
JUN/0 0!9/WED 05:35PM FARM BUREAU GRANGE P. DOl 09 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
" · ::, : . <· .. •·······.··•··: •. : ,.:, ·• ,,·,•:.::•·.•:':.':.Lt••.:i. ·.·; : .. ··.,.··· ·.,·.: .. · .. : .. '··•·•···.·• .·: .. • .. : ••.. ·> :,\ ,i .· : ''••·•·.·. \i· , 'i• ·., .•...•.•...•. ··•.·•c .. ;··.'<:.,·.•·:• <, •,·::.~.::·: .. ··--:;-. 
Accident/Incident Loc::.tio:n Date/Tinu· 

Nearest City/Place;. Grangeville State: Idaho Date::; ~"' ?n1o Local'I'ime: R·~n 
ZIP: 83530 Countcy: USA 

Time Zone: PSt 
L"tirude: '"r>o<n<n Longitude: -116.217870 

(Enter in decimal dr:gtt:&S or dt?grtt&s:rni1Jiii(1S:Seco1Jds) Collisio~ with Otbtt Aircraft: 0 Midai:r COn-ground Q"N'Ul\0 

~···· \::;·:"·:c ·'·ii•.•':t:' . .,i'i '!.} :·: :•i;'O'',:':· •::••:·r:.·;;·;•·,;: ::: 'f."O /.::O:<i•' . > . ;:···,·. ;;;,, :r.··· .. · .• ~··.···••, ·······~" : 'i'ii ' 

Registration Number: N5569X 0 !FR-Equippod ""d Certified 
D Cummcrdal Sp4tt F'liU:ht 

Manufacturer: Aires Thrush 0 Vnmannl!d .All'Cl'Afi 

Model: S2R M•xlmum Gross Weight' 6000 Ibs 
Sa1al Number: 1769R Weight at Time of Acddentflnddeut: 49oo 
Year of Manufacture: 1973 Number of Seats: 1 Flight Crew Seats: 1 

Amateur-Bull!: OYos .(!Ye.1:;.' OKiTfPJans Mttke: Cabin Cre\\' Seats:; 0 Passenger Seats; 0-
ONo 0 Original Desigu Number of 1 

Category of Aircraft Type of Airworthiness Certificate 
' I Landing Gear Engine Type (Select o>1e) 

(;)Ahplttne (Check all that ap,ply) (Che<k all that app(~) 0 Reciproi::ating QLiquid Rocltet 
QB;!!IlO!J:tl Sl:llndard Spocial ORett·actaQJt:; 0 Tu'bo Sh•fl 0 Solid Rocket 
QBiimpJDirigible DNormal l:a Resn-icted 

[JT.ricy~~Ie [aTailwheel ®T11rbo Prop Ollyhrid Rocket 
OGlider DAerobntic OLimited 0Turbo Jot 0None 
0 OytoplWie Ollalloon Cl Provisional O.AJ:nphibian 0High Slcid OT'uibo Pan OUllknoWn 
0 HeHcopter OCommuter D Special Flight DErol!t~ency .Hoat 0Skid OEkctric 
QPowered Lift CJ TranspQ:Li: [J Experimental Ofloat OSkl 
ORocket ODtility 0 Special Ligh~Sport 0Hull Oslci!Wheet Fuel Sy.stem Typtl (Rec(procatiltg) 
Olntmlighi D B'4."perimeni;;t,l f.ight-Spolt 

[J Other Lift.Inch/R~cov~ry System 0Carburetor 0 'fiuc.J-Tnjected OUnknown t]Certificate of A.Uth('l!iz.ltion or WaiVe:t' (COA) 
CJNone [JUnknown ONone DUn known 

~;~: ~·~;~;~t:,, or 

Totol Tlme Since: 

"•"'•• FMtne 
~nlliJI•. Manu.fat:t~~et'll ·~:~.) I~!:.~~Ob I tbom·•l <••'•' N• •• '· . 

EoJ!, I I walter 11 913011 
-;;:;;;;:2 

1991 760 12389.6 I so 12389.6 

&~.3 
&,,4 

Last lnsp<ction 'fype l'<opeller 1 ~~::;!!i:t1e ritch 
Propeller 2 9 ~hect Pitch 

· I VHCO 

0!00-Hour OColltinUOIJ.S Airwonhiness 00('0Ulld Adjustable OGtound Adji.JJ.i:tabl" 
0AATP Ocnnditiomd Tn!lpection Manufacturer: A via J\.·f;;mu.f~cturer: 
GlAwm•l OUnknowJ' 

Model: F'-1.~nn Model: 
Date tast lnsl'ectlon' 1-1-2019 

EL T InstaUed> QYes ®No Addition•! Equipment (Check ol/ 1hat applJ~ mrnfdd!YYJ:v 
Airl'l'ame Totol Time: 9B24 j hrs lfYes: OADS-Il 

EL 'l' M:anufl\tturet: D AirfrMne Parachute 
houn:: measured at (Sell!tct t:l~rt) 

Model or Part No.: 
C)An.gle af Attack l);ldicator 

CLast lnspection 0 Time of Ac.citkJ~t/Incid.e-nt 
'l'SONu.: 0C91 (121.5Mffz) QC91 a (I 2 I .s"""Mfi,: DAutopilot 

CJ Oat."'! Recorder Type ofMatntenance Program (S.alect on:t!) 0Cl16 (406 MHz) CJElectronic Flight Sag or Handheld bovice 
®Annual 

W:as ELT stilt mounted 1n iiirtra.ft1 OYes 0No OE.li!Ctronic Multifu:attilm :Display 
0 Conditional (Amaleur-built only) 

W.,.s ELT iitill connected to u.otenna? QYc:s ONo DElectronic Prirr1ary Flight 'Display 
0 Ma.nufScturr:r's W:spectiOll Program 

:Old ELT Ac:tivate? OYes ONo 0H!U1dheld (JPS 
0 Other Appt·oiled .lnspcction Program (MIPJ 

If activated: 
OMead< Up Display 

0 Corninuous Airwa1thincss [JOnboard Weather 
0 Oth,., -,;-;;,;fy: Did £LT A.fd in l.oeatin.!! Alrc.l'.aft: 0Yes QNo [JSaLellile Tnt.::klng Device 
Deocl'iplion ofl~ire Extinguishing System 'f 110t activated.' 0 Stall Wami•lJ! System 
ONoue Indicate: Reason; D lmpact bat:aage CJVideo Recording Device 
0 Specify; 0 Fire 0;)(IDage D Other, Spr:<:ity: 

Expired/Damaged 
L 

3 



JU!J/0 0!9/WED 05:36PM FARM BUREAU GRANGE p' 0 0 2/0 0 9 

NWne:~~~lj£1:~------·-------.~ 
Fractional Ownership Aircraft 0 Yes ®No 

State: Idaho 

Colllltry: 

ZIP: 83530 

Operator of Aircraft 

Nrune: Michael S Hauger 

D Sc:tme As Regi~tered Owner D Sarna Addl'es.~ as Regl..,iti·td Owner 

City: ,!;l_rangeville 

DoingBnsiness As:-------------------- State: Idaho 

Commy: 

ZIP: 83530 

Ait Cauicr/Opcrator Desigoarot (4 Cbaraol<:r Codo): ______ _ 

Opet·atlng Ce .. tlfi<Mes lleld 
(Check all that apply) 

Regulatiob Flight CohdUctcd Under Revenue Opt:.:atiu:a fot· FAR 121, 125, 129, 135 
(Select one far each group) 

[JNo:no 
DFlag Carrie:t.· Opet':iilting Ce.rtificate (fiAR 121) 
[JSuppl=ontal 
[JAil: Cargo 

OFA, 91 
OFAR 103 
QFARl21 
OFAAJ25 

0FAR 129 
0FAR 133 
OFAl\!35 
0FARJ37 

OFA, 415 
QFAR 431 
QFAR435 
QFAR437 

0 Scheduled or Collll.Uuter 
0 Non-Scheduled or Air taxi 

QDome:stic 
0 lnternational 

[JForeign Air Couiers (FAR 129) 
ClRotore<'aft.Exrernal Load (fAR B>) 
[JCoiiUllutcr Ak Can>er (FAR 135) 
ClOn-Demand Air Taxi (l'AR !35) 
CconltneJ·<::ial Air lanr (PAR 136) 
ClAgricultunl Aireraft(FAR 137) 
Dl'llotSchool (FAR 141) 
DCertificate of Authorization ot Wa.ivet 
CCotwrnt:r(:ial Spn~e 'L·nmsportaticm 

'E:xperimcntal PO'tl'r'lit 
0 Commercial Spa.c:e Tra:nS'porw..tion Li<:euae 
Cather Operntor of" large Air(ll•atl: 

lleve.nue Sightseeing Flight 
QYes QNo 

0FAR 9! Sp~"::cial Plight 
ON011"US, Commercial 
ONon.-l]S, Non~c.omtnercial 

OPuhlic Aircraft (&dtel one) 
Q.A.I:'ro.edFortes 
OFederul 
0 Stato 
0Local 

OUnknown 

Air Medical FUght 
0Yes QNo 

Airport Name: --·------------------~ 
Airport Identifier:-------~·---------·-­
Proximity to Airport; 0 Off AiJ·purVAirstiip 0 On .AU·po'V Aitsrtip ON/A 

Runway Information 

Runway lD; (LIRIC) Lo"''lh; 

lluhway/Laqding Surface (Check all thor apply) 

tl Asphull tl Gn1ss/Tul'f Cl Macodam 
0 Con(:fete 0 Grovel [J Metal/Wood 
[J Dirt [J T <e [J Snow 

Approach/Departure Segment (Select one) 

f( Width: 

Cl Wa<er 

[JTM<nown 

QPassenge( 
O<.:w:go 
0 Mail Conn~ct Only 

Purpose ofFUgb! for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application QFirdighti:og 0 Unknown 
OAedal Obscr\·ation QFli,ghtTest 
0 Air "Orop OGlider Tow 
0Ail'Race/Show O!nstructillJlal 
QEaJJJlerTow OOtherWorkU" 
0 Business O Pt=rsonal 
QE.x~:;cutive/Co:rpo:rare OPasitioulng 
QE:Ktemal Load 0Skydiving 
OFeny 

Dista:nce From Airport Cen!e:r: --------'"' 

Direction From Airport: degrees !tile 

Airport Elel·ation: ft. m.sl 

Condldon of Runway/Landing Surface 

Cl Dry [J Snow-Compact<d 
D Holes D SmYw-f.:.rusted 
Cl Tee Covered 0 SYlow-Dry 
CJ Ro-u.gh D Stlow-Wct 
[J Rubber Deposits [J Soil 
0Slush~Coveted D Vegetation 

(ChBCk all that apply) 

Cl Water-Calm 
tl Water-Choppy 
Cl Ware!'-Gia"y 
Cl Wet 

tl UJJkllown 

OTaxl OVFRDcpw:tw~ 
Q'Tak:eoff OIFR Depar[W'c t'rcoedUf\'l/Clearance 

OOn lnstrume.nt Approach 
OLanding 

QDownwind 
OBase 
QFm<U 
QCrosQ.wlnd 

QLow Approach 
COo Around 

Olnirial Climb 

IFR Approach (Ch•ck all that apply) 

[JNMO 

ClADfiNDB 
IJBDF 
(jVQRrrVOR 
[JVORIDME 
C]lACAN 

[J.PA.Il. 
[Jsit.ll!t:>twp 
ClTLS 
[JLocali2er Only 
tll~OC"back course 
[JRNAV 

[JMLS 
[JLDA 
ClASR 
[JVisual 
Ocontact 
0Circling 

OPrac:tice 
ClGPS 

ClUnknown 

4 

0 Aborfed IAndin.g ta:tter tou.chdo"l)\'n) 
0 UJJkllown 

VFR Approach (Check oil that apply) 

ON one:: 

D Traf:fic Pa.rtetn 
Cl So·uig/lt-ln 
D \lalleyff'e.tuin Followittg 
DGoAround 
0Fnll Swp 

OSropa:o.dGo 
DTouchmdGa 
D Simulated Forc~d Landing 
Cl Forced. Landing 
0 Precautionary landing 

ClUnknown 



JUN/0 0!9/VIED 05:37PM FARM BUREAU GRANGE F. 003/009 

"'Fli.ght C:rewme-ltlber 1" Responsibilities. fit thr Tim~ of Accident/Incident 
(i> "Pilot 0 Co-Pilot· 0 Stud.cnt Pilot 0 Flight ln.structor 0 Check ·Pilot 

"Flight CrewDJember 1" wa; pilot flying DYe. 0 No 

0 Flight Engineer 0 Other flight Cr<:w 

"Flight Crewmember 1" Identification 
first N•me: M!Y!J!iC,ah!!;a!.!;eu_l _________________ _ 

Middle Initial: ,SL __ _ 

Last Name: J:H:!ll1!lll!L. _______________ ~ 

Age at time of Accident/lncide.or; 24L7 __ Date ofBlrth: 

Certificate Number: 
Degree of Injury Seat Occupied 
®None 0 Fatal QLetl 0 Front 
OMit.,,· 0 Unknown 0 Rlght 0 Rea.r 
0 Serious: 0 Cen[t:r ® Single 

Pilot Certillcate(s) (Check all that app(v) 

DNone [J Flight lnEtrucror D Commercial 
0 Private CJ Recreacional D Airline Transport 
0 Student Ospo1t D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

OC!ass 3 

QUnknown 

[J US Military 
CJ~ore.ign 

®Other ODliver's License (Spore Pilot only) 
2 

Medic.al Certltleate Llmlt•tlons 
Must havs glasGs avall<!~ble for ne8r vision 

Medicol Certificate Speciallssuance 

D•te of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Chetk&; 04/12/2019 

mm/dd!yYyy 

Flight Review Aircraft 

1\bke; Cessn 

Mudeh 

City ofR""idcncc; J2!!!!J~0J!!L __________ _ 
ZIP: 83530 

mmlddlyyyy 

Restraint Type 

Available Used 
ON one ONone 
Otap oilly OIA!p only 
03-point Q3-pnint 
04-point @4-point 
05-point QS,point 
OUnkoown QUnknown 

Medical Cortilicate Validity 

QUnknown 
ONIA 

Inflatable Restraints 

E']Not Irutitlled 
[J ln&!Jillod 
[J Nol bep{oyed 
CJ Deployed 
[JUnknown 

Date of Last Medical 

o3U812019 
mmldd&Y.Y.Y 

Airplane Ratlng(s) 
(Check all that apply) 

Othill' 
(Check all that •pp/y) 

CINonc 

Instrument B.ating(s) 
(Check all that opply) 

Instructor Ratlng(s) 
(Check all that apply) 

~None CJ Nouo 
lEI Single-:E.ngin~ La:nd 
D Single.-Eugine Sea 
CJ Multiengine Land 
CJ Multiongine Sea 

Type Ratings 

CJ Arrslrip 
CJ Balloon 
[J Glider 
Cl Gyroplan,::: 

HeliC".opte:r 
Powottd Uft 

121 None 
Cl Airpl11ne 
D HelicopTer 
D Powered Lift 

Comerc:ial pilot with Tailwheel, High performance, and complex endorsements 

5 

[J Airplane Single-E!ngine 
0 Airplane Multi-Engine 
0 Qyropto.nc 
D Fowerc:dUft 

Stndent Endorsements 

D lnstruxnent Aitplane 
IJ ln$tntmt'flr HeliCOpter 
D Hdicoptvr 
CJ Glider 
0 Sport 



JUN/0 0!9/WED 05:37PM FARM BUREAU GRANGE p' 0 0 4/0 0 9 

•'Flight Crewmember 2'l Responsibilities at the Time of Ac:cldent/Inddt~:nt 
O"Pilot OCQ-Pilot OStudent 'Pilot OFJight ln~tructor 0Check Pilot 0Flight Engineer OOther Flight Crew 

DYes. ClNo 

"Flight Ctewn..ember 2~' Identtfica.tion 

firstNa111o; --------------------- City of Residence:----~----------­
Middle Initial: ___ _ State:-----­ ZIP: ____ _ 

LastName: ~·"-------------------- CO\ml:!Y: ~·----------­
Age at time of Accident/Incident:___ Date of Birth:--------- mm/dd(\>y)IY 

Ce:rti!lcate Number: 
llegree of 
0 None 
0 Mil'"'' 
0 Sd.ous: 

l'ilot 
D None 
(J Private 
D Student 

0 Frttal 
OUnknown 

Seat Occupied 
Olett OFronr 
0 Right 0Reor 
Oeenrer OsU.g!< 

that app~v) 

CJ Flight ln•tructor 
[J Recreational 

0 Commercial 
[J Airline Transport 
0 Flight Enj!inoer CJ Spott 

Principal Occupation 

0 Pilot 

Medical Certificate 

OC!ass 3 

OUI)!alown 

CJ US Military 
t:1 .Foreign 

Available 
QNone 
0 Lap OJJ!y 
0 3-point 
04-polnt 
0 5-point 
0 Ul)!alown 

Used 
QNone 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

0 Other 
U.u.k.nown 

QNone 
0 Class I 0 Drfv01:'s License (SportPiloc only) 

QDnlawwn 

Medical Certificate V•lidity 

0 Witl1ClUt limits.tions/~,aiver.s 
0 With Iimitatio.tJs!willve:rs 
0 .Special X~S:SU<ll.tCe 

0 Unknown 
ON/A 

Medlc•l Cei"!U'icate Umitations 

Medical Certlfieatc: Issuance 

Flight Aircraft 
or Equivalent, Including 
FAR 121/135 Che<ko: M•k••--------------

Airplane Ratlng(s) 
rCiwck all that apply) 

[]None 
CJ Single-Engine LOlld 
0 Sihgle-Engine Sea 
CJ Multieagine Laod 
0 Multiell81nl2l Sea 

Othe•· Ab·c•·aft Ratiog(s) 
(Ch•ck all that apply) 

[J None 
CJ Airship 
0 Balloon 
CJ ()lid., 
[J Gyroplane 
CJ He1icopt~ 
D Powered Lit\ 

Instrnnumt Rating(s) 
(Check all that apply) 

DNonc 
DAil'})lane 
D Helicopter 
CJ Powered Lift 

Instnu;tor Rati:ng(s) 
(Ch•ck all tilat apply) 

ONon< 
D Airplane Single-Engille 
D Aitplane Multi-Bngine 
CJ Gyroplane 
CJ Powered Lift 

Inflatable Restraints 

DNor Inst.alled 
CJlJutaJied 
CJNot beployed 
CJDeployed 
CJ Un.kno1'i1l 

Date 

mm!dd/yy)IY 

0 lnstru:n:u::nt Ahplane 
D Tmltrument Relicopter 
D Helicopter 
CJ Glider 
CJ sport 

Type (l11alude dales} 

(£nte.r app1'Dpriate 
· in eadz ~~~) 

AU-plan~ 
Mldtiea~t 

6 



JU!J/0 0!9/WED 05:38PM FARM BUREAU GRANGE 

firRtNa.me: __________ _ 

Middle fnitial ---·-· 

Last Name: -----~·------

Pilot Certlllcate(s) (Check all/hal app/v) 

DNone 
OPlivato 
D Student 

D Flight Instructor 

CJ Recreatio.o.al 
CJ Spor< 

City ofR.osidonce: ----------
State: ____ _ ZTI': __ _ 

Coumry: -----------

tl Commercial 
C Airlll:u:: 'l'ranr:;;pol;t 
D Flight Engineer 

CJUSMllitary 
DForcign 

Type RatingfEndorseme11t for Tot•! Flight Time at the Time 

./l.ccidentllnctdent Alrcroft? DYes D No of this Aecldtl!tllncldent: ______ ,~ 

Crew Name a.od 
first Name.: 

Middle Initial: __ _ 

L~tNome: ----------------------

Pilot Cc:rtifioote(s) (Chock all that app(\!) 

CNonc 
CIP:dvate 

[J Student 

CJ Flight Instt.UL:WL' 
0 Recteationftl 
D Spe<t 

Type Ratin&fEndorsement for 

Accidentilncldent Alrcr•fl1 

City of .Residence:--------------

Smto: ZfP: ---···---

Country: -------------

[J Co""'""'cial 
[]Airline Transport 
[J .Flight Etlgineer 

1:1 US Military 
[JForeign 

Total Flight Time at the Time 

Seat 

0Lefi 
0 Cente~· 
ORigbt 

Available 
ONone 
0Lap0nly 
03-poinr 
Q4~poiut 

05"point 
QUolmown 

Seat 

OLo:tt 
0Center 
OlUJl)Jt 

Available 
QNone 
Ol•pOnly 
Q3-potut 
0 4-point 
0 ;.point 
QUnL'l•own 

p' 0 0 5/0 0 9 

OFront ON~me 
ORear OMinol' 
OSmgk Oserious 
ODnknowro OFatal 

OVol:.nown 

I•flatable 
Used Restraints 
ONone 
QLapOnly CJ Not YnataHed 

03-poim D Installed 

04-point D Not Deployed 

0 5-point D Deployed 

OUnknoWI! D Ulliotown 

ONont: 
QRear OMlnor 
QSingle 0Serious 
0 Ulli<noWD OFa<al 

0Unknown 

Infl•table 
Used Restroillts 
ONono 

D Not Tn:mtlfed otapOnly 
0 3 .. point tJ lnstalll!d 

0 4-point 
D Not Deployed 

0 5-point D Deployed 

QDnknovm Cl Unkrwwn 

Name and Address Seat Resttoint Type 

FirstNamt: City: 
OLaft 

M;Jdlo Initial: Srare: z:tr~ OCentc:r 

Last Name: Co\llloy: 0RJght 
0Unknovvn 

Qercw QPassengcr OOther Row: 

fiAstNa.me; Clty ----- OLett 
Middle Initial: State: 2!1>: Ocenter 
Lust Name: Cowl try: ORJght 

0Unk:Mwn 

QCrew QPassenge:r OOthor Row: 

Fln:t Name: City: 
OLott 

Middle Initial: Stat~ ZIP: OCe.tlter 

Last Name: Counu·y: 0:RJght 
Oul'!khown 

QCrcw OPassenger OOther Row: 

Fir~t Nam~: City' 
OLelt 

Middle Xnitiat: State: Z!l>: Ocenter 
Last Name: Counuy: Orught 

0Ul'lkhown 

OCt~w OPassenger OOther- Row: 

QNone 
OMh10·r 
0Serious 
QFat•l 
OUni<Mwn 

ON""' 
OMinor 
0Seriou~ 
OFatal 
0Dnknown 

ONone 
OMinor 
0Serious 
0Fatal 
OUnknown 

QNone 
QMinor 
Oseriaus 
or•atal 
OUnknoVirn 

7 

Av•il~ble Used 
QNone 
Ol•p Only 
03-poillt 
04-point 
05-point 
OUnlmown 

Avoiloble 
QNone 
OLap Only 
Q3-point 
04-polnt 
0:5-pl.,ilnt 
ODnknown 

Available 
ON one 
OLapOnly 
Q3-point 
04-point 
05-poi>lt 
OOnknown 

Available 
QN!me 
QLap Only 
03-poinc 
04-point 
05-polnt 
ODnl'T,own 

QNonc 
OLapOnly 
03-point 
04.-point 
0 5-point 

Used 

[JNot lnsmlled 
D In•talled 
ONotOeploycdllt;>i>>d., 

D Deployed 0 Child'"''"'"'"'" 
D Unknown OLap-Held 

OUnknown 

ONone DNollns<alled 
0 Lap Only D lhstalle4 

D Under 5 years 

0 3-point D Not ne.ployt.d WU1"'"5, 
0 4-poillt [J Doployed 0 Child Re<rra.i">tl 
0 ' CJ Unknown 0 Lap-Held 
0 ummoW111 OUnknown 

Used 
ONone 
OLapOnly 
Q ~J.-point 
04-point 
05-point 
OUnknown 

used 
QNnne 
QLap Only 
03-poim: 
04-point 
05i'oint 
OUnknown 

[J Not InStalled CJUndor 5 years 
Dlhstalled 
CJNot Deployed l(Und•r 5, 
[J Deployed 0 Child Ros!l"<!int 
D Unknown O Lap-Held 

0 

D Not Installed D Under 5 yeilrs 
D lns<allcd 
D Not Oq,loyed lfUnde1'5, 
D DOJ>Ioyect 0 ChildRes•trnitnl 
D Unknown 0 Lap~ Held 

0 Unknown 



JUN/0 0!9/VIED 05:39PM 

Last Departure Po.int 

Airpor< !D; -"""'-----

City: "Cottol1w,_,o"'o"'d ______ _ 
State: _,_,ld,__ ____ _ 

FARM BUREAU GRANGE 

Time of Departure Destination 

Time:~~---
Ail:port ID: _,S~8,;:;4 ____ _ 

Tinu':: Zonc:.,p,s"-t __ 

F. 00 09 

Type Flight Plan Filed 

®None OVFRIIFR 
0 C:Prr>f"'nY VFR 0 lFR 
0 Mi!itacy VFR 0 Unknown 
0VFR 

ColllltJ:y: Attivated? OYos 0No 0Unknown 

Type of ATC Cle•t~nce/Service (Check all that appM 

[21 None 0 Special VFR 
lfR 

Airspace where the accidentlincidcnt occurt·ed 
0 Cl•"A 0Class G 
D Class II D Demo Are• 
Cl Cia" C ClWruning Area 
D Class. b [JFrohibited A.,t•e:a ra Class: :r:: OR.estrlc.ted Area 

(Check all that apply) 
D Milirruy Ope.rurioo.a Area (MOA) 
Cl Airport Advisory Area 
[J )et traiciug Al'ea 
OIRSA 
ClFAR 93 

VFR <-light Following 
traffic Advisot·y 

tJSped<l 
[:JAir Traffic Control Area 
OUnknoWll 

CJ Cn.llae 
Unknown iNA 

Altitude ol' In-Flight 
Occurrence: 

_____ 11msl 

Source of Pilot Weather lnfonnatlon 
(Ch.tt~;A ~dl thut upply) 

Weather Observ•tlon Facility 

0Natlonn1 Wea.thc:rServlce 
CJ Flight Service Station 

D Company 
[JMilitacy 
D InieJ:net 
ONo.ne 

Facility ID: ---""-·-·-------­
Observation Tlnu:: -----------

li1JTV/Radio TimeZoo.c: __________ ~~ 
CJ AutQ!llattl!4 R.filpon 

Commercial Weather S~lt:.e: (DUATS) 
On-Bowd We~athcr 

Cl Onknowa Distance from Accident Site:----~~-- nm 

Direction from. Accident Site; true 

Condition Basic Conditions 
OVMC 
OlMC 
OUnknowu 

®Dawn QDus.lc 
ODay 0Nigbt 

ODaxkNight 
013right Night 

Otrllknown 

Sky/Lowest Cloud Condition 
®Cloar OThinBroken 

Ceilin11 
®None (Clear) 
0 flrokon 

0 Obscured 
0 lodefmite 
0 'Unkuown 

OFew OTh.inOvercast 
0 I\u·tial Obscuration 0 Unkuow:u 0 Ovcwast 
0 Scattered 

Lowest Clou<l Condition Height 
agl 

Wind Direction 

liJ Variable 

-lu·-
Direction: .......,. __ degreef~ true 

lntenslty of Preclplto.lion 

OLi~ht 
OModerate 
0Heavy 
®NIA 
OUnknowo 

Icing Forec•st 
Amouo.t 
@Nono 
Orrace 
OLi~ht 
0Mo(i¢1·at< 
OSevore 
OUnknO\'ro 

Typo 
ON/A 
ORimo 
OC!car 
0Mixed 
Ounknown 

Wind Speed 

D Calm 
EJ Light and Vru:iable 

Wind Gusts 

la Not Gu.Gting 

'"'01:"- -or.-
Sp~d: ............... ~, ..... _...,.. ___ kts Speed.: kl.s 

Type •I'Preclpit•tiun (Ch•ck all thai qpply) 

0 None 0 Drizzle D freezing .Rain 
DR..ln D Ice Pelleos Cl Snow Shower 
D Soow 0 Soow :Pellets CJ Ice PelleT& SbQ'Wet 
D Hail D Snow Grains CJ Fl·~zi.i;Lg Drizzle 
tJ R~irt Showers D Ice Crystala 

I<1og Actual 
Amount 
®None 
0 'Trace 
OLight 
OModerate 
OSeve-re 
OUm:nown 

Type 
ON/A 
ORin>o 
Ocl.,.r 
OMi:r.ed 
OUnknown 
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Temperature: ____ (C) or ____ (l?,) 

Dew Point: -----(C) or ____ ,, .. , 

Altlll!leter Sotilng: in. Hg 
OI' ____ MB 

Visibility 
-~--miles 

RVR: ----~feet 

RW: ----~wllcs 

·Altitude: 

Restriction to Vlslbllily (Check alllhal apply) 

0None Clfog 
0 :A. lowing Dust CJ Ground Pog 
D Blowing SaO<! D Haze 
D Blowing Snow D lee Fog 
D Blowing Spray []Smoke 
D Dust 0 Unknown 

Turbulence 
'fypo (Check all that apply) 
l21None 
CJC!<ar Alr 
CJ 1'mTain-rnduce::d 
DConvective Thrbulcnce 

Severity 
CJLight 
[JModc.rate. 
[JSever~ 
DExueme 



JUN/0 0!9/VIED 05: 4! PM 

Aircraft Dama:ee 
0 NQoe ® Substantial 
0 Minor 0 Oeab:oyc:d 

0 Unkoowo 

FARM BUREAU GRANGE 

Aircraft F'ire 
@None 
0 JnCJ<ligbt 
0 On-Ground 

0 llotll Ground aod ln-Fliglu 
0 Fire at Unko.owu 'tin1e 
0Unknown 

Description oi' Damage to Aircraft and Othel' Property (Use addiricmat $/1ee.t 'fJ"n.ecessar;~ 

Left wing damaged and lett landing gear limit broke, Prop $trike. No property damage 

Aircta.ft Explu.slun 
0None 
0 lo-Flig~t 
0 On~Ground 

F. 00 09 

0 Botll Ground and ln-Fligl>t 
OE~.pl~~airn.~ atUnk1urw:n time 
0Unkr1own 

Describe what occlUTed in chronological order, including cltcUJn$tances Leading to and namre of accident/inddent. Describe t<:~Tain and include 
wreckage distdbutioo sketch if pertinent. Atta,cb. e:;o:ra shc::ets if nc::edc::d. State:: dcparnue time: and and location1 services obtained, and intended 
d.::ati.uation . .Provide iW mu\:h detail as possible. 

This happened on Friday May 24th about 7:00am. I was well rested and had nothing on my mind except practicing applying with water. 
On the flmt pass 1hat morning I flew over my uncles field and pulled up hard approaching his house which has a very tall tree. After that I 
leveled aut far 1/2 to 3/4 of a mile to regain air speed. I began my right tum and made it approximately 1/2 or more of the way around on 
the tum and the airplane began to buffet. Which I knew was a pending stall. So I push the stick forward to regain air speed and recover 
from the pending stall. When I last about half of my height above ground I tried to pull back on the stick but the plane still buffeted. So 1 
push the stick forward again until the plane was almost to the ground at which time I was full throttle and the main tires contacted the 
ground and stayed on the ground for quite same time. The plans did take flight but at that point the plana was approaching 
pawerline/power pole and County Road. So I chase to bank left to avoid all that And that's when the airplane last 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 airplane came to a 
$top, 

Once I got aut of the plane I realized there was a tailwind after the large lift I made over the house and tree" This contributed to my slow 
speed and stell. 
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Ope:rator/O'Wller Safety Recommendation 

Be more aware ol tailwind I wind direction and use more power when loaded. If I would have dum pad tha load when the stall occored I 
would have recovetdd easily. So use the dump If stall occurs at low attitude. 

Was there Mecbanlcal Mo.lfluwlion/Failure? Cl Yes 8 NQ 
(ijye.~. list the name ofthe·:pcr.rt, tru:mq[actzttCl: part no., se1•iaf rlO,, and dtscrihc the failure.) 

(Convftrt from pounds, as nece.r~o'at)~ 

50 Gallons 

Other Services~ it" Any~ Prior to Departure 

0 1!5/145 
®Jet A 

0 letA-1 

1 
_____ Hot!X1l 

J------ Cycles 

Time Since This Pa1·t 
Inspected!Overb•uled 

_____ Ho"'·' 

0 let B 0 Other, specifY~-------· 
0JP8 
OAutomotive 

""'"'"'u of Ent - Dcsclibe · tho occupants exitod and how many occupants evacuated each location 

Opened door and got out. 

Reglsteir'td OW.11er of Other Ai1·c!'aft 

Name: __________________ _ 

City: ------:::;;:-----------
Slate: ____ __,ZIP: 
Com'J-u;~· 
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POot or Othe•" Alrcnft 

Name: __ ~ 
City: ______ ==-----------
Stato: -----~""'-"' 
C011flUY, 
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Use th..is spac~ if additional Sp~c~ is nc.-:-dcd .tbr any answets.. 

Thlte of tbis Report Name qf Pilot/Operat<>r> _cMc.oi:::ch"'a"'e"-1 .:::Sc:H.:.a:::u:;gc:e::_r ___________ ~---------

06/04/2019 
mm/ddlyyyy 

Signature: _______________________________ _ 

- tJt- !:a Check here to dectr<fn.ically sign This doc\uncnt 

If a Penon Other than PUot/Operotor is Filing Report 
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Name: Title:-------------

Signature:----------.. ·------------"·~----
•• or - 0 Check here to electronically sign this document 
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