NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR 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 Date/Time

Nearest City/ Place:_Harrah State: OK Date: 07/23/2021 Local Time: 1520
Zir: 73045 Country: USA mm/dd yvyy

Latitude: 35.47N 7 Je: 1OW Time Zone: central

b

(Enter in decimal degrees or degrees ‘minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION T

Registration Number: NC83365 O IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

Manufacturer: Aeronca
Model: 7AC

Maximum Gross Weight: 1350  Ibs
Serial Number: 2032 Weight at Time of Accident/Incident: 1260 Ibs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Scats: P. ger Scats: 1
oo OOriginal 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 SDpccial ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted A s O Turbo Prop O Hybrid Rocket
OGlider [ Acrobatic [ Limited Dricycle Pulwhoct O Turbo Jet ONone
O Gyroplane O Balloon O Provisional DI Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight CJEmergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Jski
ORocket O Utility [ Special Light-Sport OHull Oski/Wheel | Fyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport L Fuek-Injected
O Unknown < LUl : [ Other Launch/Recovery System @Carburetor O Fuel-Inject
OCertficate of Authorization or Waiver (COA)
ONone [0 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 mnvdd/yvy | O Ibs of Thrust (hours) |(hours) (hours)
Eng 1 |continental 0-200 100 257 257
Eng. 2
Eng. 3
Eng. 4 .
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: _sensinench Manufacturer:
® Annual OUnknown ;
Model: wood Model:
Diate L ast Inspection. _07/‘213/.2,(.).21" ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
it oat I Yex: OADS-B
Airframe Total Time: 4240 _hrs SRR ST D Airframe Parachute
hours measured at  (Select ane) e 1 O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: = O Autopil
sk TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2) [ pa Recorder
Type of Maintenance Program (Select one) QCI126 (406 MHz) O Electronic Flight Bag or Handheld Device
© Annual : Was ELT still mounted in aircraft? OYes ONo D:;:kf:rt"llf ?):ulnluu;:l_'::ll?:pli) ,
O Conditional (Almlcur-bulll anty) Was ELT still connected to antenna? OYes ONo Bl ‘l"‘dfl“:::;up"s“‘"} 8 splay
O Manufacturer’s Inspection Program o Did ELT Activate? OYes ONo Dn::d::_ 4 |)|;p]ay
8 gmcr A??X::ﬁﬁlﬁn Hiid {f activated: [ Onboard Weather
o u..l . Did ELT Aid in Locating Aircraft: OYes ONo [ISatellite Tracking Device
O Other, specify: ; 3
Description of Fire Extinguishing System If not activated: ClSull Waming System
cscrlp- 0 > 3 Indicate Reason: [ lmpact Damage Ovideo !fccofdmg Device
O Nom.lr DIFire Damage O Other, Specify:
O freaty O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Jonathan Wise and Associates,inc.

City: Edmond,

Fractional Ownership Aircraft:

O Yes ® No

State: OK
Country: USA

Z1p; 73025

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As:

State: ZIp:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that applv)

EINone OFAR 91 OFAR 129
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental OFAR 121  QFAR 135
O Air Cargo OFAR 125 QFAR 137

OIForeign Air Carriers (FAR 129)

ORotorcraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)
C1On-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137)

CIPilot School (FAR 141)

DO Cenificate of Authorization or Waiver (COA)

OFAR 91 Special Flight
(o] Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

® O Federal
Commercial Space Transportation O State
Experimental Permit %
DI Commercial Space Transportation License O Local
D Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for cach group)

OFAR 415 O Scheduled or Commuter O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437
O Passenger
O Cargo
O Mail Contract Only
Purpose of Flight for FAR 91, 103, 133, 137
(Select one)
O Acrial Application OfFirefighting O Unknown
O Aerial Observation OFlight Test
O Air Drop OGlider Tow
O Air Race/Show @ Instructional
Q Banner Tow QO Other Work Use
Q Business OPersonal
O Exccutive/Corporatc  Q Positioning
QO External Load O sSkydiving

Revenue Sightseeing Flight
OYes

Air Medical Flight

OFerry

® No OYes @No

AIRPORT INFORMATION (Fillin if accidentiincident occurred on approach, landing, takeoff, departure,

Airport Name: Steciak Airstrip Distance From Airport Center: 1.5
Airport Identifier: 1012 Direction From Airport: 170 degrees true
Proximity to Airport: @ Off Airporv/Airstip  QOn Airport/Airstrip  ON/A Airport Elevation: 1100 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 2375 1 Width: 60 fl Dry [ Snow-Compacted O Water-Calm

[ Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) 3 Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt B Grass/Turf [0 Macadam O Water O Rough [ Snow-Wet 0O wet

[ Concrete O Gravel O Metal/Wood [ Rubber Deposits O Soft

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

QTaxi QVFR Departure QOn Instrument Approach ~ ©Q Downwind OLow Approach

QTakeofT OIFR Departure Procedurc/Clearance  OLanding OBase OGo Around

@lnitial Climb QOpFinal O Aborted Landing (after touchdown)

QO Crosswind OUnknown

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

[CINone [INone

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

CSDF OSidestep CLDA aaGres O Straight-In [ Touch and Go
CVOR/TVOR OiLs CJASR O Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
CTACAN [JLOC-back course CIContact O Full Stop [ Precautionary Landing

CIRNAV OCircling
[ Unknown [ Unknown
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QPilot O Co-Pilot

O Student Pilot
“Flight Crewmember 17 was pilot flying  Elves [ No

“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
O Flight Instructor

O Check Pilot

(o] Fhght Engineer

O Other Flight Crew

First Name: John

“Flight Crewmember 1" Identification

Middle Initial: p

City of Residence: Edmond

State: OK ZIP: 73025
Last Name: Wise Country: USA
Age at time of Accident/Incident: 65 Date of Birth: mm/dd yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul O Left O Front O Unknown )
. : Available Used
(O] hﬂdu.mr - QO Unknown (o] li:gh( (0] Rr:ar O None O None Not Installed
Q Serious QO Center Q Single ©Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point DB‘O’ I“if’('f)'“'
O None B Flight Instructor Commercial [ US Military o 4-po_mt 8g-p0:2: g L:in‘e\;n
O Private [ Recreational O Airline Transport ] Foreign O 5-point U-r‘::no\vn
O Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ pilot O None OClass 3 O Without limitations/waivers  © Unknown
O Other O Class | O Driver's License (Sport Pilot only) | O With limitations/waivers ON/A
O Unknown @ Class 2 QO Unknown @ Special Issuance pun/dd yyyy

must wear corrective lenses

Medical Certificate Limitations

Medical Certificate Special Issuance
Due to the fact that | had a heart attack in December 2017, | must submit to a yearly cardiologist review,blood work and stress test. | am cleared until 2026

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

080172021

Flight Review Aircraft
Make: Piper

mm/dd yyyy

Model: PA-28

Airplane Rating(s)
(Check all that apply)
O None

E1 Single-Engine Land
[ Single-Engine Sea
Multiengine Land
O Multiengine Sca

Other Aircraft Rating(s)
(Check all that applv)

O None

[ Airship

[ Balloon

[ Glider

O Gyroplane

[ Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

Airplane

O Helicopter

[ Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make ‘:'ll:lg:e Airplane lnstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,475 165 2,420 52 46 90
Pilot in Command (PIC) 2,242 165
Time as Instructor 1,835 80 1,835
This Make/Model
Last 90 Days 130
Last 30 Days 40
Last 24 Hours 0
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLent QFront O None
. N : 5 O Center O Rear O Minor
Middle Initial: State: Z1p: O Right O Single O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used traints
DO None O Flight Instructor O Commercial O us Military O None ONovs Res ".'
O private Recreational O Airline Transport O Forcign OLapOnly OQlLaponly| O r“’_"ll'l‘z‘“""d
O Student O Spont O Flight Engincer O3-point O 3-point 0 Insta Lo
O 4-point O 4-point o :;:_n Il')c'pdoyc
Type Rating/Endorsement for Total Flight Time at the Time O 5-point os"’:i"' g Un'l:r:)(:\:n
. Jnk Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs OlnEwe | Sk
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front ONone
Middle Initial: : i O~Center ORear O Minor
iddle Initial: State: Z1p: ORight OS"“B“’ Scrious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ~ CJ Commercial [ US Military Available  Used Restraints
R O None O None .
O Private O Recreational O Airline Transport ~ [J Foreign OlLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point O 3-point O |f1*'m"°d' B
o = Q 4-point Q4-point O Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs OUnknown  © Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e g Available  Used
st c: ty : - \f >
irst Name ity OlLeft ONone ONone ONone |1 Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8i.ap Only 8sz QM) O Installed
. ORight O Serious Sl 3-point | [ Not Deployed | # Under 3,
Last Name: s « 3 )
st Name Country Ounknown 8Fntal 8‘:';’2::: 8~5"P0fn: B Sqlzloycd O Child Restraint
Unkn: e -poin nknown of
OCrew OpPassenger O Other Row: i OUnknown O Unknown 3 ::x‘:r:«l;\l:
- Available  Used
i A ity . lone
First Name ity OLefi ONone ONone o:\""‘b : ONot Installed | OJ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 83““’ .0:“-" 8 3"’“ O | Jinstalled
: - ORight OSerious ~pomn POINt | I Not Deployed | If Under 5.
Last Name: Country: OUnknown | OFatal 8*""?”' 84"“ int | CDeployed | O Child Restraint
O Unknown d-point S-point | [J Unknown 5
OCrew OPassenger O Other Row: _ OUnknown O Unknown 8 :;’;{:3)‘\":
. Available  Used
Firs e ity : J V
First Name ity OLcht ONone ONone O None CINot Installed | CUnder 5 years
Middle Initial: State: 21p: OCenter O Minor 8;“[’ Only 8 ?P Q“')’ Oinstalled
2 ! ORight OsSerious -point 3-point | FYNot Deployed | f Under 5,
Last Name: Country: OUnknown 8Fmal 8:-p0fm 8tss-po?m O Deployed O Child Restraint
Unknown J-point -point | [ Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {-;:‘l;:’:i‘l‘;
RS k Available Used
“irst Name: City : !
irs c y OlLecft ONone ONone O None I Not Installed | O Under § years
Middle Initial: State: z1p: OCenter | OMinor 83Lan Only gup Only | 9 Installed
= : 3 ORight OSerious : -pm.nl 3-point | FyNgy Deployed | /f Under 5,
Last Name: Country: OUnknown 8Fala| 8‘:-p0fm 8~'St-poinl [ Deployed O Child Restraint
Unknown S-point -point | [ Unknown
OCrew OPassenger QO Other Row: i O Lap-Held
g — Ounknown O Unknown O ks
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FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: 10L2
City: Harrah

State: OK
Country: USA

Time of Departure
Time: 1520

Time Zone: C

Destination
Airport ID: KPWA
City: Bethany

State: OK

Country: USA

Type Flight Plan Filed

® None O VER/IFR

QO Company VFR O IFR

O Military VFR QO Unknown

O VIR

Activated? QYes ONo QUnknown

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

[ None [ Special VER [ Special IFR [J VER Flight Following O Cruise
O VER O IFr 0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight
[ Class A EIClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B O Demo Area O Airport Advisory Arca Air Traffic Control Area
O Class € CIWaming Arca [ Jet Training Area [JUnknown 1200 fi msl
O Class D O Prohibited Area 0 TRSA
O Class E DORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
y 7 8
(Check .uII t uu' apply) ] Facility ID:
National Weather Service [ Company o
O Flight Service Station [ Military Observation Time:
ETV Radio O Internet Time Zone:
Automated Report [J None 3 & o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmMmC ODawn ODusk Q Dark Night QUnknown
Qe ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 90 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured 2 ) F
O Few O Thin Overcast O Broken O Indefinite Dew Point: © or (F)
82:;:1lrf‘zbscumnon O Unknown O Overcast O Unknown Altimeter Setting: in. He
s A or MB
Lowest Cloud Condition Height Ceiling Height rrrr——
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility more than 1(milcs
[ Variable O Calm ! Not Gusting RVR: foct
O Light and Variable
or- -or- -or- RVV: miles
Direction: 210 degrees true | Speed: 12 kis Speed: kts Density Altitude: 3100 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali that apply)
(o) Light None O Drizzle m] Freezing Rain [ None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy O Snow Snow Pellets O Tec Pellcts Shower O Blm\'fng Sand [ Haze
ON/A O Hail Snow Grains O Freezing Drizzle O Blow !ng Snow O lce Fog
nkno O Rain Showers [ Ice Crystals 0 Blowing Spray 0 Smoke
OUnknowa ; * 0 Dust 0 Unknown
Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA EINone OUight
o Trace o Rime o Trace o Rime DCIC&I’ Air OModerate
O Light O Clear O Light O Clear O Temain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

none

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

T



DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alrcraft Explosion

Aircraft Damage Aircraft Fire

O None @ Substantial ® None O Both Ground and In-Flight © Nonc O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion st Unknown Time
O Unknown O On-Ground O Unknown O On-Grourd O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

The damage to the aircraft was due totally from it's flipping over after touchdown. The rudder was destroyed but the horizontal stabizer
and elevators werre largely untouched. The outside leading edge of the left wing is damaged due to the fact that the spar was broken. The
propeller and nose cowl are damaged beyond repair. The fuselage was largely untouched. The impact of the lail protecied it
apparantly.Unknown is the damage lo the engine. Unless it is removed and tested it cant be determined.

NARRATIVE HISTORY OF FLIGHT (Please type or printinink) iz R e

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe @ain 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.

The purpose of this flight was to do recurrent tailwheel training for a pilot who had contacted me a few days earfier.He was supposed fo
travel to Seattle, WA and pickup a tailwheel aircraft C1708 that he had recently purchased and ferry it to another town in Washington
State for renovation and he hadn't flow tailwheel in a while.He told me he had previous taliwheel time in Alaska doing bush fiying. I base
the aircraft at KPWA,so he and his wife picked me up at my hangar and we drove to pick my airplane up from its annual inspection. This
airstrip 10L2 i intimidating to anyone without experience but due to his former tailwheel flying in Alaska i didn't think it would be 2
problem.Upon arriving | set about preflighting the aircraft,but a former friend | hadnt seen in quite sometime just happened to be there and
we conversed while | preflighted. Looking back, this took me off task. | instruct from the backseat so | put my pilot in the front and
acclimated him to the systems and procedures for starting,Its a handprop aircraft.Upon starting we taxiied about half way down the grass
strip and back to give him the chance to get the feel. | then did the standard pretakeoff checklist items. | told him | was going to do the
takeoff and he was to shadow me for this first takeoff.It was a hot day with a density alfitude above 3000 but my Champ has the upgraded
100hp engine and should handle this easily. Shortly after takeoff at an altitude of approx 150 ft. | experienced a more than usual
sluggishness which I initially thought was due to the heat. A second or two later it was obvious that it was more than that and after 2 few ™
Sully” seconds the engine started surging between 2000 and 2400 rpm. | initially tumed to the west just to see how far | was from the strip
and immediatley turned back to the south.My pilot and I quickly started problem solving on where to land. We were too low for anything
else. | estimate | was about 50-100 ft above the trees and simply was trying to survive. | initialy passed up some open areas still hoping |
could make it back. Finally, my front seater pointed at 10 oclock low to an open area and the enigine quit. | did a hard forward slip to the
right and landed hard but it was a normal 3 point landing.Im guessing | progressed about 50 ft when a combination of very tall grass and
wet soil caused us flip over. After asking each other if we were ok,,we were trying to figure out how to get out of the airplane while
hanging upside down in our seat belts. He is much younger than me,so he got out first, and then | unbuckled my belt and fell to the
ceiling. | was trapped for a minute until he grabbed my right arm and pulled me free. Within moments the property owner drove up in his
atv and told us that he called 911. My pilot/passenger was totally unscratched but he noticed | had a head wound. Later ,after adrineline
wore off | discovered numerous buises. | did not seek medical attention.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

The cause of this accident was, painfully for me to admit, pilot error due to inadeqquate pre flight. | was distracted by the conversation with
g friend and failed to notice that | did not turn the fuel control valve to the on position. | had enough fuel in the lines and bowl to run about
-3 minutes.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes B No Total Time/Cycles
(I ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl Fuel Type
(Convert from pounds, as necessary) O 5087 O 115145 O JtB O Other, specify
13 Gall © 100 Low Lead O Jet A O s

sallons O 100130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT
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

OTHER AIRCRAFT — COLLISION (if alr or ground collislon occurred, complete this section for other alrcraft)

Damage to Other Aircraft
O Destroyed O Minor

Aircraft Registration Number | Manufacturer:

Model: [ Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Namec of Pilot/
08/06/2021 Signature:
—or— Chcrc to electronically sign this document

mm/dd/yvyy

o

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN21LA338

Reviewed by NTSB Regional Office

CENTRAL

Name of Investigator

LINDBERG

Date Report Received

8/9/2021




Lindberg Joshua

From: John Wise

Sent: Friday, August 13, 2021 10:07 AM
To: Lindberg Joshua

Subject: Passenger responsns nlin

[CAUTION] This email originated from outside of the organization. Do not click any links or open attachments unless you
recognize the sender and know the content is safe.

Joshua, here’s the passenger statement take it in its context I'll deal with his emotion later

Heard a fun rendition of our story today from a few people at Sundance. | figure if you’re going to tell the story, you
should have the facts straight.

The reason your fuel valve was closed was because after i pulled you out, and helped you get medical treatment, i
crawled back in the plane and closed it. You know, as part of the normal shutdown procedure... and to make sure we
didn’t burn the guys land if it ignited. It wasn’t closed when we departed. Although, a nice idea to blame me.

Please don’t contact me again.

Sent from my iPhone
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