JUN/05/2019/WED (5:3h PM

FAEM BUREAU CRANGE

P.001/009

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
Nearest City/Place; Grangeville

Agcident/Ineident Date/Time

State: Idaho Dute: 5.24-2019 Local Time: 530

ZIp: B3530 Counicy: LUSA

My

Latimade: 45.921010

Longitede: ~116.217870

Tirme Zone: PS5t

{Enter in decimal degyess or degrees:mingies: seconds)

Colligion with Other Aireraft: O Midair

O0n-ground QNone

P e

Registration Number: No5S68X
Manufacturer: Aires Thrush

1 IFR-Equipped and Certified
[0 Commereial Space Flight
[lUumanned Areraft

Model: S2R

Maxtmum Gross Wefght: §000 Tbs

Serfal Number: 1768R

Weight as Time of Accident/Incldent: 4900

@ Annnal
© Conditiona}l {Amatevrbuilt anly)

O Manufacturer's Ingpection Program

) Other Approved {aspection Program (AA IR}
) Cortinnons Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Bpecity;

Ibs
Year of Manufacture: 1973 Number of Seats; 1 Flight Crew Seste: 1
Amateur-Built: QOYes  JYer OFivPlans  Make: Cabin Crew Seats: O Passenger Seats: O
ONo © Originai Design Numbér of Engines; 1
Category of Aircraft | Type of Airworthiness Certificate | Landing Gear Engine Type (Select ang)
& Airplane (Check wll that apply) ' (Check all that appiyi O Reciprocating OLiquid Rockst
O Balloon Setlanciard Sperial ORetrsctable O Turbo Shait O 5olid Rocket
Blimp/Dirigible Normal Resmricted . . i
8@5&:%@ ¥ OAegbatic [ Limited L Tedeyele ETailwheel gﬁ‘:ﬁﬁ ;:f ? 81%3:?& ket
O Gyroplane [OBalloon - [ Provisional ] Amphibian CIHigh Skid O Turbo Fan QUnlmown
O Helizopter OCommuter ] Special Blight OlEmersency float CI5kid O Flacirie
QPowersd Lifi [CiTransport  [[fExperimental ClFioat sk
ORocket [l wiilicy [ Special Light-Sport mjatl] FI5ki/Wheel ; .
O Nialight O Fxperirmental 14 ght-Sport Other 1 . F;‘g sttettn Type (Rs'cgpo?';ca??;g,-l
: arburétor ne-Tnjected
OUntanow []Cenifivste of Authorization or Waiver (COA) | = e Launeh/Recavery Sysiem et
CNone [} Unknown [ Mone O Unknewrn
Dt Rated Power Total Time Stnee:
Engine Manufaeinrers of Mig, Horsepower or{ Tine Inspection | Overhaol
Engine | Engthe ManuTacturey Maodel/Series Serlal Number mndddfvny | O b of Theust (hourg) | thowrs) (hons)
Engz. 1 |Walter MBOT1E-11 913011 1981 760 2389.6 &0 2389 8
tag. 2
Enp. 3
Eng, 4
Last Inspection Type Propelier 1 ggﬁcﬁfﬁﬁﬁn Piich Fropeter 2 ggt‘ﬁﬂfﬁﬂ?c Pitch
Ono6-Hour GCunti{:}mus Airworthiness O Grotnd Adjustable " (3Ground Adjustable
g AATP ' 882;2’““““] Tnapection Manufactuzer: _Avig Munufzcturer: ‘
Annng) O,
Model: E-1500 Mode!:
Date Last Inspection: 1-1-2019 — - ;
Ay ELT Installed: OYe: @No Additionsl Equipment (Cheek olf that apply)
Airframe Total Time: 9824 1 — hig If Yes: DA.DS'B
hours measured ot (Seleet ane) ' ELT Mannfwcmrer: Emmz; E::: ; ﬁlﬁicatm
&
OLustInspection O Time of Accident/Tncident | M0Ue] or Part Na.: [ Auropilet
e  Mal P ; TH0 Nu.x OC91 (1215 MHz) QCH1aii2l5 MHy) Ll Dt Recorder
antena y
Type o enamce Program (Select one) QC136 (406 MHz) O Electronic Flight Bag or Handheld Davice

[JElecironic Multifunction Display

Was ELT 56l monnted by sircraft? OYes ONo
[]Electramic Primary Flight Display

Wag ELT siill conzeeted to nptenna? (QVes ONo

Dijd ELT Activate? OYes ONo OHandheld GPS
aeti OHeads Up Display
Ifactivated: _ ;
- CFOnboard Weider
Did ELT Aff in Locating Abreraft: OYes (ONo Ll Satetliie Trscking Device
If not activatad: {7 5tall Waming System
Indicate Reason: [J Impact Danage OVideo Recording Deviee
O Fire Damage E Other, Specify:
J Ratrery Expired/Damaged
{J Unimown

3
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Reglstered Ajrcraft Owner
Nume: Michaal 3 Hauger

Fractional Ownership Afrcrafi: QO Yes @ No

P, 002/009

City: Grangeville

State: Idaho
Country; USA

1P 83530

Operator of Aircraft
Name: Michasl § Hauger

[ Sume As Registered Chvimer

[ Same Addrass as Regtstered Chwner
City: Grangeville

Doipg Business A«

State: ldaho

ZIP: 83530

Air Carrier/Operator Desigearor (4 Character Code):

Country:

Operaiing Cerdiicates Meld

Regulation Flight Condueied Under

Revenue Qpevation for FAR 121, 125, 129, 135

(Check afl 1hat appky) {Selec one for coch group)
CONone QFAR 21 QOFAR 129  OFAR 415 O Schedaled or Commmtar O Domestic
EIFiag Carrier Operating Certitficate (FAR 121) OFAR 103 QFAR 133 QOFAR 431 ONQn_Scheduled or Air Taxi 0 Internstional
1 Supplemental QOFAR 121 (QOFAR 135 (QFAR 435
I Air Cargo QOFAR 125 (QFAR 137  (OFAR 457
ﬂFﬂreign Air Carziers (FAR. 128} ) Pagsenger
CIrotorceat Exvernal Load (FAR 133) CIFAR 81 Special Fiight ) Cargo
CHCommter Air Camisr (FAR 135) ONon.US, Commerciai O Mait Contract Only
DlOn-Demand Air Taxi (FAR, 135) ONon-175, Non-cominercial
O Cominetcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Bl Agricultural Aircraft (FAR 137) OPublic Atreraft (Select ane) (Select ona)
O ®ilot Schopl (FAR 141) O Armad Foroes
O Certiticate of Authorization or Waiver (COA) €} Federal (O Aerial Application O Firefightiog O Unknowa
DO Cormaercial Space Transportation O Stare Q Aceial Observation OF lifght Test

Experimental Patimit O Local O A]r Drop . O Glider Tow
Ol Commerctal Space Trangportation License O Air Race/Show Onstructional
D2 Other Operatar of Large Afrceatt Unknown ) Banaer Tow QO Other Work Use

O Buginess O Personal
CrExecutive/Corporate () Pogitioning
External Load i
Revenne Sightseeing Flight Air Medical Flight 81:.:,-,),- OSkydiviag
OYes ONo OYee ONo

Airport Name: Distance From Airport Conter: st
Adrport Identifier: Direction From Afrport: degrees true
Proximity te Airport: O Off Airpost/Airstiip O On AlpofAirsuip  (ON/A Aijrport Elevation: £ 1ag]
Rupsway Information Conditdfon of Runway/Landing Surface (Cheek ail thar apply)
Fonway [0 {L/B/CY Leogth: fi Width: ft [ Dry {7 Snow-Compacted [0 Water-Caim
- [J Holes O Snow-Crusted ] Water-Cheppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [J Snow-Dry [ Water-Glassy
L1 Asphalt O Grags/ T [1Macadam [ Water O Rough [ Snow-Wer 1 Wet
[ Concrate [T Gravel O Metal/Wood 3 Bubber Deposits ] Sott
[ Dir OTee [ Snow O Unkceicwen FIstush-Covered [1 Vegetation [ Unknown
Approach/Departure Segment ([Select one)
O Tax QVER Departure Q00 Instrument Approach  ODownvind QLow Approach
OTaleoff OTFR Departure Procedure/Clearance  (OLanding O Base O Go Arornd
Oinivial Climb O Final 2y Aborted Landing |afier touchdovwen)
) Croagwind OUnknown
IFR Approach (Cheek ol thet apply) VER Approach (Check ol that appl)
INoae [Mone
OADFMNGE Orar Omrs [ Practice O Trasfic Pattern £J Stop and Go
sor Osidestep Orba OGPE 0 Straiht-Tn [ Youck and Go
L VOR/TVOR s JAsSR O Vailey/Terrain Following [ Simulated Foreed Langing
E1vorR/mDME OLocakizer Only [IVisuat {1Go Around [ Foreed Landing
[ITACAN OT.0Cback course ClContact CIFull Stop 3 Precantionary Lapding
CIrRNAY HCirciing
CUnimown O Unlmavim
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REf ATINE \
“Flight Crewmember 17 Responsibilitles at the Time of Accident/Incident
@vilt  OCoPilor  OSmdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Fhght Cresvinetnber 1 was pilot flying  FlYes [INo

“FHght Crewmember 17 Identification

First Name: Michael City of Residence: Grangeville

Middle Initial; 3 State: Idaho ZIP: B3530

Last Name: Mauger Country: USA

Apge at ime of Accident/incidest: 47 Date of Bivth: mimdd oy
Cerfificate Wumber: ___
Degree of Tnjury Seat Occupied Restraint Type Inflatable Restraints
{® None ¢ Fatal ) Left ) From ¢y Unknown .
i . Available Used
82&;&5 O Usknowa 8 %ﬁir 8 181;3;1‘: O None ) Nane =] Not Installed
G Lap only OyLap only [] Installed

Pilot Certificate(s) (Check all that apply) {3 3-point () 3-point [f Not Deployed
[1 Noze [ Flight Inetrnetor [ Commereial O uS Military @ 4'1:'3?“': & 4'13*:'}“': 3 Eci}f‘yﬂl
O Privane Ll Recrearional 1 Airtine Trmgport L] Foredgn © 5-point O 5-point 0 Unkmown
[ Student O Spore [ Flight Engineer ‘ 2 Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Lagt Medical
) Pilot () None OClass 3 O Withont limitations/waivers (O Unknown
(@ Other (O Clasz 1 O Dmiver's License (Sport Filat only) | @ With limitations/waivers ON/A /2019
O Unknown (@ Clasg 2 O Unknown O Special Issuance mm/ddhany

Medical Certificare Limitations
Must hava glages available for near vision

Medical Certificate Special Issuance

Date of Last Flight Review FHght Review Aiveratt
or Equivalent, Tncluding c
FAR 121/135 Checks: 04/12/2019 Muke; 2E580
mm/ddanny Model: T210N
Airplane Rating(s) Gilier Afreratt Rating(s) Tnstromeni Ratiog(s) Instructor Ratng(s)
{Check all that apply (Check ll that apply) {(Chack all that apply) {Check ail that apply)
O N_Cﬂlﬂ ] Nane 7l None None [J Instrumens Airplane
Single-Engine Land O Airship L1 Airplane O Airplane Single-Engine L2 strument Helicopter
[ Single-Engine Sea [1 Balloon O Helicopter [0 Airplane Multi-Engine 't Helicapter
L1 Multiengine Land O Grider [T Powered Lift L1 Gyroplans O Glider
[ Multiengine Sea 0 Gyroplane O vowered Lift O Sport
1 Helicopter
O Powered Lift ‘
Type Ratings Student Endorsements (Melude dares)
Comercial pilot with Tailwheel, High performance, and complex endorsetnants

Flight Thae (Enter appropriawe AR This Make ME’.EEZB Afrplane ——Instrumont | Lighter
number of howss in eacl box) Afreraft $¢ Made) Enging Mutdengioe | Night Actugl | Sivmulated | Rotorcraft Glider Than Alr
Total Time 874 68 974 15 1

| Pilot in Command (PIC) 974 368 874 13 11
Tirmg ag Ingtictor
i I T — I —
Last 90 Days 368
Last 30 Days 368
Lagt 24 Hours
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“Flight Crewmember 2 Responsihilities at the Time of Aceldent/Ineident
Ovrilast QCo-Pilat OStudent Pilor  OFlight natructor OCheck Plot O Flight Enginger £ Other Flight Crew
“Flight Crewmember 2* was pilot flying  J¥es  [INo
“FHght Crewmember 2" Identification
Firgt Name: City of Residence:
Middle Initial; State: ZIe:
Lagt Name: Country: _
Age at time of Accident/fcident: Date of Bitth: mmiddfyyyy
Certificate NMunben
Dregree of Mjury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknowrn .
O Minor O Unknown O Right ORear Available Used
O Serious O Conter Osingle ) None C None [(Not Installed
_ ) Lap ooly O Lap only O lnstalled
Pilgt Certificate(s) (Check all that apply} (O 3-point O 3-point [INot Deployed
T Mome O Flight Instructor LI Commereial 7 Us Military Qo A-point O 4']3‘3?"" O Deployed
1 Private [ Recreational O Airkine Transpert ] Foreign ) 5-point O S-point Ol Uzknovn
[} Student [ Sport {] Flight Engineer O Unkmown O Unknows
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
) Pilog {) None Q) Class 3 ) Without limiftstions/waivers ¢ Ubknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitationsAwalvers O A -
) Unknown O Class 2 () Unknown 2 Special lssuance mimlddinan
Medi¢al Certificate Limitations
Medical Certificate Special Issuance ]
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inchiding
FAR 121/135 Checks: Make:
mm/dddnyy Muodel:
Airplane Rating(s) Giber Alceralt Rating(s) Tnatriment Rating(g) Tasorpesor Rating(s)
(Chect; all that apply) (Checl all that apply) (Check all that apply) (Check all that apely)
(] NPnnc . | N_nm:' O Mone O Nome {1 atrmment Ajrplane
a S;nglc-Eng{nc Land [d Aiship Id Airplane [} Airplane Single-Engine B Tnstrument Aelicopier
] Smgl_e-qumn Gen 3 Balloon O Helicopter [ Airptane Multi-Engine 0 Helicopter
| Multiengine Land 3 Grider O Powered Lift O Gyroplane O ider
[ Multiengine Sas 0 Gyroplane O Powered Lifc O sport
O Helicopier
[ Powered Lift
Type Ratings Student Endorsements (Fickide datest
. - . Airplane
Flight Time (Entar appropriau All This Muke Single Airplane Instrument Lighter
rumber af hours in each.ﬁﬂ) Alveraft & Madel Engine Multienying | Night Actwal | Simulated | Rotorcrait Gidey Thap Air
Total Time
Pilot in Cormtnand (PIC)
Time as Iustiuctor
This Make/Model
Last 90 Days
Last 30 Dayz
Last 24 Hours
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Accident/Incident Aircrarfi? Oves

ENe

of thizs Accideat/Incident:

[RE BT CREWMEMBERS. (o
Crew Naipe and Address Seat Occapied Injury
Firat Name: City of Residence: OLeft O Front O'None
. - ; Rear O Minor
Middle Tmitial: State: zm QCenter  OR: inor
e nm e ORight O Singe © Serions
Last Name; Couney; OUnkngwn O Faral
O Unlmown
Pilot Certtficate(s) (Check all that appiy) Restraint Type: Inflatable
O Noge U Flight Instructer ] Commereial OUS Military ' g%;;:?le %ﬁf}m Regtraints
[ privare Recreational [ Airine Transport O Foredgn O Lap Only ) Lap Only [0 Nat natalied
L2 Student 0 spore [ Flight Engineer O 3-poin O 3-point [ Installed
[~ = Qd4point  Odopuim | LI NotDeployed
Type Rating/Endorsement for Tatal Flight Time at the Time € 5-poim ¢ 5-point [0 Depleyed
OUnknown ¢ Unimown 3 Unknown

Crew Name and Address Seat Occupied Tnjury
First Name: City of Residence: O et o g" it Oone
Middle Tngal- Srate: . QCentey  QRear O Minar
° Ztp: ORight O Single Serions
Last Nane: Country: O Unkaown O Fatal
O Unknown
Pilor Certificate(s) (Check alf that applvd Restr?iut Type: Taflatable
O Monc Ul Flight Tstricier ] Commereial 1118 Military :g:;ul:?le Ig‘“;?m Restraints
O Private FIRecrearional I:IAj_:liue Traosport [ Forcign OlspOnly O Lap Omly | [ Mot Tnstalted
B smudent O spor L1 Fiight Engineer O 3-point O point O nstabed
- - - 4-poiat d-poiat O Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 Sioint 8 5_3;33 0O Deploved
Accident/Tncldent Aiceraft? Clves [OMo | of this Accident/Incldent; brs | OUnknown (3 Unknown | [3 Uskaowsn
PAESENCERIS) DT HE R e ONNEL (e e L e e e T
infiatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : OLet . g’;&::l& [g??nm
t Ohe Not Instali=d r
Middle Inftial: State: ZIp: OCeater gMinor Otap Owly O Lap Only E hzm]?::;l =@ | D Under Syears
Y.ast Name: Conatry: ORight | OSerous | Q¥P0RE  O3-point | 7 Not peployed | I Under 5,
- OUnkmown | QFatal g;’-ﬁl‘-‘!ﬂt 84-Pﬂint [C1 Deployed O Child Restraint
-point S-point | [ Vnknowo
O Crew CyPassenger O Cther Row: OUnkmown ¢ O Lap-Helg
—_ OUnknown O Unknovwn O Unlonewn
_ _ _ Available  Used
FlfSt Name City - OLeft Y None ONone O Naxe LI Mot Instatled | C1Under 8 years
Middle Initial: State: _ ZEP: O)\Center O Minor QLap Only O Lip Only O Installed
Last Name: Country: ORighr O Serious 03—1301:11: o 3_]30?‘“: O Not Deployed | 4f Under 5,
OUnknown 8Fatat 8‘5‘“13“@‘ 84“130“ [ Deplayed © Child Restraint
-point Sqmint | [ Unkaown
C1Crew OYPassenger ) Other Row: Unlerigwm O Lap-Held
S Otnimpws O Unlmown O Unknown
) . ) Available  Tlsed
First Naone: city QLetfr ONone OName QNone ONotIpswalled | Cllnder 5 years
Middle Emitial: Stae: ZIP: OCeater | OwMinor | QLapOnly  Olap Only | oot
Last Naeme: Country: ORighe | QSerious | Q3perm QO dpoint | [y Depioyed  f Under 5,
OUnknowa 8le 8‘;?“_““ 84-90““ [ Deployed O Child Restraint
) ) -pait ﬁ-pDi'ﬂt m iinknown
O Crew O Passenger Q) Other Row: Unlangm P © Lup-Held
_ OUnkmown O Unknown O Unknown
. ‘ ] Available  Tsed
First Name: Gy« OLett O¥Nome (O Nane QNone | =gy Installed | 01 Under 5 years
Middle titiak: State: 7P OCentes | O Minar OLap Only  QLap Only | M 700med y
Last Name: Comntry: ORight | QSerious | D3FOm Q3P0 | [1Not Deployed | 4 Under 5,
OUaknown | O Farat 8:“’0@ 8 4-point | [ Deployed €3 Child Restraint
o . OTUnkmown —prosnt Jpoint ][] Unknown Lap-Held
OCrew QPassenger ) Other Row: OUnkaown € Uniknown 8 U:rljcna?wn
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INERARY INEC 0 i

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 584 Téene: 6:00 Airport TD: S84 (& Neone Q) VFR/IFR
. — fme: ©, { . O Company VER QR
City: Cottohwood ‘ Ciry: Cottoriwaad O Military VFR € Uaknown
State: Id Time Zone: P8t | syate: Jdaha O VER
Country: USA - Coumtry: USA Activated? OVes QNo OUnkoown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR {1 Spesial [FR [} VFR Flight Following [} Cruiee

L] VFR Owe i EJVFROnTop ... O Tratfic Advisory [ Unknown / NA
Alrspace where the accident/incident occarred  (Check all ﬂm_r _app)y) ‘ _ Altitude of In-Flight
] Class A OClass G [ Militay Opemations Area (MOAY  []Special Occoyrense:
[ Class B [JDemo Area [ Airport Advisory Area D Air Traffic Control Area .
[l Clags OWaming Area [ Jet Training Avea [JUnkoown t msl
[ Class D [QProhibited Ayea 0 TRSA

[ Restricted Area [IFAR 93

i

Class E

(il

i bl I ! 5 » i o] il b
Source of Pilot Weather Information Weather Observation Facility
(Check ofl thol appivi Facility 1D:
] National Weather Bervice [ Company o
[ Flight Serviee Station [ Military Observation Tine:
TV/Radie u Internet Time Fone:
[J Auvtomated Repart O None . ) ; o -
[ Commercial Weathar Sarvice (DUATS) [ Unknown Distanwe from Accident Site:
[] On-Bourd Weather Diirection from Accident Site: degrees frie
Basic Conditions Light Condition
OvmMc @Diawn ODusk OYDark Night O Unknown
Ome ODay ONight O Bright Night
O Unknown
Sky/Lowest Cland Conditon Ceiling Temperature: {C) o I
@ Clear 3 Thin Broken (® Nonge (Clear) O Obscured ]
O Few ) Thin Overcast ) Broken O Indefinite DewPoint: (€ o« _ (F)
Putial Obscurat Q Unkn Overcast Unlm
85cam¢d seliramon ow © o e Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o __MB
ft ag] 1t agl
Wind Direction Wing Speed ‘Wind Gustz Visibility miles
Vanable 1 Calm Mot Gusting ; 1
Light and Variable RV e
O —0r- —or- RVV: miles
Direction: degrecsune | Speed: letg Speed:; ks Density Altitude: 1t
Intensity of Procipltation Type of Frecipitation (Check all that apply) Resirlotton to Visibility (Cheok oll that apply)
OLighe Mone 0 Drigzle O Freezing Rain None O Fog
OModerate [ Raig 0 Lee Pellers O seew Skower [ Blowing Dyt O Ground Fog
O Heavy O show O SpowPatlets O Iee Pellens Shawer [ Blowing Sand [ Haze
@A £ Hail [J Snow Girains [ Freezing Drizzle O Blowing Snow [ tes Fog
OUcknown LI Rain Showers [ leo Crystals [] Blawing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amaonnt Type Arymount Type Type (Check all thor apply) Severity
& Monc ON/A # None ONA A None OLight
O Trace O Rime ) Frace O Rime [ Clear Air EiModerate
O Light O Clear O Light O Clear O Yerrain-Induced [Scvere
O Modarate € Mixed O Moderate 2 Wieed BIConvective Turbulencs ElExteme
O Severe O Unboown ) Severe O Usknown
O Unlmevm O} Unkanwn

NOTAM: (D and FDO), ATRMETs, SIGMETs, PIREPs in effect at the tiroe of the accident/incident:
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Aireraft Damage Aireraft Fire Aireraft Exploslon

O Nooe (& Suhstantial (= Noos ) Both Grouad and In-Flight & Nene () Both Ground and In-Flight
O Minor ©Q Destroyed | O In-Flight ) Kire at Unlenown Time O In-Flight O Explosion at Unknown Fime
O Unknown O Oo-Ground O Unknown ) Ouo-Grouad O Unknown

Description of Damage o Aircrait and Other Property (Lse additional sheet if necessary)

Left wing damaged and left landing gear imit broke, Prop sirike, No property damage

Describe what occwred in chronological order, ncluding citpymstances leading to and nature of secident/ineident. Describe tomdin and include
wreckage distribution sketch if pertinent. Attach exira sheets if necded, State departare time and and location, services obtained, and intended
destinanon. Mrovide as much detail as possible.

This happened on Friday May 24th about 7:00 am. | was well rested and had nothing on my mind except practicing applying with water.
On the first pass that moming [ flew over my uncles field and pullsd up hard approaching his house which has a very tall tree. After that |
leveled out for 1/2 to 3/4 of a mile to regain air speed. | began my fight turn and made it approximately 1/2 or more of the way around on
the turn and the airplane began to buffet. Which 1 knew was a pending stall. So| push the stick forward to regaln alr speed and recover
from the pending stall. When | lost about half of my height above ground | tried to pull back on the stick but the piane still buffeted. So |
push the stick forward again until the plane was aimost to the ground at which time | was ful] throttle and the main tires contacted the
ground and stayed on the ground for quite scme time, The plane did {ake flight but at that point the plana was approaching
powetine/power pole and County Road. So | chose to bank left to avold afl that, And that's when the airplane lost air speed again and
stalled. This is where the plane made contact again with the ground. But the left landing gear limit broke and the alrpisne came to a
stop,

{ Drice } got out of the plane | realized there was = tailwind after the large [ift  made over the house and tree. This contributed to my slow
1 speed and stall.
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RECOMMENDATION, Bt

Operator/Owner Safety Recommendation

Be more aware of tailwind / wind direction and use mare power when loaded. If ) would have dumpad the Joad when the stall occared |
wouid have recoverdd easily. 50 use the dump i stalt occurs at low altifude.

9

Ne Total Time/Cycles
{ff ves, list the name of the part, manufacturer, part no., sevial no., and deseribe the firilure.) On Part
Hourg
Cycles
Thme Sinee This Part
Tnspecied/Overhauled
Huurs

Fael on Boear off

{Conyert from pounds, as necessary) O 80/37 0 115145 O Jar O Dther, specify .
- st O 100 LowLead @ Jeta 0 ipg
=5 Galions 0 1007130 O Jet Al O Autometive

Other Services, if Auy, Prior to Departure

Was an emergency evacnation of the aireraft performed? [T Yes Na

Method of Exit — Describe bow the occupants exited and how many occupanis evacuated sach location
Cpenad door and got out,

ERARCRAET 00

Aireraft Registration Number

Manufacturer:
Model:

Damage te Other Airera
1 Destroyed 1 Minge
] Substanmial O Wane

Registered Jwoer of Other Alrerait - Pliot of Gtler Adreiait
Marme; Name:

City: City:

State: ZIP: o State: FALS
Country: Conurgry:

10
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T \,\-w\. KRR i)
m i} \u.u.' ﬁ

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

Date of this Report | Name of Pﬂnt/cppemtgn Michael & Hauger

06/04/2019 Signaturs:
mtn ddrpyp

-t — Check here to elecronically sign this document

If a Person Other than Pitot/Operator is Filing Report
Name: Title:

Sigonature:

--or— [ JCheck here to electronically sign this document

‘ NTSB Acciﬂent!lnrfident Na.
GAA19CA283

Dat l\;ebrt ecclvel;l
6/5/2019

Namc nf‘ Investigator
Kate Benhoff

Reviawed by NTSE Regionnl Dﬁ’lce
| GAA

Il





