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

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: sturgis State: Sd Date: 6/19/23 Local Time: 1:30pm
zip: 57785 Country: Meade mm/ddAyyy

Latitude: 444186770 Longitude: 103.3777239 Time Zone: Mt

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-gro und @ None

AIRCRAFT INFORMATION
Registration Number: 290la [ IFR-Equipped and Certified
) [ Commercial Space Flight
Manufacturer: air tractor ’; [0 Unmanned Aircraft
Model: 5022 Maximum Gross Weight: 10,480 Tbs
Serial Number: Weight at Time of Accident/Incident: 8750 Ibs
Year of Manufacture: 2018 Number of Seats: | Flight Crew Seats: 0
Amateur-Built: OYes  IfYes: OKitPlans Make: _ | CabinCrew Seats: 0 Passenger Seats: 0

@No QOriginal Design Number of Engines: |

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

@ Airplane (C;efk all t.;a: app-‘}; | (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon tandar pecia [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible I Normal Restricted [ Tricycle [ElTailwheel ® Turbo Prop (QHybrid Rocket
QGlider [] Aerobatic [ Limited O Turbo Jet O None

O Gyruplane [ Balloon D Provisional [J Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter [ Special Flight [ Emergency Float Oskid O Electric

O Powered Lift [ Transport [ Experimental OFloat [ski

ORocket O utitity [ Special Light-Sport OHull CISki/Wheel | Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport 5

O Unknown i [ Other Launch/Recovery System QCarburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[INone Unknown [ None [ Unknown
Date Rated Power j Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmiddpney | © lbs of Thrust (hours) | (hours) (hours)

Eng. | |p&w ptB-140 876 460 460 460

=] ___________——-——____________-——— (q4ob e L

Eng. 2

Eng. 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable O Ground Adjustable
OAarp 8Conditiunal Inspection Manufacturer: _hartzell Manufacturer:
© Autpil . Model: b4tn-3c/t10702ns Model:

Date Last Inspection: m}——%——fﬁ’:}z}i— ELT Installed: OYes ©No Additional Equipment (Check all that apply)

% . ADS-B
Airframe Total Time: 487  hrs If Yes: g A irfrome Paciciiate
hours measured at (Select one) ELT Mnnufactl{rer: e e———— [J Angle of Attack Indicator
Q Last Inspection ® Time of Accident/Incident Model or Part No.: [ Autopilot

PR S
TSO No.: OC91 (121.5 MHz) OC91a (1215 MHz)| g Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device

® Annual 2 . - N [JElectronic Multifunction Display
Fep—— etz OV O | B ik
O Manufacturer's Inspection Program Did ELT Activate? OYes ONo ClHandheld GPS

O Other Approved Inspection Program (AAIP) ’ ’ [JHeads Up Display

O Conti Airworthi If activated: [JOnboard Weather

O Other. swmfy Did ELT Aid in I..ucsﬂng Ajrcraft: OYES OND Dsateuiie ka'ﬁﬂg Device

Description of Fire Extinguishing System If not activated: EJstall Waming System.

® None Indicate Reason: [JTmpact Damage O Video Recording Device

O Specify: [ Fire Damage D Other, Specify:

[ Battery Expired/Damaged

O Unknown




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ascend ag.

City: wall

State: sd ZIp: 57790

Fractional Ownership Aircraft: QO Yes ® No

Country: pennington

Operator of Aircraft
Name: yelbaldeA—

/@me As Registered Owner

Doing Business As: g™

Same Address as Registered Owner
City: Whtetretic”
State: figh—

Air Carrier/Operator Designator (4 Character Code):

ZIP: gages———"

Country: deédeiatil/

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

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

[CINone OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic

[ Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 OFAR 431 (O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR 135  QFAR 435

O Air Cargo QOFAR 125 @FAR 137 QOFAR 437

DForeign Air Carriers (FAR 129) (@) Passenger

ORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
0 Commercial Air Tour (FAR 136)
B Agricultural Aircraft (FAR 137)

O Mail Contract Only

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

O Public Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces , . , ,
O Certificate of Authorization or Waiver (COA)| O Federal @ Aerial Application  QFircfighting OUinknawn
O Commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit O Air Drop OGlider Tow
p % 5 0 Local o Air R /Sh O In s
O Commercial Space Transportation License saibesnlciaial structional
O Other Operator of Large Aircraft O Unknown O Banner Tow QO0ther Work Use
O Business QPersonal
QO Executive/Corporate  (QPositioning
(Q External Load O skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry g
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: sturgis Distance From Airport Center: 0 sm
Airport Identifier: 49b Direction From Airport: degrees true
Proximity to Airport: OOff Airpor/Airstrip ~ @On AirporvAirstip  ON/A | Ajrnort Elevation: 3255 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 11 (L/R/C) Length: 5100 ft Width: 75 f | B Dry [ Snow-Compacted [ Water-Calm
- O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet O Wet
Concrete O Gravel [0 Metal/Wood [0 Rubber Deposits O soft
O Dirt Olece [ Snow [ Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeofl QIFR Departure Procedure/Clearance @ Landing OBase O Go Around
QOlnitial Climb QOFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONone
OADF/NDB Orar OMLS O Practice Traffic Pattern [ Stop and Go
CSDF OSidestep OLba aGes O Straight-In [ Touch and Go
O VOR/TVOR aiLs OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [0 Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
ilot  OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [@¥es [ONo

“Flight Crewmember 1” [dentification

First Name: ) o City of Residence: |, / L s ’\-( W 1

Middle Initial:__W , Ste: S /) zie: $7749%

Last Name: '76‘ r—(/ - JAC e

Age at time of Accident/Tncident: _2 S Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None O Fatal O Left O Front QO Unknown

. : Available Used

2"'}07 O Unknown w‘:; ) :wl O None ONone ] Not Installed
O Serious enl QO Single O Lap only QLap only [ Installed
Pilot Certificate(s) (Check all thai apply) O 3-point 03-p0im @ Net Deployed
O None [ Flight Instructor E’dmmcn:ial [J US Military 8;:‘“‘?'" o 4"‘0!'1: = Bzﬂ:;yed
[ Private [ Recreational [ Airline Transport  [J Foreign -point Déﬁsou km m] own
[ Student [ sport [0 Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QTilat O None QClass 3 Q‘ﬁhout limitations'waivers Q) Unknown 17 / [ 4/ / 2 Z)
Q Other QClass | Q Driver’s Licensc (Sport Pilot only) Q With limitations/waivers ON/A 7 2 55 e
O Unknown QClass 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations A
Medical Certificate Special Issuance  , )n £
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / . P
FAR 121135 Cheeks: 9 /2.2 /27| Make: Hu ¢ K 4

mmiddlyyyy Model: A |
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy) (Check all that apply) (Check all that apply)
[ None [ None B None ENone [J Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplanc Single-Enginc O Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[J Muitiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[ Multicngine Sca O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Nown
Al

Flight Time (Enter appropriate All This Make ;;:::e Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time (427 t4o | 1129
Pilot in Command (PIC) £410.721 tge [ 1 4215
Time as Instructor Q O @)
This Make/Model
Last 90 Days 0 )]0 e
Last 30 Days 2% 24 2 2
Last 24 Hours 0 Q E




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure
Adrport 1D: : Time: 1:30

City: sturgis -_—
State: sd Time Zone: Mt
Country: Meade

Destination Type Flight Plan Filed
Airport ID: 49b O None O VFR/IFR
= : O Company VFR O IFR
City: Sturgis O Military VFR QO Unknown
State: sd ® VFR
Country: meade Activated? QOYes QNo QUnknown

Type of ATC Clearance/Service (Check all that apply)

None
O VFR

[ Special VFR
O IFR

[ Special IFR
[ VFR On Top

O VFR Flight Following
[0 Traffic Advisory

O Cruise
[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

O Class A ElClass G

[ Military Operations Area (MOA)

[OSpecial

Altitude of In-Flight

0 Class B O Demo Arca [ Airport Advisory Area ClAir Traffic Control Area Occurrence:
O Class C O Warning Arca [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
O Class E O Restricted Arca O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
National Weather Service O Company o
[ Flight Service Station O Military Observation Time:
O 1V/Radio O Internet Time Zone:
O Automated Report [ None S . -
[ Commercial Weather Scrvice (DUATS) [ Unknown Digtance froms Acgidcnt Sies i
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QUnknown
Oimc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 75 (F)
® Clear O Thin Broken ©® None (Clear) O Obscured . .
O Few O Thin Overcast Q Broken O Indefinite Dew Point: (C) or 48 (F)
8 E:::li ;)dhscurulion O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height - "
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ o
[ Variable O Calm Not Gusting RVR: £
: t
[J Light and Variable o
-0r- -or- -or- RVV: miles
Direction: 180 degrees true | Speed: 10-15 ks Speed: kis Density Altitude: 4250 fl
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O pizzie O Freezing Rain E None O Fog
O Moderate Rain O 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O Ice Crystals [ Blowing Spray O Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None QON/A ElNone [ClLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

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

none




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

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 Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
left wing, left gear leg, forword fuslage, engine, prop.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

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.

On june 19 roughly 1:30pm i departed sturgis airport to perform agriculture opertions east of sturgis. the product dispensing system was
functioning improperly. i decided to return to sturgis anf land witha load.winds were south at roughly 15mph. i was carring a little extra
speed for the situation (125mph). The end for the runway was approaching rapidly. as the tailwheel touched the ground, i then reversed
the propeller. that's when it started veering to the right and i tried everything i could to stop it from turning, but to no avail. | believe |
reversed the propeller too aggressively and too soon. Causing little to no air flow over the tail surfaces. A steep drainage ditch on the west
side of the runway caused the left gear leg to detach, causing the left wing and propellor to impact the ground.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

Start with half a load. shallow dranage ditches

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

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

1 inch flow controler,turbines inc. Debris cought inside system Hoiiis
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O RO/RT QO 115/145 QlJeB O Other, specify
3 O 100 Low Lead O Jet A O rs

200 Gallons O 100/130 ® Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

Metheod of Exit — Describe how the occupants exited and how many occupants evacuated each location
out the door, 1

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor
i [0 Substantial 0 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:

Country; Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/OBeratgr: Joe Baker

7/3/23 Signature:

mm/dd/yyyy

oe

© —

I Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN23LA244

Reviewed by NTSB Regional Office
CEN - Central Region Office

Name of Investigator

Michael J. Hodges

Date Report Received
07/06/2023






