle [} Freezing Rain ND“‘?_ O Fog )
O Moderale O rain O 1ce Peliets O Snow Shower O Blowgng Dust [ Ground Fog
O Heavy Snow O Snow Pellets O lce Pellets Shower 0 Blowing Sand [ Haze
@N/A O il Snow Grains L] Freezing Drizzle O Blowing Snow O lee Fog
OUnknown 0O Rain Showers O Ice Crystals 3 Blowing Spray [ Smoke

[] Dust O Unknown

Icing Forecast Icing Actual Turhulence

Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A @ None ®NA [E1None OLight
Q Trace O Rime QO Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear [ Termin-Induced DIScvere
O Moderate O Mixed O Moderale O Mixed OConvective Turbulence ClExtreme
O Severe O Unknown O Scvere O Unknown
O Unknown O Unknown

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




ND OTHER PROPERT

Alrcraflt Fire Aircraft Explosion
O None @ Substantizl ® None Q Both Ground and [n-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Fiigtt Q Fire at Unknawn Time QO In-Fligin Q Explosion at Unknown Time
O Unknown QO On-Ground QO Unknown O On-Ground O Unknown

Description of Damage to Aircrall and Other Property (Use additional sheet if necessare)

Prop strike, both wings and tail damaged

Bent 1 runway light

‘NARRATIVE HISTORY: OF FLIGHT (Please typsiorprint Inlnk) s

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe tetrain 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.

Landing on Rwy 14 @ KMVE. | touched down with a small bounce, drifted to the right edge of the runway, and caught the right main tire
in the deep snow off the edge of the runway. The momentum carried the center of gravity over the airplane and settied upside down in the
SNOw.




ccident/incident have been preventad?

Operator/Owner Safety Recomimendation

| was working on landings.

‘MECHANICAL MALFUNCTION/FAILURE (i more s
Was there Mechanical Malfunction/Failure? [ Yes No
(I ves, {ist the name of the part, manufacturer, part no., sertal no., and describe the fuilure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

-FUEL & SERVICES INFORMATIO|

Fuel on Board at Last Takeoff Fuel Type
(Conver! from pounds, as necessary) O 8087 O 1157143 QlJeB O Other, specify
7 & 100 Low Lead O e A O JP8

Gallons O 100/130 O Jet A-1 O Aulomolive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAF

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
| opened the door, untatched safety harness, and crawled out.

'OTHER AIRCRAFT — COLLISION. (it i or ground collision occurrad, completa this section for other alrcraft)
Damage to Other Aircraft
O Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model; 3 Substaniial [ None
Registered Owner of Other Aireraft Pilot of Other Aircrafi
Name: Name:
City: City:
State: ZIP: State: Z1p:
Country: Country: __
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/dd/yyyy

Date of this Report | Name of Pilot/Qperator: Marc Stevers

- OF ==

[J Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

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

Title:

FOR NTSB USE ONLY

NTSB AccidenvIncident No.
CEN23LA109

Reviewed by NTSB Regional Office Name of Investigator
CEN Brian Rutt

Date Report Received
March 2, 2023
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