
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Datefflme 

Nearest City. Place: Cloquet State:MN Date 07/3012019 Local Time: 0955 

ZIP: Country: mm/dd(IJ!Y.I' 
Time Zone: COT 

Latitude: Longitude: 

(EIIIer in decimal degrees ur tlegrees:milllltt'S.'.ft'CUIIds) Collision witb Other Aircraft: 0 Midair OOn-ground (!)None 

AIRCRAFT INFORMATION 
Registration Number: N353KT C IFR-t:quipped and Certlf.ed 

Manufacturer: Cirrus 
D Commercial Space Flight 
C Unmanned Aircraft 

Model: SR-22 Maximum Gross Weight: 3400 lbs 

Serial Numbu: Weight at Time of Accident/Incident: 2850 lbs 

Year of Manufacture: Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: 0Yes I[Yes: 0Kit!Pians Make: Cabin Crew Seats: Passenger Seats: 
0No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@Airplane (Check all that apply) (Chl!ck all that app(1) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special 0 Retractable 0Turbo Shaft OSolid Rocket 
0 BlimpiDirigible 0Nonnal 0 Restricted E) Tricycle CJTailwhccl 0Turbo Prop OHybrid Rocket 
0Giider 0Aerobatic OLimited 0Turbo Jet ON one 
0Gyroplane C]Balloon 0 Provisional 0Amphibian OHighSkid 0Turbofan OUnknown 
0Helicopter 0Commuter 0 Special Fhght OEmergency Float 0Skid 0Electric 
OPowered lift 0 Transport 0 Experimental 0Fioat 0Ski 
0Rocket 0Utility 0 Special Light-Spon 0Hull C]SkiiWheel Fuel System Type (Recipromtiug) 
OUltralight D Experimental Light-Sport 
OUnknown [J Other Launch Recovery S) stem 0Carburetor 0 Fuel-lnjccted 

[JCertificate of Authorization or Waiver ICOA) 
ON one OUnknown CJNone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time lnspettlon Overhaul 

E•1dne En2ine Manufatturer Model/Series Serial Number llttli:dd-i))~ 0 lbs ofThrust (hours) (hours) !(hours) 

Eng l 

Eng. 2 

Eng. J 

Eng4 

Last Inspection Type Propeller I OFi~~:cd Pitch Propeller l 0 Fixed Patch 
OControllable Puch OControllable Pitch 

0100-Hour Ocontinuous Airwonhancss 0Ground Adjustable OGround Adjustable 
0AAIP 0Condational Inspection Manufacturer: Manufacturer; 
0Annual Ounknown 

Model: Model: 
Date Last Inspection: 

EL T Installed: OYes ONo Additional Equipment (Check all that appM mmMtlll'y\y 

Airframe Total Time: hrs If Yes · []ADS-B 

hours measured at (Select one) EL T Manufacturer: D Airframe Parachute 

0Last Inspection 0Time of AccidentiJncident Model or Part No.: 
CAngle of Attack lndacator 

TSO No.: 0C91 (121.5 MHz) 0C9la(l21 S MHz) 
0Autopilot 
D Data Recorder 

Type of Maintenance Program (Sdect one) 0CI26(406 MHz} DEiectronic Flight Bag or Handheld Device 
0Annual 

Was ELT still mounted in aircraft? 0Ycs 0No DElectronic Multifunction D!splay 
0 Conduaonal (Amateur-built only} 

Was EL T still connected to antenna? OY cs 0 No CEiectronic Primary Fli&ht Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Ycs 0No [JHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
C Heads Up Display 

0 Continuous Airworthmess OOnboard Weather 
0 Other, spccafy: Did t:LT Aid in Locating Aircraft: 0Yes 0No DSatellite Tracking Device 

Description of Fire Extinguishing System If not acth"tJted: CStall Warning System 

0 None Indicate Reason: [J Impact Damage [J Video Recording De\ ace 

0 Specify: 0 Fire Damage OOther, Specify: 

D Battery Expired/Damaged 
CUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Ain:raft Owner City: Duluth 

Name: Duluth Flying Club State: MN ZIP: 

Fractional Ownership Aircraft: 0Yes 0 No Country: USA 

Operator of Aircraft 0 Sumt! As Rt!gistt!red 011'/lt!r C Sam~ Addr~.rs as Regist~rt!d Ou·m!l· 

Name: 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 111, 12S, 129, 13S 
(Check a// that apply) (Select oue for each gro11p) 

CNone 0FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter ODomestic 
0Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 QFAR 135 QFAR435 
CAirCargo OFAR 125 QFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

0Rotorcraft External load (FAR 133) 0Cargo 
0Commuter AirCarrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
COn-Demand Air Taxi (FAR 135) 0Non-US, Non-(:ommercial 
CCommercial Air Tour (FAR 136) Purpose of Flleht for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ont') 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting 0Unknown 0Cenificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transponation 0State 

0 Aerial Observation 0Flight Test 
Experimental Permit 0Local 

OAirDrop OGlidcrTow 
0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of large Aircraft OUnknown OBanner Tow OOther Work Use 

OBusiness 0Personal 
0 ExecutivefCorporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 
OFeny 

0Skydiving 

QYcs ONo 0Yes QNo 

AIRPORT INFORMATION (Fill In If accident/Incident oc:curred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Cloguet Carlton Coun~ Distance From Airport Center: sm 

Airport Identifier: KCOQ Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/ Au-strip @On Airport/Airstnp ONtA Airport Elevation: 1278 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that app(1~ 

Runway JD: 36 (L'R/C) Length: 4002 ft Width: 75 fl EJ Dry 0 Snow-Compacted C Water-Calm 

Runway/Landing Surface 
C Holes 0 Snow-Crusted C Water-Choppy 

(Cireck all that appl~) C Ice Covered 0 Snow-Dry C Water-Glassy 
E) Asphalt C GraSS'Turf CMacadam CWater CRough 0 Snow-Wet CWet 
CConcrete CGravel C Metal/Wood C Rubber Deposits 0 Soft 
ODin [Jice CSnow CUnknown OS lush-Covered C Vegetation C Unknown 

Approach/Departure Segment (Selet·t one) 

QTaxi OVFR Depanure OOn Instrument Approach ODownwind 0Low Approach 
Q Takeoff OIFR Departure Procedure/Clearance ®Landing OBase 0Go Around 
0Initial Climb 0Final 0Aboned Landing (after touchdown} 

QCrosswind OUnknown 

IFR Approach (Check all that appM VFR Approach (Check all that appM 

8None CNone 

CADFINDB CPAR CMLS CPractice C Traffic Pattern CStopandGo 
0 SDF CSidestep CLDA C OPS C Straight- In 12)Touch and Go 
[JVOR!TVOR CILS [JASR C Valleyfferrain Following 0 Simulated Forced Landing 
CVOR/DME []Localizer Only CVisual CGo Around (J Forced landing 
0TACAN DLOC-back course []Contact []Full Stop 0 Precautionary landing 

CRNAV C C1rchng 
CUnknown []Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying EJYes [J No 

"Flight Crewmember 1" Identification 

First Name: J"'a,s:::o::;n~------------------­

Middle Initial: -'-'M'---
City of Residence: -=E=-=s.:..:ko=---------------
State: ..;.;M;.;.;.N..:.__ ____ _ ZIP: 557l3 

LastName: ~P-=a=-=u~ls=-=o.:..:n __________________ _ 

Age at time of Accident/Incident: -'-49"'----- Date of Btrth: 

Certificate Number: 

Degree of Injury Seat Occupied 
® None 0 Fatal 0 Lefl 
O Minor O Unknown O Right 
0 Serious 0 Center 

0 Front 
ORear 
0 Single 

Pilot Certlficate(s) (Check all tlrat app(vJ 

[]None 
[J Private 
[J Student 

[J Flight Instructor 
[] Recreational 
[]Sport 

EJ Commercial 
[]Airline Transport 
[J Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0Class 3 

OUnknown 

[J US M1htary 
[J Fore1gn 

®Other ®Class I 0 Driver's License (Sport P1lot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 
Valid one year. 

Medical Certificate Special Issuance 
Annual stress test & accompanying report. 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 07/12/2019 

mm!tld!yv,vy 

Flight Review Aircraft 

Make: same airplane 

Modtl: 

Restraint Type 

Available 
0None 
OLaponly 
@3-point 
04-point 
0 5-point 
0Unknown 

Used 
ONone 
OLap only 
6)3-pomt 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 
O Without hmttations/waivcrs 
0 With limitations/waivers 
®Special Issuance 

0 Unknown 
O N/A 

Airplane Rating(s) 
(Check afl that appM 

[J None 

Other Aircraft Rating(s) 
(Check afl that app(l') 

[]None 

Instrument Rating(s) 
(Check all tltut uppM 

0Nonc 

Instructor Ratlng(s) 
(Che<·k ullthll t apply) 

EJ None 
0 Single-Engine Land 
0 Single-Engine Sea 
El Multiengine Land 
[J Multiengine Sea 

[J Airship 
[J Balloon 
[J Glider 
C Gyroplane 
D Hehcopler 
[] Powered Li fl 

EJ Airplane 
[] Helicopter 
[] Powered Ltft 

C Airplane Single-Engine 
C Airplane Multi-Engine 
[] Gyroplane 
[]Powered Lifl 

Inflatable Restraints 

[] Not Installed 
[]Installed 
[] Not Deployed 
[J Deployed 
[J Unknown 

Date of Last Medical 

04/29/2019 
mmldd,)Y.I:Y 

[J Instrument Airplane 
[J Instrument Helicopter 
D Hehcopter 
[J Glider 
[J Sport 

Type Ratings Student Endorsements (l11d ude dates) 

All This Make 
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"C1.1GHT cr-.. -"""-cWYml ·w 2" INFn~M4TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot flying [JYes [JNo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident: Date of Birth: mmldd~vyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 

0 None 0 None [J Not Installed 0 Serious O center 0Single 
OLaponly 0 Lap only [Jinstalled 

Pilot Certificate(s) (Check all that apply) 03-point 0 3-point [J Not Deployed 

[J None C Flight Instructor [J Commercial [J US Military 04-point 0 4-point [JDeployed 

[J Private [J Recreational [J Airline Transpon [J Foreign 05-point 0 5-point [JUnknown 

[J Student [J Spon [J Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0 Ciass 3 0 Without limllatJOns/waivcrs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers @NIA 
0 Unknown 0 CJass2 0 Unknown 0 Special Issuance mmtdd~I'YYY 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Fli2ht Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlcldlyyyy Modd: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Che!ck all that appM (Check all that appM (Chttck all that <1pp/y ) {Cittt<·k crll that uppf.•·J 

[J None [J None CNonc [J None [J Instrument Airplane 
[J Single-Engine Land [J A1rship 0Airplane [J Airplane Single-Engine [J Instrument Helicopter 
[J Single-Engine Sea C Balloon [J Helicopter [J Airplane Mult1-Enginc 0 Helicopter 
0 Multiengine Land []Glider [J Powered Lift [J Gyroplane 0 Glider 
[J Multiengine Sea [J Gyroplane [] Powered L1ft [J Spon 

[] Helicopter 
[J Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (£Iller appropriate 
Airplane _! 

All This l'tlake Single Airplane Ughter 
1111/llhl'r of hours ill each box) Aircraft & Model Engine Nl~tht Actual Simulated Rotorcran Glldtr Than Air 

Total Time 

Pilot in~ I(PIC) 

Time as Instructor 

This -• .. naM.- ov"~' 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMFIIR~RS lExctuslve of cabin crew. c ' the followlr a In 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residen<:e: 0Lel\ OFront 0 Nonc 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: 0Unknown 0Fatal 
O Unknown 

Pilot CertUicate(s) (Ciu!,·k all thut CIPPM Restraint Type: Inflatable 

C None C Flight Instructor [J Commercial [JUS Mihtary 
Available Used Restraints 
ONone 0None 

C Private C Recreational C Airline Transport C Foreign 0Lap0nly OLapOnly [J Not Installed 

Ostudent 0 Sport 0 Flight Engineer 03-point 03-pomt [] Installed 

04-point 04-point [J Not Deployed 

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

0Unknown OUnknown C Unknown 
Accident/Incident Aircraft? 0 Yes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLel\ OFront O None 

State: ZIP: 0 Center ORear 0Minor 
Middle Initial: 0Right OSingle Oserious 
Last Name: Country: OUnknown 0Fatal 

O Unknown 

Pilot Certificate(s) (Clu-ck u/1 tlrat upply) Restraint Type: Inflatable 

[]None C Flight Instructor 0 Commercial 0 US Military 
A\•allable Used Restraints 
QNonc O None 

0 Private C Recreational [J Airline Transport 0 Foreign QlapOnly OLapOnly [] Not Installed 
Ostudent C Sport [] Flight Engineer Q3-point 03-point C Installed 

04-pomt 04-point O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time QS-pomt OS-point []Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs QUnknown OUnknown [] Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : ON one QNonc OLeft QNone 0 Not Installed [] Under S years 
Middle Initial: State: -- ZIP: - - OCenter 0Mmor OLap Only QLap Only Olnstalled 

Last Name: Country: 0Right QSerious 03-point 03-point 0 Not Deployed If Under 5, 

0Unknown 0Fatal 04-point 04-point ODcploycd 0 Child Restraint 

OCrew 0 Passenger OOther OUnknown 05-point 05-point OUnknown Otap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None 0Nonc QNone D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter 0Minor 0Lap0nly QLapOnly Olnstalled 

Last Name: 0Right OSerious 03-point 03-potnt 0 Not Deployed If Under 5. 
Country: 

Ounknown 0Fatal 04-point 04-point 0Dcploycd 0 Child Restraint 

OCrew 0 Passenger OOther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown OUnknown OUnknown 

Available Used 
First Name: City: 

Oleft ONone 0Nonc 0None []Under 5 years 0 Not Installed 
Middle Initial : State: -- ZIP: Ocenter OMinor 0Lap Only QLapOnly Olnstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed If Under 5, 

Ounknown 0Fatal 04-point 04-point ODeploycd 0 Child Restratnt 

0Crew OPassenger OOther 0Unknown 05-point 0 5-point OUnknown OLap-Held Row: OUnknown OUnknown O Unknown 

Available Used 
First Name: City : ON one ONone OLeft 0None 0 Not Installed [J Under S years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Otnstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point ODcploycd 0 Child Restraint 

OCrew 0Passenger OOther Row: 
OUnknown 05-poinl 05-point 0Unknown 0 Lap-Held -- 0Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportiD: KDLH 
Time: 9:15 

Airport 10: KDI.H ®None 0 VFRJIFR 

City: Duluth 
0 Company VFR 0 IFR 

City: 0 Military VFR 0 Unknown 
State: MN Time Zone:CDT State: 0VFR 

Country: US Country: Activated? 0Yes O~o 0Unknown 

Type of A TC Clearance/Service (Check all that owly) 

B None [J Special VFR [J SpectallFR [J VFR Flight Folio\\ ing DCruise 
[J VFR [J IFR [J VFROnTop C Traffic Advisory [J Unknown I NA 

Airspace where the accidenUincident occurred (Chl',·k ullthut uppl,v) Altitude of In-Flight 
[]Class A []Class G [] Military Operations Area (MOA) [JSpecial 

Occurrence: 
[]Class B [JDemo Area [J Airport Advisory Area CJAtr Trame Control Area 
[J ClassC DWaming Area [J Jet Training Area C) Unknown fl nlSI 
[J Class D C Prohibited Area [JTRSA 
El Class E CRestricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Obsenation Facility 
(Chl'l'k all that apply) Facility ID: 
[]National Weather Service [J Company 

Obserntion Time: [] Fhght Service Station [JMilitary 
[]TV/Radio []Internet Time Zone: 
Ia Automated Report []None 

Distance from Accident Site· nm 
[J Commercial Weather Service (DUATS) []Unknown 
[JOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

0VMC 0Dawn 0Dusk QDark Night QUnknown 
OiMC ®Day ONight QBright Ntght 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 70 (F) 
®Clear 0 Thin Broken ® None (Clear) OObscured 
OFew 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.15 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

0 Variable [J Calm Ia Not Gustmg RVR· feet 
[J Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 290 degrees true Speed: 5 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Che,·k till that upplyJ Restriction to Visibility (Cite,·k ullthut appM 

0Light El None D Drizzle D Freezing Rain El None [Jfog 
0Moderate 0 Rain DIce Pellets 0 Snow Shower 0 Blowing Dust 0Ground Fog 
OHeavy [J Snow 0 Snow Pellets D Icc Pellets Shower [J Blowing Sand [JHaze 

ONiA 0Hail D Snow Grains [J Freezing Drizzle [J Blowing Snow [J Ice Fog 

OUnknown D Rain Showers 0 Ice Crystals [J Blowing Spray [JSmoke 
[J Dust [J Unknown 

ldn~: Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check alllhtlt upp~v) Severity 
@None ON/A ®None ON/A E) None [JLight 
0Trace 0Rime OTrace 0Rime [JCicar Air [JModerate 
0Light Octear OLight Oclear [J Terrain-Induced [JSevere 
0Moderate 0Mixed 0Moderate OMixed Dconvective Turbulence DExtreme 
Osevere Ounknown Osevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircnft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and ln-Fhght 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional .flrt>et if nen!s.fary ) 

Nose gear fail. Subsequent prop strike. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

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

0 Both Ground and ln-Fhght 
0 Explosion at Unknown Time 
0Unknown 

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. 

"Rusty Pilot". Aforementioned 13 hours flight time first in 13 years. 

This was my third touch and go. Flew pretty good pattern with good airspeed control. Confident. Previous landing was really good. On this 
landing I arrested a slight sink rate on short final with a touch of power. Checked: 83 knots @ numbers. landed and aircraft was airborne 
again. Checked power- fully at idle. Ok. Then yet another bounce and then nose gear fail. 

I felt it was a safe landing right up to and into the flare. After nose gear fail I calmly stopped the aircraft and requested assistance from 
Cloquet Unicorn. Assisted crew in removing from runway/taxiway and once aircraft was safely in the hanger I reported to the flying club 
(owner) for debrief. 
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RECOMMENDATION _(How could this accldenUincldent have been prevented?) 

Operator/Owner Safety Recommendation 

Its been said subsequently that I was landing the aircraft too flat which led to a porpoise strike on the nose gear. Probably nose gear first 
on that bounce. I'll go with that since that guy knows and I certainly don't. 

Its so unfortunate for so many reasons. I am a former military pilot getting back into the cockpit after thirteen plus years out of aviation and 
desire to do this right, safe, and certainly legal. I was having fun and feeling good about where I was at. Now, IDK. I cannot explain to you 
what happened to that aircraft after-flare/on-rollout nor can I explain what action I needed to execute to prevent. I have been told a quick 
go-around could have saved my butt on the first bounce. But then I read about a doctor in New York who crashed and burned doing just 
that. Regardless, it did not occur to me a procedural action in that moment. 

I had good pattern discipline and I hit my airspeeds/altitudes. A good pattern = a good landing.... That's what I always thought. 

MECHANICAL MALFUNCTION/FAILURE (If more space Ia needed, continue on aepar~~te ahHt) 

Was there Mechanical Malfunction/Failure? DYes []No Total Time/Cycles 
(lf.res. lis/ lire mtme of I he purl, mamtfltdurer. P"l"l 110 .. serial/tO., ((ltd desaibe I he fitilure ) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conn•r/from pou11ds os Jti!C'<'Ssary) 0 80.187 0 115!145 0Jet8 0 Other. specify 

46 Gallons 
(!) I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes EJ No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed []Minor 
D Substantial []None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

to 



ADDITIONAL INFORMATION (Please type or print tn tnk) 

Use this space if additional space is needed for any answers. 

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

Date of this Report Name of Pilot/Operator: ...;;.J..;..a..;..so...;;.n.:....P...;;.a.:....u:...l..;..so,;,..n..;__ __________ _____ _____ _ 

08/04/2019 Signature:---------------- ----- ---------
111/!lfddlyyyy 

-or- 12)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filin& Report 

Name: ---------------------------- Title: ---------------

Signature:---------- ---------- -----

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
GAA19CA474 

Reviewed by NTSB Regional Office 
GAA 
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Name oflnvestigator 
Eric M. Gutierrez 

Date Report Received 
8/5/2019 

J, 




