Nearest City/Place: _Carson City

State: NV Date:

Z1p: 89076 Country: United States

Accident/Incident Date/Time
10/25/2018

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for re

porting civil and public aircraft accidents and incidents

Local Time: 10:30AM

Latitude: 39.19N

Longitude: 119.73W

AIRCRAET INEORMATIO|
Registration Number: N288SL
Manufacturer: The Airplane Factory

(Enter in decimal degrees or degrees: minutes:seconds)

mm/dd/yyyy

Time Zone: Pacific

Model: Sling 2 LSA

Collision with Other Aircraft:

O Midair  QOn-ground @ None

[ Commercial Space Flight
[J Unmanned Aircraft

Type of Maintenance Program (Select one)

O Annual
Q Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

® Specify: portable

®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

Maximum Gross Weight: 1320 Ibs
Serial Number: _176 Weight at Time of Accident/Incident: 1042 Ibs
Year of Manufacture: 2014 Number of Seats: 2 Flight Crew Seats: 2
Amateur-Built: OYes  I[fYes: OKit/Plans Make: Cabin Crew Seats: _0 Passenger Seats: 0
®©No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible O Normal O Restricted . ilwh O Turbo Prop OHybrid Rocket
O Glider OAcrobatic  [JLimited [ Tricycle [Tailwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional [J Amphibian CHigh Skid O Turbo Fan QOUnknown
O Helicopter [0 Commuter [ Special Flight O Emergency Float OSkid Q Electric
QPowered Lift [ Transport [ Experimental OFloat Oski
ORockgt D utility Specgl nght-S]_)ort Ol [Iski/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport [ Other Launch/R s OCarburet ® Fuel-Injected
ther Launch/Reco stem arpuretor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) . Ve Sy
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng. 1 |Rotax 912iS 7703575 2017 100 640 91 N/A
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ©Fixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
Oaarwr O Conditional Inspection Manufacturer: _ Whirlwind Manufacturer:
O Annual OUnknown
Model: GA-RW3B Model:
Date Last Inspection: 09/01/2018
p T mmiddyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1672 hrs If Yes: S ADSE acachute
hours measured at (Select one) ELT Manufacturer: ACK Technolocks Dl Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.:_G-Q4ELT O Autopilot
TSO No.: OC91(121.5 MHz) OC91a(121.5MHz)  Jpata Recorder

O Electronic Flight Bag or Handheld Device
[AElectronic Multifunction Display
[FElectronic Primary Flight Display
CJHandheld GPS

[Heads Up Display

[JOnboard Weather

[Satellite Tracking Device

O Stall Warning System

[ Video Recording Device

[ Other, Specify:

Did ELT Activate? QOYes ®No
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
[l Battery Expired/Damaged
Unknown
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Registered Aircraft Owner

Name: Top View Aviation Inc

City: Eastvale

Fractional Ownership Aircraft: O Yes ® No

State: CA
Country: United States

ZIp: 92880

Operator of Aircraft
Name: Paul Hamilton

[ Same As Registered Owner

City: Carson City

[ Same Address as Registered Owner

Doing Business As: Sport Aviation Center LLC

Air Carrier/Operator Designator (4 Character Code):

State: NV
Country: United States

ZIP: 89706

Operating Certificates Held
(Check all that apply)

EINone

[1Flag Carrier Operating Certificate (FAR 121)

[ Supplemental

[ Air Cargo

Foreign Air Carriers (FAR 129)

[IRotorcraft External Load (FAR 133)

[ Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

[Pilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

[OCommercial Space Transportation
Experimental Permit

[ Commercial Space Transportation License

O Other Operator of Large Aircraft

Regulation Flight Conducted Under
(Select one for each group)

©FARSI QFAR 129  QFARA415S O Scheduled or Commuter
OFAR 103 QFAR 133  QFAR431 O Non-Scheduled or Air Taxi
QFAR 121 QFAR 135 QFAR 435
OFAR 125 QFAR 137 QFARA437

QO Passenger
OFAR 91 Special Flight Q Cargo
O Non-US, Commercial O Mail Contract Only

O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135

Q Domestic
Q International

Revenue Sightseeing Flight
QOYes @No

OPublic Aircraft (Select one) (Select one)
Armed Forces
0 O Aerial Application OpFirefighting O Unknown
O Federal . . .
O Stat O Aerial Observation OFlight Test
o ae O Air Drop QGlider Tow
Local Q Air Race/Show @ Instructional
O Unknown O Banner Tow O Other Work Use
Q Business QPersonal
O Executive/Corporate QO Positioning
O External Load O Skydivin
Air Medical Flight QFerry o &
OYes @No

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

Airport Name: _Carson Distance From Airport Center: sm
Airport Identifier: KCXP Direction From Airport: degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip OoN/A Airport Elevation: 4704 MSL ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 8101 ft Width: 75 ft Dry 3 Snow-Compacted I Water-Calm
- [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf ] Macadam 0 Water O Rough [ Snow-Wet O Wet

[J Concrete [ Gravel ] Metal/Wood ] Rubber Deposits [ Soft

[ Dirt Olce [ Snow O Unknown [O8Slush-Covered [ Vegetation O3 Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding QBase O Go Around

QOlnitial Climb ®Final O Aborted Landing (after touchdown)

QCrosswind Q Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

None [ONone

CJADE/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go

[OSDF O Sidestep OLDA OGPS [ Straight-In Touch and Go

O VOR/TVOR ais OASR [ Valley/Terrain Following [] Simulated Forced Landing
O VOR/DME OLocalizer Only Visual [ Go Around [ Forced Landing
[OTACAN O LOC-back course [JContact I Full Stop Precautionary Landing

ORNAV OCircling
O Unknown [ Unknown




’*I@r B Cf

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Q Pilot Q Co-Pilot @® Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying EYes [INo

D h B

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Paul City of Residence: Tahoe City

Middie Initial: L
Patton

State: CA
Country: _United States

Last Name:

ZIpP: 96145

Age at time of Accident/Incident: 72 Date of Birth: ] mm/dd/yyyy
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left Q Front O Unknown Avai
- : vailable Used
O Mlqor O Unknown o glght o R§a:l O None ONone Not Installed
QO Serious O Center O Single O Lap only OLap c_)nly O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Peplioyed
O None [ Flight Instructor [ Commercial [ US Military gg-pm'nt © ;‘:pg:g: E 8:1%?3:"1
[ Private [ Recreational [ Airline Transport [ Foreign _pl(() nt o Urll)known
Student [ Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None QClass 3 O Without limitations/waivers QO Unknown
@ Other QO Class 1 @ Driver’s License (Sport Pilot only) (@) With_limitations/waivers ®N/A N/A
© Unknown Q Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issnance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: N/A Make: N/A
mm/dd/yyyy Model:
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 Airplane
Single-Engine Land 0 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
] Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift

Type Ratings

Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;?.‘IZIZ ) Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 49 40 49

Pilot in Command (PIC) 1 1 1

Time as Instructor 0 0 0

This Make/Model

Last 90 Days 18 18 18

Last 30 Days 10 10 10

Last 24 Hours




“Flight Crewmember 2” Respon me of Accident/Incident
Ovilot OCo-Pilot QO Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1P:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
4 J
Q None G Fatal QLett Qlront  QUnknown Available Used
g inor prnown o Clg tt OS'earl O None O None [JNot Installed
enous enter ‘ng'e Q Lap only Q Lap only O installed
Pilot Certificate(s) (Check all that apply) (o) 3-po?nt O 3-poi_nt [ Not Deployed
O None [ Flight Instructor 1 Commercial O Us Military O 4-point o +point ggzﬂi’yed
[ Private [ Recreational [ Airline Transport ~ [J Foreign O 5-point o 'pglm own
[ Student 1 Sport 3 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown QO Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
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)
O None _ ] None O None [ None O Instrument Airplane
a S%ngle-Eng%ne Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balioon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[1 Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
s Mkl I
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O Norne
. o . i O Center ORear O Minor
Middle 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
Available Used i
[ None O Flight Instructor O Commercial O uUs Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point O Installed
O4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o D:E:yed
QUnknown  Q Unknown O Unknown

Accident/Incident Aireraft?

O Yes

O No

of this Accident/Incident:

hrs

R TR

Seat Occupied

Crew Name and Address Injury
First Name: City of Residence: OLeft 8? ont 8 None
. o . . QCenter car Minor
Middle 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
I None O rlight Instructor [ Commercial O US Military Available Used Restraints
- . . . QO None O None
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly  OLap Only [ Not Installed
O Student O sport [0 Rlight Engineer O 3-point O 3-point [ Installed
R R R ) QO 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
CIYes [ONo |of this Accident/Incident: O Unknown| O Unknown

=

Accident/Incident Aircraft?

LG
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available  Used
irst Name: ity
. v OLeft  |ONone | QNore ONone | Not Instalied | [J Under 5 years
Middle Initial: State: VALS OCenter O Minor OLapOnly  OLap Only O Installed
. : Q3-point QO 3-point If Under 5
Last Name: Country: ORight O Serious 3 ) [ Not Deployed s
y OUnknown | OFatal 8‘;—3212; 8 ‘;-PO}n: O Beileyed O Child Restraint
nkn -poi ~poin :
QCrew QPassenger Q Other Row: O Unknown OUnknown  Q Unknown L Unkmovn 816%})3?]
First N ci Available Used
irst Name: ity
Y OLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: VALS OCenter O Minor OLap iny OLap iny 1 instalied
ORight Oserious | O3-point Q3-point | FINot Deployed | If Under 3,
Last Name: C : & . . ploy
ast Name ountry OUnknown | OFatal 8‘5“p°%m 84-p0mt O Deployed QO Child Restraint
O Unkn -point 5-point Unknown -
OCrew QPassenger Q Other Row: Unknown OUnknown  © Unknown DUn 8 {djiil)(nl‘([::/i
First N ci Available  Used
irst Name: :
y OLeft ONone ONone OnNone [ONot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLap Only 8“’1’ Only |  instailed
ORight O Serious O3-point 3-point | M Not Deployed | If Under 5,
Last N. : : g . . ploy
ast Name Country: OUnknown | OFatal 8‘5"P°}m 84-P°1nt [ Deployed O Child Restraint
-point 5-point Unknown -
OCrew QOPassenger O Other Row: Ounknown OUnknown  Q Unknown [ Uniene 8 Biiniai
First N o Available  Used
irst Name: :
1y OlLeft ONone ONone QnNone [ Not Installed | OO Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor O;ap Only  QLapOnly | Ry, qanied
. ORight O Serious Q3-point Q3-point | [ Not Deployed | if Under 5,
Last N: : : g . . ploy
ast hame Country OUnknown | OFatal 8g-p01nt 8‘;'[)0"“ [ Deployed O Child Restraint
-point -point Unknown R
OCrew QOPassenger QO Other Row: OUnknown QUnknown O Unknown [ Unienow 8 %Jiinliii




Airport ID: KCXP
City: Carson City

Last Departure Point

State: NV

Country: _United States

Time:

Time of Departure

10:30 AM

Time Zone: PST

Destination
Airport ID: KCXP

Type Flight Plan Filed

City: Carson City

State: NV

Country: United States

® None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown

O VFR

Activated? OYes ONo QOUnknown

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

None [ Special VFR O Special IFR O VFR Flight Following O Cruise

[ VER [ IFR [J VFR On Top ] Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Checkall tha; gpply) Altitude of In-Flight
[ Class A [ Class G [ Military Operations Area (MOA) OSpecial Oceurrence:

[ Class B O Demo Area [ Airport Advisory Area ] Air Traffic Control Area :

O Class C I Warning Area [ Jet Training Area [ZUnknown N/A ft msl
O Class D O Prohibited Area I TRSA

O Class E

ORestricted Area

e

CIFAR 93

e

b et - Bk A0 AL
Source of Pilot Weather Information Weather Observation Facility
(E]h:fk all tlhi;tl "ptflly) S Oc Facility ID; KCXP
ational Weather Service ompany o ]

[ Flight Service Station OJ Military Observation Time: 10:00 AM PST

O TV/Radio [ Internet Time Zone: _Pacific

Automated Report [J None . . .

] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: O o

[10n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vMC ODawn ODusk O Dark Night OUnknown

OImMC ®Day ONight O Bright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or _54 (F)

® Clear QO Thin Broken ® None (Clear) O Obscured .

O Few O Thin Overcast QO Broken O Indefinite Dew Point: ©) or )

O Partial Obscuration O Unknown QO Overcast QO Unknown . . .

O Scattered Altimeter Setting: in. Hg

Lowest Cloud Condition Height Ceiling Height or 4700  MB

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
[ Variable Cglm _ Not Gusting RVR: feet
[J Light and Variable
—or- —or- —or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: 3950 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain None O Fog

O Moderate O Rrain 1 1ce pellets 3 Snow Shower O Blowing Dust [ Ground Fog

OHeavy O Snow O Snow Pellets [ Ice Pellets Shower a BIOW{ng Sand [ Haze

ON/A O Hail O Snow Grains [ Freezing Drizzle O Blow1'ng Snow O Ice Fog

OUnknown O Rain Showers O Tce Crystals [ Blowing Spray [ Smoke

O Dust [ Unknown

Ieing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

® None ON/A ® Norne ON/A None [Light

O Trace O Rime O Trace ORime O Clear Air CIModerate

O Light O Clear O Light O Clear O Terrain-Induced CISevere

O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence CExtreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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

NONE Known




IDANMAGEN©

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
® Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight QO 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)

Front Landing Gear Bent, Engine Mount Cracked, Prop Strike

k Ieaseitype
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.

10/25/2018

Morning started out normally. Had a good night's sleep and was looking forward to my 2nd Solo flight, which included a flight to KMEV
from KCXP. | had made similar flights many times with my instructor, Paul Hamitton, and was very enthusiastic about the flight and
confident in my abilities in 288SL

Paul met me at the plane after | had completed my pre-flight. He put in some more fuel and wished me well. Winds were calm, Visibility
10 mi+. Start up was normal, all instruments looked good, and as usual | practiced my rudder controls on Alpha on the way to the run-up
area. Everything was functioning normal.

| planned on performing 1 or 2 touch and goes on KCXP 27 before exiting the pattern and heading towards KMEV. Take off was normal
and | continued in the pattern planning to land at 27 from a left Base. Flaps were set at position 2 on Final; | kept my speed at 70 KTS
until round out. | had a very hard landing at my first try, bouncing quite severely twice before initiating an immediate go around. | stayed in
the pattern to attempt a smoother landing on the 2nd try. Turn downwind seemed normal. However, as | approached my intended Base
turn, | felt that the pedals were not reacting to my commands. In fact, they were not reacting at all! | immediately applied significant
pressure on the right pedal and noticed that the nose yawed a bit to the right, but certainly not in a normal or sufficient fashion. At that
point | sensed that | had most likely damaged the nose gear on the first attempt and | announced my intentions to turn base and final in a
hurried manner and set the flaps. My focus was getting the airplane onto the runway and | maintained 70 Kts on final approach. |
remember that going through my mind was the fact | really had no idea how the plane would react upon touchdown, as | definitely had no
control through the pedals. Admittedly | was quite nervous and | do not remember the landing being particularly hard as | attempted to
round out at a slower speed. | believe that the rear wheels touched down first and at that point all | remember is that the plane
immediately veered to the right when the nose wheel touched. It all happened pretty quickly and | was grateful that the plane did not pitch
head over heels. | immediately shut off fuel, fuel pumps, Magnetos and Master, followed by remainder of switches. An airport
maintenance crewmember approached after several minutes and helped me exit the cockpit.




Operator/Owner Safety Recommendation

1. Higher Standards and Better Constancy for Landing Approach/Roundout/Flare.

2. Second CFI Cross Check for Student Solo.

O Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

il
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 O JetB O Other, specify
2 O 100 Low Lead O JetA O Ip8

6 Gallons O 100/130 O Jet Al ® Automotive

Other Services, if Any, Prior to Departure

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Helped out of cockpit by KCXP Airport employee

Aircraft Registration Number | Manufacturer:

SRt e
Damage to Other Aircraft

Model:

O Destroyed O Minor

[J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:

10



Use this space if additional space is needed for any answers

ﬂERﬁaYc&mmtwmmnsmmmmmmmmwmm

Date of this Report | Name of Pilot/O) rators Paul | Lvbn)Patton ™ \

10/31/2018 Signature:
iy 2 < .
7 —or— [ Check here w clectronically Sign this document

ll a I’emn Other than leut.'()pcmtm is l—llmc Repor(

Name: ) - Title:

Signature:

—or— [JChesk here to electronically sign this document

A A R FORNTSB USE ONLY:

NTSB Accident/Incident Neo. Revncm:d h) NTSE Regional Office Name of Investigator Date R 50:1 chcnr
GAA19CA036 GAA Eric Swenson 11/1/20






