SAFETY BOARD

NATIONAL TRANSPORTATION
PILOT/OPERATOR AIRCRAFT ACCIDENT, IINCIDE_NT REPOR _| sty
This to be used for reporting civil and public aircraft accidents and inci
C I ;"“‘*jj 2 ’m"
‘Accident/Incident Date/Time
Nearest City/Place: Madras State: Oregon Date: 10182018 Local Time: 1500
Zzir: 97741 Country: USA ——2 Time Zone: PACIFIC
Latitude: 44 6335 Longitude: 121.1295
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midsir OOz-ground @None
| AIRCRAFT INFORMATION
Registration Number: N6263P C]IFR-Equipped and Certified
Manufacturer: PIPER gﬁ._,..., Aircraft
Model: PA-24-250 Gross Weight: 2000 Ibs
Serial Number: 24-1371 Weight at Time of Accident/Incident: 1785 Ibs
Year of M. e: 1959 ber of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: OKivPlans Make: } | Cabin Crew Seats: 9 PassengerSeats: 2
®No QO Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Gear Engine Type (Select one)
© Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiqguid Rocket
8&1100.. S.hndard Snpednl [@Retractable O Turbo Shaft OSO;::N“‘
Blimp/Dirigible Normal Restricted - ailwheel O Turbo OHybrid Rocket
OGlider Ol Acrobatic  [JLimited Dfricyele ar OTurbo :" OnNone
O Gyroplane [J Balloon [OJProvisional [J Amphibian CJHigh Skid O Turbo Fan O Uninown
O Helicopter I Commuter  [JSpecial Flight OJEmergency Float ~ [JSkid O Electric
8Pow=ed Lift l[::l' Transport EExperimcntal gﬂoal Oski
Rocket Utility Special Light-Sport Hull [OSki/Wheel - :
OUltralight Dl Experimentl Light-Sport [ — B F;' oo . wung.
OUnknown [ICertificate of Authorization or Waiver (COA) | = 2/ 2 3
[ONone [0 Unknown [J None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer ModeV/Series Serial Number mm/dd/yyyy | O Ibsof Thrust | (hours) | (hours) |
Eng 1 |Lycoming 0-540-A1D-5 L-6573-40 1959 250 800 800 2508~
Eng 2 @reo
Eng 3
Eng 4
Propeller 1 OFixed Pitch Propeller 2 Fixed Pitch
lol‘“ ""’“‘i"g"" @Controllable Pitch gc:mouaue Pitch
00-Hour 'Continuous Airworthiness OGround Adjustable OGround Adjustabl
Oaar OConditional Inspection Manuf: - _HARTZELL Manuf: NA .
© Annual OUnknown 2
Model: V8H33N-7 Model: NA
Date Last Inspecti 06/01/2018
m/dd) ELT Installed: @®Yes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: 2647.19 hrs If Yes: OADS-B '
S s isrd st (Sedoct onc) ELT Manufacturer: NARCO Dl Airframe Parachute
OlLast Inspection ~ ©Time of Accident/Incident | ModelorPartNo: ELTI0 ___ T Whcd
TSONEFOCO! (121.5 MHz) OCOla (1215 MH2) Eg:"""‘
@ Rt DlElectronic Flight Bag or Handheld Device
O Conditional (Amsteur-buiitcaly) Was ELT still mounted in aircraft? @Yes ONo | JElectronic Multifunction Display
O Masafictwrer’s InspoctipRNES Was ELT still connected to antenna? @Yes ONo | [JElectronic Primary Flight Display
O Other Approved nspection Progzse (AAIP) Did ELT Activate? OYes ©ONo [JHandheld GPS
O Continuous Airworthiness If activated: DJHeads Up Display
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No go""’"’s w.w""."’t ‘
Description of Fire Extinguishing System Ifnot activated: [Stall Waming System
© None Indicate Reason: ;
O Specify: O Impact Damage O Video Recording Device
Bpnsiy DOFire Damage [JOther, Specify:
gmy&.ﬁw




IWNER/OPERATOR INFORMATION

egistered Aircraft Owner

lame: WEST COAST AIRCRAFT LLC

City: PRINEVILLE

State: OREGON ZIP: 97754
'ractional Ownership Aircraft: @ Yes O No Country: USA
Jperator of Aircraft Same As Registered Owner [ Same Address as Registered Owner
Name: PAUL DIXON City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[EINone ©FARS91  OFAR129 OFAR41S | ( Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Intemnational
CISupplemental OFAR 121  QFAR 135 QFAR435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
DForeign Air Carriers (FAR 129) O Passenger
DCRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo
CJCommuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EA%ﬁculmrall AFircraR (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces . s bt
Ol Certificate of Authorization or Waiver (COA)|  © Federal O Aerial Applicati OFir O Unknown
Oc ial Space T i O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O ial Space Transportation License a 8 Air Race/Show 8lnsn'uc‘:‘llonr:lu
: O Unkn Banner Tow Other Wos se
D Other Operator of Large Aircraft own O B ®Personal
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes ® No OYes @No
AIRPORT INFORMATION (Fill in if accident/inci on ap h, landi ff, dep , or within 3 miles of an airport)
Airport Name: MADRAS MUNICIPAL AIRPORT Di From Airport Center: sm
Airport Identifier: S33 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A A nart Klevations f mal
ty rp!
Runway Information

Runway ID: 34

Condition of Runway/Landing Surface (Check all that apply)

: 5089 ft Width: 75 ft Dry [ Snow-Compacted [0 Water-Calm
GAS) Lot - [ Holes [ Snow-Crusted m] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry O Water-Glassy
Snow-Wet 0O Wet
halt [ Grass/Turf [ Macadam [ Water [ Rough ’ (m}
E] éf:ncre!e [ Gravel [0 Metal/Wood [J Rubber Deposits O Soft -
[ Dirt Olce [ Snow J Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
i Approach  ODownwind OLow Approach
QOTaxi OVFR QO0n Instrument
edure/Cl @®Landing Base OGo Around
OTak‘:])gumb OIER Departirs Proc R QOFinal O Aborted Landing (after touchdown)
Ot OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ENone [INone
ADF/NDB OMLs Practice O Traffic Pattern [ Stop and Go
ESDF gls,fkm OLDA OGps O Straight-In Touch and Go
CIVOR/TVOR s CJASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [Localizer Only COVisual [ Go Around [ Forced F.andlng
OTACAN [JLOC-back course [IContact [ Full Stop [ Precautionary Landing
ERtay DGk CUnknown [ Unknown




” INFORMATION
“Flight C mber 1” Responsibilities at the Time of Accident/Incident ] ) light Crew
® Pn;" "'6 Co-;ilo( O::mu Pllc: e0 ;-'l:gem Instructor O Check Pilot O Flight Engineer O Other Flight Cre
“Flight Crewmember 1” was pilot flying [Yes [INo e |
“Flight Crewmember 1” Identification
First Name: Paul City of Residence: PRINEVILLE __———
Middle Initial: ira State: OREGON ZIp: 97754
Last Name: Dixon Country: USA
Age at time of Accident/Incident: 52 pate of Birth: ___ [ NNG_0@—
Certificate Number: e s |
traints
Degree of Injury Seat Occupied Restraint Type 3
®©None O Fatal O Left O Front O Unknown Available Used
OMinor © Unknown @ Right O Rear O None (O e 133;11 o
O Serious O Center O Single ® Lap only @ Lap only g :::apcploye d
. 31 i
Pilot Certificate(s) (Check all that apply) 8 i';’::: 8 4':,1»;: [ Deployed
O None [ Flight Instructor Commercial O US Military O 5-pont O 5-point [ Unknown
O Private [ Recreational [ Airline Transport  [J Foreign O Unknown O Unknown
O Student O sport [ Flight Engineer
= = s ical
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot None OClass 3 @ Without limi waivers O Unk
[e) O,!hcr 8 Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A ;'4%3%117—
O Unknown @Class2  OUnknown O Special Issuance e )
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 09/20/17 Make: Piper
mm/ddfyyyy Model: Pa-24-250
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None None O Instrument Ai
5 5 A s Airplane
Single: Fngine Land 01 Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engi i
Multiengine Land [ Glider [ Powered Lift ) Gy“rlz»plme e 8 g;l:‘c:pter
El Multicngie Sea ggﬂx: O Powered Lift O sport
[ Powered Lift
Type Ratings Student Endorsement
ts (Include d
COMPLEX SINGAL /MULITI ENGINE / INSTERMENT BOTH NONE iR
"""'gb':‘ T/':" (Enter i om0 This Make """'.,. Apiins Instrument
number of hoi n
2 urs in each box) Aircraft & Model Engine Multiengine | Night | Actus) | Sima Lighter
Total Time 1575 38 1500 250 62 120 5 Glider Than Air
Pilot in Command (PIC) 1575 38 1500 50 3 - 5 0 0 0
Time as Instructor 0 0 0 ? ; g = 0 0 0
This Make/Model 0 5 a 9 0 0
Lot Doy % 38 40 250 0 0 0 0 0
Last 30 Days 38 38 20 0 0 5 s
Last 24 Hours 0 0 0 o 0 o
0 0 0 0 ol
<



g
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” INFORMATION
] Crewmember 2" Responsibilities at the Time of Accident/Incident o
lot  OCo-Pilot pOoSludcm Pilot  OFlightInstructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [Yes [ENo
“Flight Crewmember 2” Identification
First Name: CityofResidence: = =
Middle Initial: State: av_
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number: s
Degree of Injury Seat Occupied Restraint Type IngatabicRest
O None O Fatal OlLeft OFront O Unknown - Used
O Minor O Unknown ORight ORear Ag::,':e ® None [JNot Installed
Serious O Center Osingle O Lap ouly O Lap only [ installed
S . ed
Pilot Certificate(s) (Check ali that apply) O 3"”?"‘ o 'me-m g;:;mo)’
0 None O Flight Instructor [ Commercial O US Military 84“"’:‘; 8 ‘SH”E: [ Unknown
O Private O Recreational [ Airline Transport  [] Foreign o) Z—P: wn (o) U—PonkIIOWﬂ
[ Student O Sport [ Flight Engineer o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot @® None OClass 3 O Without limitations/waivers (@ Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA e e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limi
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
 mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g’:’-‘k all that apply) (DC"“* all that apply) (Check all that apply) (Check all that apply)
jone None I None [ None ] 3
R A R g « Instrument Airplane
[J Single-Engine Land [ Airship DAu-Plane o Airplane Single-Engine O Instrument H:lp er
[0 Single-Engine Sea 0 Balloon O Helicopter ] i-Engi i
D Multiengine Land O Glider O p . 1 Airplane Multi-Engine O Helicopter
[ Multiengine Sea O Gyroplane Gyroplane O Glider
O Hali O Powered Lift O Sport
[ Powered Lift
Type Ratin;
ype L Student Endorsements  (Include dates)
Flight Time (Enter appropriate All g 1 ment
Make Instru
number of hours in each box) | Aircrant T:Lu Shegle Alrplane | Ligh
Total Time : . Neht | Actual | si R Glider | Than Air
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days
Last 30 Days
Last 24 Hours
6
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ADDITIONAL FLIGHT CREWMEM| S _(Exclusive of the on|
Crew Name and Address Seat Occupied Injury
First Name: City of Resid O lLeft O Front O None
Middle Initial: : : O Center ORear O Minor
iddle Initial State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight I Oc ial DIUS Military ‘3;‘:::’“ 'g‘ﬁ'om Hesiualisss
O private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | O Notlnstalled
O Student O Sport I Flight Engineer O 3-poist O 3-point [ Installed
. ; [ Not Deployed
Q4-point O 4-point SR
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Uninoy
s ; SN ) ; OUnknown O Unknown| [J Unknown
ccident/Incident Aircraft? OYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Resid OlLeft 8 ]I-;mnt 8 None
3 £ Cents car Minor
Middle Initial: State: ZIp: 8Ri ghfr O Single O'sihons
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Typeru . Inflatable
O None O Flight Instructor ] Commercial CUS Military 'g ;‘;::’" e | Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incid hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if v)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
¢ Available  Used
First Name: JOE S il @Left ®None ONone O Nom(e)n' Not Installed | [J Under 5 years
Middle Initial: State: OREG ZIP: 97754 OCenter | OMinor @LapOnly  @Lap Only [ Hpciyjeq
ORight | OSerious | Q3-point  O3-point | FINot Deployed | Under 5,
Last Name: MITCHELL Country: USA OUnknown | OFatal O4-point 84_poim [ Deployed OChildR
O Unknown | ©O5-point 5-point | [] Unknown o
OCrew ©Passenger O Other Row: ™| OUnknown O Unknown o m’:ﬂ:
Available Used
First Name: Citve OLeft ONone ONone ONone | FyNot Installed | [J Under S years
Middle Initial: State: ZIP: OCenter | OMinor O:l;ap OnlyS O Lep iny DOlinstalled
ORight OsSerious | O3-point O3-point | FINot Deployed | & Under 5,
Last Name: Country: OUnknown | OFatal O4—po§m O4-po!m [ Deployed OChild R
OUnknown | O5-point Os5-point | [JUnknown O Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown Oliboen
Available Used
First Name: City : OLeft ONone ONone ONone | ot Installed | CIUnder S years
Middle Initial: State: ZIP: OCenter OMinor O;Ap Q:lly Ol;ap F)nly [ Installed
ORight OSerious | ©3-poin O3-point | FyNot Deployed | f Under 5,
Last Name: Country: Ounk OFatal Od-point  Od4-point | [JDeployed O Child Restraint
OUnknown | OS5-point O S-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: QOUnknown O Unknown O T
Available Used
First Name: City : OLeft ONone ONone ONone | ynot Installed | [ Under 5 years
siddle Initi OCenter OMinor OLap 9“" OlLap F)nly [ Installed
! ORight O Serious 03'1’0{“t O3-point | [ Not Deployed | If Under 5,
OUnknown | OFatal Od-point  OQd-point |[]Deployed O Child R
OUnknown | O5-point Os-point | [] Unknown O Lap-Held
O Other Row: ___ OuUnknown O Unknown O Unknown
il




FLIGHT ITINERARY INFORMATION Type Flight Plan Filed
i Destination O VFRIFR
Last Departure Point Time of Departure ® None ; IFR
Airport ID- S33 AiponD:S33 O Company VFR 8 s
City: MADRAS Time: 1330 Cit:MADRAS  |-O Military VFR
State: OREGON TumeZonePAC | sme:OREGON O 4 OYes @No OUsknown
Country: USA Comtry:USA ________————
Type of ATC Clearance/Service (Check all that apply) . - O Cruise
2l Qv Qg Dy B
0 ViR O FrR O VFR On Top .
i f In-Flight
Airspace where the accident/incident occurred (Check all that apply) . i oce'n
O Class A OClass G [ Military Operations Area (MOA) ~ [JSpecial st Occurrence:
O Class B [JDemo Area [ Airport Advisory Area OAir Traffic Cont _ fimsl
O Clasc I Waming Area [J Jet Training Area i Uskown L
Class D [ Prohibited Area O TRSA
gaasss DRestricted Area [JFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ? =
Source of Pilot Weather Information Weather Observation Facility
/é/l‘:ck :\l;}m apply) e Facility ID: S33
Nati Weather Service ‘ompany - e 1300
[ Flight Service Station [ Military Obectyation 2:'::‘ o
/Radio [ Intemet Time Zone:
utomated Report 3 [] Noae Distance from Accident Site: 1500 FEET nm
ECommen:u] Weather Service (DUATS) [J Unknown D TR oo s P
On-Board Weather = Lore gees
Basic Conditions Light Condition
®Ovmc ODawn ODusk O Dark Night QUnknown
Omc ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 15 (C) or (F)
® Clear O Thin Broken O None (Clear) ® Obscured Y
= O Few O Thin Overcast O Broken O Indefinite Dew Point: 2 (©) or (F)
Partial Ob Tk
B b e s 2 Onotomt  Usaows Altimeter Setting: 3085 in Hg
Lowest Cloud Condition Height Ceiling Height o <A
12000 ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10 niles
Variable Calm [ Not Gusting
Light and Variable RVR: 5000 fout
o _gg or RvV: 10 miles
Duccuo.n: degrws true | Speed: kts Speed: 02 kts Density Altitude: ~
lntel.mty of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [0 Freezing Rain [0 None [ Fog
O Moderate O Rain O Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
gﬂeevy o Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
N/A O Hail O Snow Grains [ Freezing Drizzle 0 Blowing Snow [ Ice Fog
OUnknown O Rain Showers O ice Crystals [ Blowing Spray Smoke
[ Dust Unkno
Icing Forecast Icing Actual 2 =
Turbulence
Amount Type Amount
@ None ONA ON Type (Check all that apply) Severity
e ONA No :
O Trace O Rime O Trace ORi s OLight
OlLight O Clear O Light O Clear gg'w."‘{mm OModerate
Moderate : errain-| ced S
8 Severe 8 Ulknowa 5 8‘"‘“""" O Mixed OConvective Turbulence Em
O Unknown OSme O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect
JUST HAD SMOKE IN THE AREA i in effect at the time of the accident/incident:
» l} F




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-F] light ® None O Both Ground and In-F! light

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

propeller strike and sudden engine stoppage. belly skin damage. runway skid marks .

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)
Describe what occurred in chronolo

gical order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. A

ttach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| was simulating engine out procedures. As | came in to land the plane. | noticed at the last second that the landing gear was not down . |
then gave the plane full power and tried to go around. However, the plane pitched down and made contact with the runway. | was able to
use the rudder to maintain control of the plane . | came to a stop about 1000 feet down the runway and was safely able to exit the plane .
There were no injuries from this incident.




Z:COMMENDATION (How could this accident/incident have been prevented?)

serator/Owner Safety Recommendation

icond guessing is always difficult. | can only think that if | had been more observant of the light that shows the landing gear is down, it

)gld have»saved the day Thg light in this particular aircraft is a bit difficult to notice as it is very small. Also, the gear handle is a toggle
fitch that is very small. Function-ability of this aircraft could definitely have been improved by the manufacturer of the Comanche.

MECHANICAL MALFUNCTION/FAILURE (if more space is

‘Was there Mechanical Malfunction/Failure? [ Yes [ No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

FUEL & SERVICES INFORMATION

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145

S0 ® 100 Low Lead O JetA

Gallons O 100/130 O Jet A-1

QO JetB O Other, specify
O Jp8
O Automotive

Other Services, if Any, Prior to Departure
none

EVACUATION OF AIRCRAFT

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

Method of Exit — Describe how the occupants exited and how many

d each I

P

Exit out the right hand door.

P this section for other aircraft)

Damage to Other Aircraft

a Dcslmycfi O Minor

a

Registered Owner of Other Aircraft
Name: fame:
City: City:
State: z1Ip:

Pilot of Other Aircraft

O None

State:
Country:

ZIP:

Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers

NONE

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

Date of this Report

Name of Pi . Paul Ira Dixon
Signature: _|

10/24/2018

inm/dd ) —or—  [Z]Check here to elecrmnicall{sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:
—or— [C]Check here to electronically sign this d
P R __FOR NTSB USE ONLY
Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA Eric Swenson 10/25/201

L GAA19CA032
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