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Meeting Minutes 
February 6, 2020 

 
I. Call to Order 
 
Dr. Bob Larkin called to order the general meeting of the Reno-Tahoe Aviation Group at 5:42pm on February 6, 
2020 at CAP Headquarters, 601 S. Rock Blvd., Reno, NV. 
 
II. Roll Call 
A roll call was not conducted. The following officers and directors were present: 
 
Dr. Bob Larkin – President 
Sandy Munns – Vice-President 
Karen Inda – Secretary 
Jim Dudzinski – Director 
John Howitt – Director 
Trygve Inda – Director 
Bob Meurer – Director 
 
 
III. Approval of Minutes 
The minutes for the Board of Directors meeting on January 8th were previously approved and posted on the RTAG 
website. 
 
 
IV. Announcements 
1. There was a signup sheet in the back of the room for those who wanted WINGS Credit for this program. 

2. All members were requested to pay $20 dues to Karen Inda, since Treasurer Sam Dragoli was not present. 

3. All aviation enthusiasts are invited to attend RTAG’s Celebration of Aviation Banquet on Wednesday, March 4th. 
The cost is $45 per person. The cash bar and silent auction will be open from 5pm. Dinner will be served at 6:30pm 
because of traffic. Karen announced that there will be two queues this year: one for those who have pre-paid and one 
for those who need to pay at the door. Dr. Bob Larkin announced that there will be both a silent auction and a live 
auction at this year’s banquet. If you would like to volunteer to help at the banquet, please contact Karen.  
To register and pre-pay, please click here: https://www.renoaviation.org/aviationbanquet 

4. Jim Dudzinski reported that the RTAG Scholarship Committee has reviewed the eight Tom Pagnano Memorial 
Scholarship applications received and selected three candidates for interviews. Interviews will begin the week of 
February 17th. 

5. Karen made an announcement about the National Arts Program’s RTIA Employee Art Show, which is open to all 
Reno-Tahoe Airport Authority employees, retirees, and their immediate family members and Reno-Tahoe 
International Airport tenants, vendors, and their immediate family members. The National Arts Program provides 
materials and funding for this visual art exhibit, including awards totaling $3,450. For more information or to 
register, click here: https://www.nationalartsprogram.org/venues/reno-tahoe-international-airport 

 

 

 



 
 

V. Stellar Aviation 

Brad Kosta, Chief Operating Officer of Stellar Aviation, spoke briefly about the GA services they will offer at RNO. 
Their office is located in the old Sierra Air Center building, 485 S. Rock Blvd., Reno, NV 89502. The office should 
be open in the next week or so, but their plans will open in phases. Stellar Aviation will be competitive on Avgas, 
with rates even lower than Atlantic Aviation’s hangar tenant rate. Stellar Aviation plans to offer self-service fuel, a 
wash rack, a meeting area with a BBQ pit, and new T-hangars and box hangars to replace those on the west side. 
They will not charge any ramp fees, even for those who don’t buy fuel, and they will consider adding four acres of 
ramp space to handle overflow for special events. Construction is going as fast as possible. Stellar Aviation is a 
small FBO, with locations in Lantana, Florida, Springfield, Illinois, and Wilmington, Delaware. Please stop by their 
office and welcome them to Reno!  

Brad’s email address is bkost@stellaraviationgroup.com. Phone: 302-322-7000.  

VI. WINGS Program 

Our guest speakers were Dr. Troy Humphreys, OD (Optometry Degree) and Cherokee 235 pilot, and Dr. Chris 
Highley, DO (Doctor of Osteopathy), AME, and Cessna 182 pilot. Dr. Highley was an Army Doctor who was given 
the choice of Iraq or Tahoe in 2003, so he chose Tahoe. He became an AME and then a Senior AME, allowing him 
to perform 1st Class Medicals. Dr. Highley introduced Dr. Troy to GA and they both own their planes.  

Summary of Medical Standards 

Dr. Highley explained the Summary of Medical Standards from an optometry perspective. The 3rd Class medical’s 
eye exam is the same as the eye exam at the DMV, but the questions can be confusing. For example, most people 
answer #17B incorrectly. The question is, “Do you ever use near-vision contact lenses while flying?” Most people 
who wear contact lenses say “Yes,” but that’s usually incorrect. Near-vision contact lenses are not the same as 
regular contact lenses; they were invented to correct monovision, which is what the question is trying to detect. 
Monovision occurs when one eye is set for distance and the other eye is set for near. This is sometimes done 
intentionally, and the FAA does not like it because it affects depth perception.  

If you only have one eye, you need to take special tests for a Statement of Demonstrated Ability.  

Having had RK, LASIK, PRK (photorefractive keratectomy), cataract surgery, or other procedures does not 
necessarily affect your ability to fly. According to Dr. Troy, if it was over two years ago, just mention it. If it was 
less than two years ago, you will need to demonstrate visual stability. 

Another question that confuses people is #18: “Eye or vision trouble, except glasses.” They are looking for current, 
chronic conditions like halos, sensitivity to light, eye fatigue or strain, and glaucoma. Glaucoma is one of the 
Conditions an AME Can Issue (CACI), but it depends on several factors, including your age, the stability of your 
condition, and whether the pressures are 23 or less. 

Glaucoma is caused by pressure on the optic nerve over the course of several decades. It is particularly insidious 
because most people have no symptoms until it is too late. It’s easy to treat if it’s caught early, but, once it develops, 
your flying is in jeopardy.  

There are several different types of glaucoma. Some can be treated with eye drops or lasers, while more serious 
types may require a surgical procedure called an iridotomy.  

In a comprehensive eye exam, all issues that matter to the FAA are checked. Both doctors recommended seeing an 
eye doctor for a full exam every year or two to check for glaucoma and other conditions.  

One person asked about a corneal ulcer. Both doctors agreed that is a temporary condition that is treatable, rather 
than a chronic condition, so it would not need to be mentioned in Question 18. Anything that has been resolved does 
not need to be listed. 



 
Part of the surgery to fix cataracts involves replacing the eye’s natural lens with an Implanted Ocular Lens (IOL). 
There are several different types of IOLs, including multifocal, which work like a bifocal and help you see things at 
different distances. Unfortunately, multifocal implants can cause halos and glare at night, and it can take months for 
your brain to adapt. In fact, the FAA requires you to wait three months to fly after having multifocal IOLs 
implanted. As pilots, it is better to choose an IOL for distance and buy a pair of reading glasses.  

If you start wearing any kind of contact lenses, you can be grounded for a minimum of one month while you adapt 
to them.  

The term “phoria” refers to the alignment of the eyes as a team. Common mild imbalances in eye alignment include 
exophoria, esophoria, hyperphoria, and hypophoria, where exo means out, eso means in, hyper means up, and hypo 
means down. This can be treated with glasses, contacts, or vision therapy.   

Report of Eye Evaluation 

The FAA’s Form 8500-7, Report of Eye Evaluation, is the form your AME has to fill out and submit to the FAA. 
You can view it here: 

https://www.faa.gov/documentlibrary/media/form/faa%20form%208500-7.pdf 

If your AME discovers an issue related to your eyes during an FAA medical, you have two weeks to get it resolved. 
Common issues include amblyopia (“lazy eye”), ptosis (eyelid droop), cataract, pterygium (skin growing over the 
cornea), and keratoconus (cone-shaped cornea), all of which are treatable.  

Pterygium is generally not treated unless the skin is actually covering the pupil. The skin can be excised if it 
obstructs vision. 

Keratoconus can cause a decrease in the best-corrected visual acuity. Often caused by rubbing the eyes too much, 
one treatment option for keratoconus is scleral contact lenses.  

If your eyes show a disparity in size or reaction to light, or nonreaction to light, or nystagmus (rapid 
involuntary movements of the eyes), this will require an FAA review.  
 
John Howitt asked whether you can go to Dr. Troy first and get the right form from him, and take it to Dr. Highley 
as your AME. Will he accept that? Dr. Highley said yes.  
 
Buying Glasses 
 
Since cataracts and macular degeneration are mainly caused by the sun, Dr. Troy stressed the importance of wearing 
sunglasses; however, they must be the right type for flying. Polarized sunglasses knock out all glare, but can make 
instruments go dark. Transitions are not allowed because they don’t change in the cockpit. Blue Blocker glasses 
block blue light and may affect your ability to see some instruments. This is an old-school term. Blue Blocker 
glasses are not the same as the modern blue-light blocker glasses for computer use that you can buy today.  
 
The law regarding glasses for pilots is that, if you need distance glasses, you must wear them. If you only need 
reading glasses, you only have to possess them.  
 
Dr. Troy talked about New Lasik, which is wave-front guided. It results in fewer halos and less glare than natural 
eyesight. When considering whether to have Lasik done, it’s crucial to follow the recommendations of a 
knowledgeable optometrist. The horror stories we’ve all heard happened for biological reasons, for example, 
someone’s vision being out of range of the laser.  
 
Sandy Munns asked whether it is possible for Lasik to deteriorate over 20 years. Dr. Troy replied that it’s unlikely, 
and that there could be some other cause, such as cataracts.  
 



 
Trygve Inda asked whether you can do one vision test with glasses and the other test without them. Dr. Troy said yes 
and that, if you have issues with the machine, bring in the form.  
 
Color vision  
 
Twelve percent of males worldwide have a colorblindness issue. There are a variety of color vision tests. If you 
don’t pass one test, you can try a different test within two weeks. Some people will fail one test, but pass another. If 
the test is done indoors under fluorescent light, it’s actually easier to pass than if the test is done outside. 
 
If you fail the color vision test, you will have a Medical Certificate Limitation with the text, “Not valid for night 
flying or by color signal controls.”  
 
The Color Vision Medical Flight Test for a 1st or 2nd Class medical is done in an airplane with a CFI. The test for a 
3rd Class medical is easier.  
 
Overall Eye Health 
 
To improve your overall eye health, Dr. Troy recommended taking multivitamins, eating fruits and vegetables, 
wearing sunglasses, quitting smoking, and having eye exams every 1 – 2 years. Smoking doubles the risk of macular 
degeneration. 
 
Contact Information  
 
Dr. Highley and Dr. Troy did not do this talk to drum up business, but rather to educate fellow pilots like 
themselves. However, several people have asked for their contact information, so here it is: 
 
Dr Troy's office:   https://familyeyecareassociates.com/ 
 
Dr Highley's office:  https://preferredfamilymedicine.com/ 
 
VII. Adjournment 
The meeting was adjourned at 7:02pm. 
Minutes submitted by Karen Inda. 


