
NATIONAL TRANSPORTATION SAFETY BOARD 
I 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This form to be used for reporting civil and public aircraft accidents and incidents 
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Acc:ldentllnc:ldent Location Accident/Incident Datefftme 

Ncamt City/Place: Union Ci~ State: TN Date: 12101/2019 LOGal Time: 0700 
ZIP: 36261 Country: USA mmldd/y)yy 

Time Zone: Central 
Latitude: 36.36N Longitude: 66.99W 

(Enlt!r in decimal degree5 or degr4!l's:mii1Uies.-secomis) Collision with Other Aircraft: 0 Midair OOn·ground ®None 

·-· ·~~) 
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Registration Number: N991WS 12)1FR-F.qulppcd and Certified 

Manufacturer: C irrus 
D Commercial Space FJI&ht 
D Unmanned Aircraft 

Model: SR22 Maximum Gross Weight: 3400 lbs 

Serial Number: #1168 Weight at Time of Accidentllnddcnt: 3070 lbs 

Year of Manufacture: 2004 Number of Scats: 4 Flight Crew Seal~: 2 

Amateur-Built: 0Yes lfYcs: OKit!Plans Make: Cabin Crew Seats: Passenger Scats: 2 
®No 0 Original Design Number of Engines: 1 

Category or Aircraft Type of Airworthiness Certificate Landing Gear I, Engine Type (Select one) 
®Airplane (Check oil lhnl apply) (Check all that appl}') , ®Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Rctractablc 1 0Turbo Shnl\ QSolid Rocket 
0 Blimp/Dirigible 121Normal 0Rcstricted E) Tricycle OTnilwhccl 0Turbo Prop 0 llybrid Rocket 
OGiidcr 0Ac:robntic Olimited OTurboJet ONonc 
0Gyroplanc OBalloon 0 Provisional 0Amphibian OliighSkid OTurbo Fan OUnknown 
0 Helicopter OCommutci 0 Special Flight OEmergcn~y Float 0Skid Omcctric 
0 Powered Lift 0Transport 0 Experimental OFloat 0Ski 
ORockct O Utility D Special Light-Sport OHull 0Ski!Whcd fo"ucl System Type (RedprocutingJ 
0Uhralight 0 Experimental Light-Sport 

[J Other Launch/Recovery System 0Corburetor ® l'ucl-lnjccted OUnknown [JCcrtilicatc of Authorization or Waiv~r (COA) 
[JNonc DUnknown ONone OUnknown 

I I ' Date Rated Power Total Time Since: 
I Engine Maaufaeturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En doc En•lnc M1nufaeturcr .. l'tlodeiiScriCli Serial Number mmldJ/1\'\')i 0 lbsofThrust !<hours) lthoun) l tbounl 
F.ng. t Continental Motors 10550N27 917335 1011812004 310 1607 135 1607 

Eng. 2 

Eng 3 

' 
Eng. 4 I 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 0 l'i~~:cd Pitch 
@Controllable Pitch OControllable Pitch 

OIOO·Uour Ocontinuous Airworthiness 0Ground Adjus1ablc OGround Adjustable 
OMIP Oconditionnl Inspection Manufacturer: Hartzell Manufacturer: 
®Annual OUnknoiVn 

Model: ~I::I~·J3:iE·lBBEZ693QEB (ftE~~ Model: 
Date Last Inspection: 3/20/2019 

EL 1" Installed: ®Yes ONo Additional l<:qulpment (Check all that apply) mmlddlym• 
Airframe Total Time: 1607 hrs If Yes: 8ADS·B 

hours measured at (St!lt!C.'t one) ELT Manufacturer: 8 Airframe Parachute 

! Model or Part No.: MN 1300 ! 0Anglc of A \lack Indicator 
OL..,tlnspeetion 0Timc of Accidcntllncidcnl 

TSO No.: 0C91 (121.5 MH7.) 0C91a (121.5 MHz) 
E1 Autopilot 
C Data Recorder Type of Maintenance Program (St'lect onr) QC126 (406 MHz) EJEicctronic Flight Bag or Handheld Device: 

®Annual 
Was ELTsdll mounted In a1rcr•rt? ®Yes ONo E) Electronic Multifunction Display 

0 Conditional (Amatcur·buih only) 
Was ELT stin connected to antenna? ®Y cs ONo Ia Eiectronic Primary Flight Display 

0 Manufactun:r's Inspection Program 
Did F.L T Activate? OYes ®No [J Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
/f Q!:/IVO/td: 

DHcads Up Display 
0 Continuous Airworthiness E)Onboard Weather 
0 OtheT, specify: Did EL T Aid In Locating Aircraft: OYes ®No 0 Satellite Tracking Device 
Description of Fire t:xtingulsblng System If not activated: EIStall Waming System 
0 None Indicate Ruson: 0 Impact Damage CVideo Recording Device 
® Specify: Hand Held extinguisher D Fire Damage [J Other, Specify: 

C Battery E~~:pircd!Damagcd 
EIUnknown 
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Registered Aircraft Owner 

Name: OrthoAir, LLC 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft D Same As Registered Owner 

Name: AOSM/ Mike Calfee 

Doing Business As:---------------------­

Air Carrier/Operator Designator (4 Character Code): -------

City: Union City 

State: -'T..:...N;__ __ ZIP: 38261 

Country: ..:::U:!:S~A!._ _________ _ 

EJ Same Address as Registered (Janwr 

Ci~: -----------------------------
Statc: ____ _ ZIP: ____ _ 

Country: 

Operating Certltlcates Held 
(Cireck all that apply) 

Regulation FUgbt Conducted Under Revenue Operation for FAR Ill, llS, l:Z9, 135 
(Self!c:t one for each group) 

E!Nonc 
OFiag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

$FAR91 
0FAR 103 
0FAR 121 
OFAR 125 

QFAR 129 
0FAR 133 
0FAR IJS 
OFAR 137 

OFAR415 
0FAR431 
0FAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

0 Fore1gn Air Carriers (FAR 129) 
t:IRotorcn~n External load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommcrcial Air ToiU (FAR 136) 
0Agricuii1U31 Aircraft (FAR 137) 
DPilot School (FAR 141) 
0Ccrtilkatc of Authori7.ation or Waiver (COA) 
0Commereia1 Space Transportation 

Experimental Permit 
Dcommereial Space Transportation License 
DOthcr Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs $No 

0 FAR 91 Speci:~l Flight 
0 Non-US, Commercial 
ONon-US, Non-comnlcrcial 

OPublic Aircraft (Sclett one) 
0 Armed F orecs 
0Federol 
OState 
OLocal 

Ounknown 

Air Medical Flight 

0Yes ®No 

Airport Name: Everett Stewart Regional 
Airport ldenllner: !.:K!..!:U~C~Y!..._ _____________________ _ 

Proximity to Airport: 0 OfT Airport/Airstrip ®On Airport/Airstrip 0NIA 

Runway Information 

Runway 10: 19 (URIC) Length: 6503 n Width: 100 n 

Runway/Landing Surface (ChC'ck all that apply) 

E1 Asphalt tlGrassffurf OMacadam tJWatcr 
0 Concrete D Gravel D Metal/Wood 
D Din D Icc t:l Snow OUnknown 

Approach/Departure Segment (Srlect one) 

0 Passenger 
OCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air RaceJShow 
OBanncrTow 
OBusincss 
0 Executh•e/Corporatc 
0 F.xtemal load 
OFcny 

0Firclighting 
0Flight Tc~t 
OGiidcrTow 
0 Instructional 
OOther Wort Use 
®Personal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: .::O:...._ ______ sm 

Direction From Airport:--------- degrees mrc 

Airport Elevation: 341 ft. msl 

Condition of Runway/Landing Surface 

E1 Dry D Snow-Compacted 
tl lloles D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
0 Rubber Deposits 0 Soft 
0Slush-Covered D Vegetation 

(ChC'ck alf that apply) 

t:1 Watcr·Calm 
D Water-Choppy 
0 Water·Gia.~sy 
DWet 

0 Unknown 

OTaxi OVFR Departure 
OTakcoiT OIFR Dcpanurc Procedure/Clearance 
Olnitial Climb 

OOn Instrument Approach 
®Landing 

ODownwind 
OBasc 
OFinal 
OCrosswind 

0 low Approach 
0Go Around 

IFR Approach (Check all thai appM 

E) None: 

0ADFINDB 
DSDF 
DVOR!TVOR 
DVORIDME 
DTACAN 

DPAR 
DSidcstc:p 
OILS 
tl localizer Only 
D LOC-back eowse 
DRNAV 

0MLS 
DLDA 
OASR 
0Visual 
0Contact 
[JCircling 

0Practicc 
0GPS 

OUnknown 

4 

OAborted landing (a ncr touchdown) 
OUnknown 

VFR Approach (Check all tlrat app(v) 

ON one 

EJTraffic Pattern 
[J Slr.light-ln 
D Valleyffemin Following 
OGoAround 
EIFull Stop 

t:l Stop and Go 
[JTouch and Go 
0 Simulated F orccd landing 
t:1 Forced l.anding 
0 Precautionary landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Ac:tidentllncldent 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was [JYes [J No 

"Flight Crewmember 1" Identification 

First Name: ,.M""ik...,e:=....__________________ City of Residence: .,U'""n""io:::n.:...C.::.:.:.ityL------------

Middle Initial: .:::0'---- State: TN ZIP: -=3c.=:8=.:26;o...1'-----

Last Name: _,C""a""lf""ee:::...._________________ Country: USA 

Age at time of Accident/Incident: 50 Date of Birth: _ _)~~~~·L~m~m;,/d~dlyi;,~,;-, --------
Certificate Number: 

Degree of Injury Seat Occupied 
®None 0 l:acal ®Left 0 front OUnknown 
0 Minor 0 Unknown ORight ORear 
0 Scri~us 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[J None [J Flight Instructor a ,Commercial [J US Mtlitary 
E1 Pnvatc [J Rccreallonal a Airline Tn1n~p01t [J Foreign 
[J Student D Spon a Flight Engineer 

Principal Occupation Medical Certificate 

®Pilot ONone 
0 Other 0 Oass I 

Unknown Class 2 

Medical Certificate Limitations 
Must have glasses avaUable for near vision 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

®Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

FAR 1211135 Checks: 03/05/2019 

Flight Review Alrcrart 

l'tlake: Cirrus 

mmlddlyyyy Model: SR22 

Restraint Type 

Available Used 
0Nonc ONonc 
Olaponly OLaponly 
Ol·point Ol-point 
04-point 04-point 
®S-point ®S·point 
O UnknO"Wn OUnknown 

Medical Certificate Validity 

0 Without limitntionslwaivers 
With limitation!!lwaivcrs 

Issuance 

OUnknown 
ONfA 

Airplane Radng(s) 
(Check all that app{v) 

[J None 

Other Aircraft Rating(s) 
{Check all that appM 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Cireck alllllat apply) 

E1 None 
E1 Single-Engine Land 
a Single-Engine Sea 
El Muhiengine Land 
D Multiengine Sc11 

Ia None 
[J Airship 
[J Balloon 
0 Glider 
[J Gyrophme 
0 Helicopter 
[J Powered Lift 

[J None 
Ia Airplane 
D Helicopter 
[J Powered lift 

[J Airplane Single-Engine 
[J Airplane Multi-Engine 
D Gyroplane 
[J Powered Lift 

Innatable Restraints 

[J Not Installed 
D lnstnllcd 
El Not Deployed 
D Deployed 
[J Unknown 

8/23/2019 
mmldd/yyyy 

[J lnsttumcnt Airplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
[J Sport 

Type Ratings Student Endorsements (lndutle date.f} 

Lt,htcr 
Clldtr Than Air 
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"Flight Crewmember 1" Responsibilities at the Time of Ac:cidentllncident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor Ochcck P1lot 0 Flight Engineer OOthcr flight Crew 

"Flight Cre~"lllember 1" was pilot Dying DYes 0No 

"Flight Crewmember 1" IdentJflc:atlon 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accidcnlllncident: Date of Birth: mm/ddl})yy 

Certificate Number: 

Degree of Injury Seat Oc:c:upied Restraint T)·pe lnOatable Restraints 
0 None 0 fatal OLen Ofront OUnknown A\·allable Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr Osinglc ONone 0 None D Not Installed 

0 Lap only 0 Loponly Olnstalled 
Pilot Certific:ate(s) (Check all that apply) 0 3-point 0 3-poiut D Not Deployed 

D None D Flight Instructor D Commen:iol 0 US Military 04-point 0 4-point ODcploycd 

D Private D Recreational D Airline Tl'llllsport D Foreign 05-point 0 5-point OUnknown 

D Student D Sport D Flight Engineer QUnknown 0 Unknown 

Prlnc:lpal Occupation Medical Certificate Medical Certlfic:ate Validity Date of Last Medical 
I 

0 Pilot 0Nonc 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other OClass 1 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Clnss2 OUnknown 0 Spcciallssuance mmldd/y)')'' 

Mcd!c:al CertiRcate Limitations 

Medical Certificate Spec:iallssuanc:e 

Date of Last Flight Review Flight Review Ain:rart 
or Equivalent, Including 

Make: FAR 1111135 Chec:ks: 
mm/dd/yyyy Model: 

Airplane Rating(s) Other Alrcrart Ratlng(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that apply) (Check all that appl)~ 

i 

(Chec:k all that apply) 
D None D None DNone D None D lnstnlmcnt Airplane 
0 Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Instrument llclicoptcr 
D Single-Engine Sea D Balloon DHclicoptcr D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplanc D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Spon 

D Helicopter 
Ei Pcwercd tift 

Type Ratings Student Endorsements (l11cludc JntcJ) 

Flight Time {E111erappropriate A£i:e All This 1\take Airplane Lighter 
11umbl'r of hour$ illl'ach box) Aircraft It Model NIKhl Actual Simulated Rolorcrart Glider Tha11Air 
Total Time 
Pilot in~ l(PIC) 
Time ns 
ThisM' ·"' 
Lost90Days 

_!.a~30 Days 
Last 24 Hours 
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OJ ~- ~-\If, 

CrelY Name and Address Seat Injury 

First Name: City of Residence: OLen OFront ONone 

Middle Initial: State: ZIP: 
0Centcr ORear OM•nor 
ORight OSingle 0Scrious 

Last Name: Country: O Unknown OFatal 
0Unknown 

Pilot Certincate(s) (Check all that apply) Restraint Type: lnRatable 

DNonc D Flight Jnstroctor C Commercial OUSMilitary 
Available Used Restraints 
ONone 0None 

C Pri\'atc D Rccrutional C Airline Transport DForeign OLapOnly QLapOnly C Not Installed 

Dstudent 0 Sport 0 Flight Euginccr 03-point 03-point C lnsbllcd 

04-point 04-poinl C Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point C Deployed 

OUnlcnown QUnknown C Unknown 
Accidentllnddent Aircraft? DYes ONo orthis Ac:c:identllnc:ident: hrs 

Crew Name and Address Seat nftftu-le.l Injury 

First Name: City of Residence: OLen Qfronl ONone 

Middle Initial: Stale: ZIP: 
0Centcr ORear 0 MillO!' 
0Right QSingk: Oscrious 

Last Name: Country: QUnknown 0Fatol 
OUnknown 

Pilot CertiOc:ate(s) (Cht!dc all that apply) Restraint Type: lnRatable 

ONonc 0 !~light Instructor C Commercial 0 US Military 
Available Used Restraints 
ONonc QNone 

C Private 0 Recreational C Airline Transport OForcign OLapOnly OLapOnly C Not Installed 
D Srudcnt OSport C Flightl!nginecr 03-point 03-point C Installed 

04-point 04-point C Not Deployed 
Type RatlngfEndorsement for Total Flight Time at the Time QS·point 05-point C Deployed 

Ac:cideut/lnddent Aircraft? DYes CNo or this Accldentllneldent: hrs OUnknown OUnknown 0 Unknown 

l~JJ/:~~1 I NElli· •-o%'6~ .. ,~~ ·I'~ ,__ ~ ,.;; 
In Ratable 

Name and Address Seat Injury Restraint Type Restralnt5 ~~ 
Available Used 

First Name: Grace City : Union Cltv 
OLen ®None ONone ONone D Not Installed [J Under S years 

Middle Initial: A State; .IN..... ZIP: 38261 0Centcr OMinor OLapOnly OLapOnly 0Installcd 

Lasl Name: Cat(ee Country: USA ®Right 0Serious 03-point 03-point 8 Not Deployed /jUndtr 5, 

OUnknown OFatal 04-point 04-point Ol>eploycd 0 Child Rest111int 

OCrew ®Passenger OOthcr Row: £__ 
OUnlcnown ®S-point ®S-point OUnknown OLap-Held 

OUnknown 011;.~""'- 0Unknown 

Available Used 
First Name: City: 

OLen ONone 0None ONonc 0 Not Installed 0 Under S years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly Otnstalled 

Last Name: Counll)': ORight 0Serious 03-point 03-point 0 Not Deployed I/Under5. 

Ounknown 0Fatal 04-point 04-point C) Deployed 0 Child Restraint 

QCrew OPossenger OOthcr Row: 
OUnknown 05-point 05-point 0Unknown 0Lap·lleld 

-- OUnknown 0 tl;.!.nnu.•• 
OUnknown 

First Name: 
Available Used 

City: 
OLen ONone ONone ONonc [J Not Installed OUndcr S years 

Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly OLapOnly CJinstallcd 

Last Name: Counll)': 0Right 0Serious 03-point 03-poinl C) Not Deployed If Umler 5, 
Ounknown 0Fatal 04-point 04-point C) Deployed 0 Child Restraint 

OCrew 0 Passenger OOther Row: 
OUnknown 05-point 05-point C) Unknown 0 Lap-llcld -- 0Unknown OUnknown 0 Unknown 

First Name: City: 
Available Used 

OLen ONone 0None ONonc 0 Not installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor 0Lap0nly OLapOnly [J Installed 

Last Name: Country: 0Right 0Serious 03-point 03-point [J Not Deployed lfUnd.:r5, 
Ounknown 0Fatal 04-point 04-point (]Deployed 0 Child Rcstmint 

0Crew 0 Passenger OOther Row: 
OUnknown OS-point 05-point CUnknown 0 Lap-lleld -- OUnlcnown or·:.~nftoun 

0 Unknown 
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~!?~~~~ . ".i!.-. 
Aircraft Damage 
0 None ® Subslllntial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fin: at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property {Ust additional sheet if ne:cusaryJ 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

Prop strike wlth bent prop. Nose wheel and Right main torn off. Left main barely attatched. Righi flap torn off. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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 depnrture time and and location, services obtained, and intended 
destination. Provide ns much detail as possible. 

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

I left M02 VFR. The winds were 250 att 11 knots. We flew at an altitude of 2500 feet. We were landing at KUCY al 0700. I checked the 
AWOS about 8 miles out and the winds were 270 14-24. I entered the pattern on a left base ulilizing the obs function to aide with lining 
up with centerline. I decided to come in high to keep my airspeed up. I had 1 red and 3 while on short final. About 100 feet AGL, I 
changed from a crab to a right wing low and left rudder position. 

Winds were 270 at 14-24 kts. I was full flaps and attempted to keep my speed up for the gust correction. I was about 85 knots. 1 normally 
approach at 77 knots in this airplane. About 30 feet AGL. we sustained a really strong gust. I lost signifficant airspeed and wonder now if 
the gust came from the NW. The gust was strong enough that it blew me off centerline. I attempted to correct, bul a second gust blew us 
up into a 45 degree left bank angle. At that point, I tried to go around, but we had rotated to an approximate heading of 145. I had wind 
on my tail and could not climb. I 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. 
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Operator/Owner Safety Recommendation 

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

~Nin'6.11t\<UA 
'UI ~!'.""""· t;-•• ·~ldr= i·~Ja~~l,n .. ~. _;, ,. .... '.i::'l .... ·~·· ,~~- I'~ '''"""'-' 

Was there Mechanical Matrunctlon/Fallure? DYes 121 No Total Timc/Cydrs 
(If yes. fist the name of the port, momifaclllrer, port no .. stria/ no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
J nspectcd/Ovcrhaulcd 

II ours 

·~ar.~u· •~ . ••I l.&:n ·jt[·ilh~~t~,-·;· '!(. ~· .(.'- -~· .. , ):~~ '"'i,f;-~::~t·~ '*');?' .• ~ .!f '"'1:1 •· ~-· ;,:~ v,...,.. •. . r ' " 
Fuel on Board at l.ast Takeoff Fuel Type 
(Com·crtfrom pomulf. llf 11cce.uory) 0 80187 0 II S/145 OJctB 0 Other, specify 

63 G~llons 
0 100 low Lead OJctA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

1 Other Services, iC Any, Prior to Departure 

~ev •• ,. ... G •. 't -~~'l];y:r::: '~ .. :.~·"~:" .\ ... ... ~ ., "·(:;~ .... ,., !.t '\·:~~ ',1; tl :t~;; 

Was an emergency evacuation of the aircraft performed? 0 Yes El No 

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

Pflot and passenger exited through normal functioning doors 

~\:I. I ·~ ~~~ .£j.f:.'fJ'~ ~~ •. re. '~~';,'!'tf~i.. ;',. ~! -'--*' ' ..) - ':.-

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: [J Destroyed [J Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft PUot or Other Alreraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Usc this space if additional space is needed for any answers. 

12/02/2019 
mmlddlyyyy 

Signature: 

- or - EJ Check here to clcctr4)0i<callly 

U a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------------
Signature:------------------------------------------

-or- 0Check here to electronically sign this document 

II 

Title:-------------




