NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clvil and publlc alrcraft accidents and incidents

'BASIC INFORMATION. R s L SR R R :

Accident/Incident Location Accidentllncldcm Date/Time

Nearcst City/Place:_Union City Statc: TN Date: 12/01/2019 Local Time: 0700
Zip: 38261 Country: USA mmiddhnyy

Latitude: 36.38N Longitude: BB.99W Time Zone: Central

{Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: © Midair OOn-gra;.lnd ® None

Regisiralion Number: N991WS EI lFR-Fanpped und Certificd
[0 Commercial Space Flight
Msnufacturer: Cirmrus O Unmanned Aireraft
Model: SR22 Maximum Gross Weight: 3400 Ibs
Serial Number: #1188 Weight at Time of Accident/Incident: 3070 Ibs
Year of Manufacture: 2004 Number of Scats: 4 Flight Crew Seats: 2
Amateur-Built: OYes If Yes: QKitPlans  Make: Cahin Crew Scals: Passenger Scats: 2
®No O Original Design Number of Engines: 1
Category of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) i
@ Airplane (Check all that apply) {Check all that apply) ® Reciprocating QLiquid Rocket
O Balloon ?_:t_landard SE]l:ccial OIRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Mirigible Normal Restricled . . Q Turbo Prop QO Hybrid Rocket
QO Glider O Acrobatic [ Limited E Tricycle B O Turbo Jet ONone
OGyroplanc OBallcon [ Provisional O Amphibian OHigh Skid | OTurbo Fan O Unknown
O Helicopter O Commuter ] Special Flight O Emergency Float Ciskid Q Electric
QO Powered Lift O Transport ] Experimental CFloat Qski
ORocket O tiliey £ Special Light-Sport GHult [SkiWheel : ; ;
‘ -
OUltralight D Experimental Light-Sport O Other Launci S "c‘;‘: Si s ":' Type (R”“g‘;‘“'l";g’_ )
e arpuretor uclt-Injecte
OUnknovn [OlCertificate of Authorization o Waiver (COA) er LauncRecovery System !
CNone [ Unknown [ Nene CJUnknown |
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer | Model/Series Serial Number mmddiryy | © tbsof Thrust | (hours) {hours} {hours)
Eng. | Contmanial Mqiors 10 550N27 917335 10/18/2004 | 310 1607 135 1607
Fng. 2
= ) ]
Eng. 4
Propeller 1 OFixedPith  Propeller 2 OfFixed Pitch
Last Inspection Type @®Controllablc Pitch O Controllable Pitch
O100-Hour OConlipyous Ainvon}lincss OGround Adjustable QGround Adjustable
gf‘“p : 88":;’.“‘0““' Inspection Manufacturer: _Hartzell Manufacturer:
noua nknown
312012018 Model: PHC-J3YF-1RF\F7693DFB (#FP3 Model:
Date Last Inspection: — Eeetaraerel
P T mdddhyyy [ ELT Instalted: ®@Yes ONo Additional Equipment (Check all thas apply)
Airframe Total Time: 1607 hrs if Yes: E:\\?rs ‘B S
ELTM fact : mirame Farachulc
hours measured at (Select one) —— au: :: ;re.r MN1300 O Angle of Auack Indicator
OLast Inspection OTlmc of Accident/lacident e T Autopilot

w il - TSO No.: QC91 (121.5 MHz) OC9%a (121,5 MHz)

T [ Data Recorder
@yp;of ?himeuance ngram (SPIEC‘ one) OC126 (406 MHz) Bl Electronic Flight Bag or Handheld Device
nual - . . . ;
= . Was ELT still mounted in aircraft? ®Yes ONo [ Electronic Multifunction Display
O Conditional (Amalcur-l?ullt only) F o EElectronic Primacy Flight Display
O Manuf: 1 tion P Was ELT still connected to antenna? ®Ycs ONo
anufacturer s Inspee 1on 2 fogram Did ELT Activate? OYes @®No []Handheld GPS
©Q Other Approved Inspection Program (AAIP) - ' [1Heads Up Display
© Continuous Airworthiness If activated: [ Onboard Weather
O Other, sm.fy Did ELT Ald in Locating Aircraft: OYes ®No L] Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [z Stall Wamning System
O None o Indicate Reason: [ Impact Damage Ovidco Rcco!'ding Device
® Specify: Hand Held extinguisher O Fire Damage O Other, Specify:
[ Battery Expired/Damaged
Unknown
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Registerc: Aircra?t Owner City: Union City

Name; OrthoAir, LLC State: TN ZIP- 38261
Fractional Ownership Aircraft: QO Yes O No Country: USA
Operator of Aircraft O Same As Registered Owner [2 Same Address as Regisiered Owner
Mame: AOSM/ Mike Calfee City:
Doing Business As: State: YANS
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)
INone ©FAR9] QFAR 129 OFAR 415 O Scheduled or Commutee O Domestic
DOFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Internationat
O Supplemental QFAR 121  QFAR135 QFARA43I5
D Air Carge QFAR 125 QFAR137 (QFAR437
O Foreign Air Carricrs (FAR 129} . : QO Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Camicr (FAR 135) O Non-US, Commercial ©O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) QPublic Aircraft (Select onc) (Sefect one)
CIPilot School (FAR 141) O Armed Forces , o , )
DCertificate of Authorization or Waiver {COA) O Federal O Acrial Application oF’fcriS""“ﬁ O Unknowa
EICommercial Space Transportation O State O Acrial Obscrvation  QFlight Test
. ; Q Air Drop QOdlider Tow
Experimental Permit O Local : : !
O Commercial Space Transportation License O Air Race/Show O Instructional
ClOther Operator of Large Aircruft O Unknown O Banncr Tow O Other Work Use
O Business @ Personal
QExccutive/Corporate O Positioning
Q Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No
Airport Name: Everslt Stewart Regional Distance From Airport Center: 0 sm
Alrport Identifier;: KUCY Direction From Airport: deprees true
Proximity to Airport: OOff AiporvAistrip @ On Airport/Airstrip  ON/A | Ajrport Elevation: 341 1t msl
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: 19 (L/R/C) Lengih: 6503 n Wwidih: 100 n | @Dry 3 Snow-Compacted O Water-Calm
T [ Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ fee Covered O Snow-Dry 1 Water-Glassy
& Asphalt DO Grass/Turf O Macadam [ Water O Rough 0 Snow-Wet O wet
{1 Concretc O Gravel 3 Metal/'Wood {0 Rubber Deposits [ Soft
1 bint DOice O Snow O Unknown O5lush-Covered 0 Vegetation 3 Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure OOn Instrament Approach O Downwind QLow Approach
QOTakeoll OIFR Depanure Procedure/Clearance @ Landing QBase O Go Around
Olnitial Climb QFinal Q Aborted Landing (aler touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) - VFR Approach (Check all that appiy) o
[E None ONene
O ADF/NDB OrARr OMLS OPractice E) Traffic Pottern O Stop and Go
OsDF OSidestep OLDA aaGes D straight-In [ Touch and Go
OvORTVOR ans CASR 1 valiey/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only O visual {3 Go Around O Forecd Landing
OTACAN CILOC-back course OContact Full Stop O Precautionary Landing
ORNAYV DOCircling
OUnknown [ Unknown
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“Flight Crewmember 1” Rcsponsibiliﬂes at the Time ol' Accldentllncldent
®Pilot  OCoPilot  OSmdentPilst  OFlight Instructor

“Flight Crewmember [” was pilot flying [QYes [ No

O Check Pilot

Q Flight Engincer

O Other Flight Crew

“Flight Crewmember 1" ldentification
First Name: Mike

Middle Initial: D
Last Name: Calfee

Age at time of Accident/Incident: 50

City of Residence: Union City

State: TN
Country: USA

ZIP: 38261

Datc of Birth: [ NG iy
Certificate Number: ____

Degree of Injury Scat Occupied Restraint Type InMatable Restraints
® None QO Fatal ® Lent Q Front O Unknown Avai
" ; vailable Used
o 'S“'"m O Unknown o g'ght 0 g‘.wl O None QO None L1 Not Installed
- C_)__ s O Center O Single O Lap only CLap only [Q Installed
Pilot Certificate(s) (Check all that apply} Q 3-point 03-p0i‘m [A Not Deployed
1 None O Flight Instructor ] Commercial O us Military o 4-point Oz-po!n: (u 33‘:3::['
Private O Recreational O Aisline Transport [ Foreign ® 5-point © U. plc:m =
0 Student [ Spont [ Flight Enginecr O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
@ Pilot QO None ®Class 3 O Without limitations/waivers ) Unknown
© Other O Class | O Driver's Licensc (Sport Pilotonly} | @ With limitatinns/waivers ONA 8/23/2019
O Unknown O Class 2 O Unknown O Special Issuance nmiddiyyyy
Medical Certificate Limitations
Must have glasses avallable for near vision
Medical Certificate Special Issuance & )
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Cheeks: 03/05/2019 Make: Cirrus
miniddivyyy Model: SR22
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)
L] None ) None O None [ None O Instrument Airplane
5] Sgnslc-Englnc Land O Airship Airplane [ Airplanc Single-Engine [ Instrument Helicopter
O3 Singlc-Engine Sca 01 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land 0 Glider [ Powered Lift [J Gyroplane O Glider
O Multicngine Sen [ Gyroplane O Powercd Lift O sport
[] Helicopter
[ Powered Lift

Type Ratings Student Endorsements (fnclude dates}
. Alrplane
Flight Time (Enter appropriate All This Make Slngle Airptane Instrumen) Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreralt Glider Than Air
Total Time 1,040 165 855 183 177 103 77
Pilot in Command (PIC) 935 146 777 158 177 103 77
Time as Instructor
T ket R R ] R
Last 90 Days 46 43 43 5 7
Last 30 Days 11 11 11 1 4
Last 24 Hours 1 1 1 1




“Fllght Crewmember 27 Responsiblhties at the Time of Accidentllncidem

Opitot  OCo-Pilt  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Fllght Crewmember 2" was pilotflying [Yes [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middic Initial: State: ZIP:
Last Name: Country:
Apge at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number: . _ e acll
Degree of Injury Seat Occupied Restraint Ty pe Inflatable Restraints
8 None O Fatal OL?II CFront Q Unknown Available Used
Minor QO Unknown QO Right ORear .
Serious Center OSincle Q None O None OO Not Installed
g Q Lap only Q© Laponly Clinstalled
Pilot Certificate(s) (Check ail that apply) O 3-point O 3-point O Not Deplayed
O None O Flight Instructor 0 Commerciat 0 us Military O 4-point O 4-point a 3"{:“” .
O Private 01 Recreational O Airline Transport  [J Forcign O 5-poimt O 5-point O Unknown
O Student 11 Sport [ Flight Engineer © Unknown O Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Datc of Last Medical |
O PFilot O None O Class 3 O Without limitations/waivers O Unknown
© Other O Class | O Driver's License (Spon Pilot only) | O With limitations/vaivers O N/A —
O Unknown O Class 2 O Unknown © Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: LU
mmiddlyyyy Model:
Alrplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check ofl that apply) (Check all that apply) {Check all that apply)
0 None 0 None O None £ None O nstrument Airplanc
(] Single-Engine Land O Airship 0O Airplane O Airplane Single-Enginc O Instrument Helicopter
[ Single-Engine Sea O} Balloon D Helicopter O Airplanc Multi-Engine O Helicopter
O Multicnging Land O Glider [l Powered Lift O Gyroplane O Giider
[ Muhicnginc Sea 0O Gyroplane O Powered Lift [J Spont
[ Helicopier
i [ Pewered Lift i g
Type Ratings Student Endorsements (fuclude daies)
. Alrplane
Flight Time (Enter appropriate Al This Make Single Alrplane Imtrament Lighter
number of hours in each box) Alreraft & Model Englne Multlengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Cottunand (PIC)

Time as Instructor

This Makc/Modcl

Last 90 Days

Last 30 Days

lasl 24 Hours




Crew Name and Address
Fi . Seat Occu :
LU T City of Residence: pivd Injury
Middle Initial: Statcd OLen O Front O Nenc
tate: ZIP: O Center O Rear O Minor
LastName: Country: OnRight OSingle O Serious
O Unknown O Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
Restraint Type:
E 1:;_"?‘ O Flight Instructor ©J Commereial O us Military Available ® Used UL
vaic Recreational O Airline Tra . O None Restraints
O Student Os ; nsport  [J Foreign O None
port O Flight Engincer OLwpOnly OLapOnly | [ Notlnstalled
Type Rating/E O 3-point O 3-point [J Instalicd
ng/Endorsement for Total Flight Time at the Ti Qtpoint  Odgoint | 5 2 o0
Accident/Incident Afreraft?  OYes OIN o me OS-poit  OS.poim | O Deployed
| o | of this Accident/Tocident: hrs OUnknown O Unknown| [J Unknown
B o L W 2 B P T U S L
Crew Name and Address e : e e -
First . Seat Oc ;
irst Name: City of Residence: cupied Injury
Middie Initial: OLeh O Front O None
SR State: ZIP: OCenter O Rear QO Minor
Last Name: Country: - ORight QOSingle O Serious
. QUnknown O Fatal
Pilot Certificate(s) (Check all that apply) OIS
. Restraint Type:
g ll:‘r(i)::te g Flight Instrucior O Commercial 0 US Military Available ype eed Inflatable
O Student 0 l;ccr:nuonnl a Ai.rlinc Transport O Forcign Q None Q) Nane Restraints
po O Flight Engineer 8;'513 Only  QLap Only [ Not Installed
Type Rating/Endo -point O 3-point [ Installed
o gIE rsement for Total Flight Time at the Time © 4-point O 4-point 0 Not Deployed
ccident/Incident Aircraft? Qv . O 5-point i (m
PASSEN l es [INo |of this Accident/Incident: h P O 3-point ployed
PASSENGER(S)//OTHER PERSONNEL' |a{‘*’¢|"id§ bl craw: contint W ; - QUnknown O Unknown| [ Unknown
BL (cdiidd'cablh'crews; cantinie'ofi #6pariis afieokif hacessary) it}
Name and Address fTat
Seat Inju Inflatable
p—_ ry Restraint Type Restraints Age
‘Grace . City:
u ame City : Union Gi onailable Used
iddle Initial: A State: ] OLeft ©®Non None ON
DIN . ZIP: 38261 3 —
Last Name: QOCenter O Minor QOLapOnly  OLap Only [J Not Installed | {7 Under § years
h cCalfee  Country: USA ©Right O Serious QO3-point O 3-point [ Installed
oc¢ Ounknown | OFatal O4-point O 4-point ] Not Deployed | & Under 5,
L @®Passcnger O Other Row: O Unknewn gs-poim @ 5-paint B 3:"::):;: 8 Child Restraint
B Unknown QO Unknown Lap-Held
First Name: . O Unk
N:r:l — City : o onailable Used -
iddle Initial: State: Lefi ONon None ON
: ZIP: € onc
Last Name: OC_emer O Minor QLapOnly  QOLapOnly O3 Not Installed | [J Under § years
g Country: ORight OSerious | O3-point O 3-point Olinstatled
- Snight | Q%o | Sapoin  Odpoimt | oo biyed (I Urder
oW . .
OPassenger O Other Row: OUnknown | ‘©5-point Ospoint |0 U::E::\:i O Child Restraint
S OUnknown QO Unknown 8 Lap-licld
First Name: ot Unk
l_'s "m_c City : Available Used —
Middle Initial: State: ZIp: OLeft ONone QO None O None .
- —— S AT OCenter O Minor OLapOnly  OLap Only ONot Installed | CJUnder S years
Name: Counury: ORight |OSerious | Opoint O 3-point L) tnstalled
OUnknown | O Famal Otpoint  Odpoin | St Deployed If Under 5,
QCrew s point | O Depl
OPassenger O Other Row: QUnknown [ O3-point Os-point | U:li:::ﬁ O Child Restraint
— OUnknown O Unknown O Lap-itcld
First Name: . Q Unk
) am'c. Ciry : Available  Used =
Middle Initial: State: ZIP: OLeht O None QO None ) None
Last Name: - - OCFnlcr Q Minor OLapOnly  QLap Only [JNot Instafled | [J Under 5 years
Country: ORight OSerious | O3-point O 3-poi O Installed
. -point CNatB I
OCrew OPas OUunknown | O Fasl O 4-point O4point  {[] D(‘t 1 cployed | f Under 3
asscnger Q Other Row: O Unknown | ‘O 35-point Os-point 1[0 U:E::\:ﬁ © Child Restraint
S QUnknown  © Unknown © Lap-Hleld
© Unknown
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age Aircraft Fire Aircraft Explosion
O None @ Subsiantial ® Nonc Q Both Ground snd In-Flight @ Nonc O Both Ground and In-Flight
O Minor O Destroyed O in-Flight O Fire at Unknown Time QO 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)
Prop strike with bent prop. Nosa whesl and Right main torn off, Left main barely attatched. Right flap torn off.

NARRATIVE HISTORY OF ELIGHT (Plspsetipe orprintiningy -~~~ " 0 7
Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach cxtra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

I planned to fly to KSUS. | watched the weather closely the night before. | talked to my instructor and another pilot to get their advice on
the flight. | woke up early and decided to not procead fo KSUS because of low level icing conditions in the St Louis area. | decided to fly to
KUCY and drive from Union City to St Louis. Conditions were forecasted VFR for the enfire Right.

1 left MO2 VFR. The winds were 250 att 11 knots. We flew at an altitude of 2500 feet. We were landing at KUCY at 0700. | checked the
AWOS about 8 miles aut and the winds were 270 14-24. | entered the pattern on a left base ulilizing the obs function to aide with lining
up with centerline. | decided to come in high to keep my airspeed up. | had 1 red and 3 while on short final. About 100 feet AGL, |
changad from a crab to a right wing low and left rudder position.

Winds were 270 at 14-24 kis, | was full flaps and attempted to kaep my speed up for the gust correction. | was aboul 85 knols. | normally
approach at 77 knots in this airplane. About 30 feet AGL, we sustained a really strong gust. | lost signifficant airspeed and wonder now if
the gust came from the NW. The gust was strong enough that it blew me off centerline. | attempted to correct, but a second gust blew us
up into a 45 degree left bank angle. At that point, | tried to go around, but we had rotated to an approximate heading of 145. | had wind
on my tail and could not climb, | then made contact with the graound and stopped in the grass. The ground was wet and soft from recent
rain. There was 3 inches of water on the ground.




Operamn'Owncr Safcty Recommendation

First of all, | could have never flown on that moming. | also could have landed at 1M7 which is 10 miles to the north and has a 9/27
runway.

ANICAEMALFUNGTION/FAILURE  (f iore sitce s nasded, contin on sapereta shis)

Was there Mechanical Malfunction/Failure? 0O Yes [ No
{if yes, list the name of the pari, manufacturer, part no., serial no., and describe the faifure.)

Total Time/Cycles

On Part
Hours
Cycles

Time Since This Part

Aircraft Registration Number | Manufacturer:

Inspected/Overhauled
oy __Hours
'FUEL & SERVIGESINFORMATION - EETRETE SR
Fuel on Board at Last Takeoff Fuel Typc
(Canvert from pounds, as necessary) O 30/87 O 115145 OluB Q Other, specify
(® 100 Low Lead Qlaa CIps
83 Gailons O 100/130 OletA-l O Automative
Other Services, if Any, Prior to Departure
EVACUATION OF AIRGRAFT _ PRy Ay
Was an emergency evacuation of the aircraft performed? O Yes & No
Method of Exit - Describe how the occupants exited and how many occupants evacuated cach location
Pilot and passenger exiled through normal functioning doors
_OTHER AIRCRAFT - COL reraft) -

Damage to Other Aircraft

O Destroyed O Miner
O Substantial [ Nonc

Model:
chistcrcd Owner of Other Alrcraft ) _ Pilot of Olh_e-l- Alreraft
Name: Name:_
City: City: _
State: FAlH State: ZIP:
Country: e Country:
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Use this space if additional space is needed for any answers.
E AND/ACGURATE TO THE BEST.OF MY KNOWLEDGE
Date of this Report
12/02/2019 Signature:
mm/ddiyyy —orm
1§ a Person Other than Pilot/Operator is Filing-iiep;r; ----- o )
Name: Title
Signature:
—or=- [J]Check here to electronically sign this document
=5 B -u.- m SR = = b e
B e ey _ FORNTSBIUSEONLY o :
NTSB Accidentllncident No Reviewed by NTSB Reglorml Office Name of lnveshgator Date Report Received
ERMLOCADHUD AS - ERA \Nrr Spencer vidsizelq
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