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 AccidentIncident Date/ Time

Nearest Ciry/Place:_COldwater State: M Date: ____09/02/2022 Local Time: 1430hrs approx
ZIp- 49036-1904 Country: U3A mm/dd 33

: Time Zone: Eastern
Latitude: 41.93 deg N Longitude: 85.05 deg W G
{Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midar  (JOn-ground () None

AIRCRAFT INFORMATION

Registration Number: MN21GL OJIFR-Equipped and Certified

: v [0 Commercial Space Flight

Manufacturer: WACO Aircraft Corporation [Unmanned Aircraft

Model: 2T-1A-2 Maximum Gross Weight: Ibs

Serial Number: Weight at Time of Accident/Incident: Ibs
Vear of Manufacture: Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OTes I¥es: OKitPlans  Make: Cabin Crew Seats: Passenger Seats:

@Ne O Onginal Desizn Number of Engines: |

Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Tyvpe Sslect ong)

(& Airplane {Check all that appiy) {Check all thar apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special [JEetractable O Turbo Shaft O 5olid Focket
) Blimp Dingible O Normal O Rastrcted . : O Twhbo Prop O Hybnd Focket

5 T z Treyel Tailwheel -

O Glider O Aerobatic O Lmited L1 ¥ecycle [ Tailw O Tuxbo Jet O None

QO Gyroplane O Balloon O Provisional O Amphibian OHigh Skid O Turbo Fan O Unknown

O Helicopter OCommuter [ 5pectal Flight O Emerzency Float Oskid O Electric

O Powered Lift O Transport [ Experimental OFlcat O5k

ORJ}n:kﬁt O Utility O Epetla.l ng]:t-Sj..:uut‘t Ozl OISk Wheel Bl B T gt

O Ultralight [ Experimental Light-Sport s ;

O Unknown [ Other Launch Recovery System O Carburetor (® Fuel-Injected

[JCertificate of Authonzation or Warver (COA)
QHone nknown 0 Hone O Unknown
Date Rated Power Total Time Since:
Engine Alanufacturer’s of Mfg. Horsepower or | Time Inspection | Overhanl

Engine | Engine Manufacturer Model'Series Serial Number mmiddingy | O Ihs of Thiust (hours) | (hours) {hours)

Eng. 1

F E :

Eng 3

Eng. 4

. Propeller 1 (OFized Pitch Propeller 2 {)Fixed Pitch

Last Inspection Type ®Controllzble Pitch O Controllable Pitch
O100-Hour O Continuens Airworthiness OGround Adjustable {Ground Adjustable
Oaamwr O Conditional Inspection hanufacturer: Manufacturer:

O Anmmal O Unknown

Model: Model:
Date Last Inspection:
P —TT ELT Installed: @®&%Ye: QMo .-kdditrijosugl Equipment (Check all that apply}

Airframe Total Time: hrs If Fes: P}

bours measured at {Select one)
O Last Inspection O Time of AccidentTneident

Tvpe of Maintenance Program (Select onel

O Annual
O Conditional (Amateur-built onky)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATF)
O Contimuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specfy:

ELT Manufacturer:

Model or Part No.:

TS50 No.: QC91 (121.5 MHz) OC9%1a(121.5 MHz)
O C126 (406 MHz)

Wasz ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? OYes OlNo

Did ELT Activate? OYes ONo
If acrivatad:
Did ELT Aid in Locating Aireraft: O%Ve: @No
If not activated:
Indicate Reason:  [JImpact Damage
OFire Damage
OBattery Expired Damaged
O Unknown

O Awframe Parachute

[JAngle of Attack Indicator

] Autopalot

[0 Data Recorder

[¥]Electronic Flight Bag or Handheld Device
[JElectronic Mulbfunction Display
[JElectromic Primary Flight Display
Handheld GPS

[JHeads Up Dusplay

[0 Onboard Weather

[]5atellite Tracking Davice

5tz Warming System

[OVideo Recording Device
[JOither, Spacify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City:
Name: State: ZIP-
Fractional Ownership Aireraft: O Tes O No Country-
Operator of Aircraft O Same As Registered Chmner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: FIF:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all thar apply)

OMene OFAF. 91

[JFlag Camer Operating Certificate (FAR 1213 | OQFAR 103
[0 Supplemental OFAFR 121
OAw Cargo QOFAR 125

[JForeign Air Carmiers (FAR 129)
ORotoreraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
JOn-Demand Awr Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

[ Agricultural Aiveraft (FAR 137)
OPilet School (FAR 141)

Regulation Flight Conducted Under

O FAR 91 Special Flight
O Mon-US, Commercial
O Non-US, Non-commercial

O Public Awrcraft (Selsct ona)
{0 Armed Forces

Revenue Operation for FAR 121, 125,129, 135

{Select one for each group)

OFAR 129 OFAR 415 O Schedulad or Commmuter O Domestic
QFAR 133 (QFAR 431 O Mon-Scheduled or Air Tax O International
OFAR 135 QOFAR 435
QFAR 137 (QFAR 437

(O Passenger

O Cargo

O Mail Contract Omnly

(Selact onal

Purpose of Flight for FAR 91, 103, 133, 137

[OCertificate of Authorization or Waiver (COA) O Federal D.ﬁ.enz; A::lplcaﬁ.nr_ D}-j‘?‘eﬁiﬂlug O Unknown
O Commersizl Space Transportation O State O Aerial Observation {OFlight Test
Expernmental Pernut OLocal O Awr Drop O Glider T.'-:}w
O Commercial Space Transportation License B O Air Race/Show E}IEWCE'JMI
O Other Operator of Large Aircrzft O Unknown {0 Banner Tow Oy Other Waork Use
= {)Business O Perzonal
(O Executive/Corporate O Positioning
O External Load O Skvdiving
Revenue Sightseeing Flight Adr Medical Flight ) Femry
OYe:s @No OYes @No
AIRPORT INFOEMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Branch County Memorial Distance From Airport Center: sm
Airport Identifier: KOEB Direction From Airport: degrees true
Proximity to Airport: O Off Avport'firstp B On Avport/firstip ON/A Airport Elevation: & mal
Eunway Information Conditon of Runway/Landing Surface (Check all that apply)
Runway ID- (L/F/C) Length: ft Width: ft O Dry O Snow-Compacted O Water-Calm
T O Holes [0 Swew-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered [] Snow-Dry [] Water-Glassy
[ Asphalt GrassTurf OMacadam [0 Water O Fough O Snow-Wet [0 Wet
[ Cencrete [ Gravel 0 MetalWood O Fubber Deposit= Soft
[ Dart Olce O Snow O Unknown 0O Shsh-Covered O Vegetation O Unkpown

Approach/Departure Segment (Select onel

OTam OVFE. Departure O0On Instument Approack O Downwind OLow Approach
OTakeoff OFR Dieparture Procedure/Clearance @La.ud:i.ng O Base O Go Around
OInitial Climb (OFinal O Aborted Landing (after touchdown)
(O Crosswind O Unknown
IFR Approach (Check all that apph:) VER Approach (Check all that applhy)
OHone O¥one
OADFMNDE PAR OMLS [JPractice Traffic Pattern Stop and Go
[JsDF Osidestep OLDA OGes [ Straight-In O Touch and Go
OVOERTVOR Oms CJASE O Vallev/Terrain Following [ Smulated Forced Landing
OVORDME OLocalizer Cnly O Visual O Ge Around [JForced Landing
OTACAN OLOC-back course OContact OFull Stop [ Precautionary Landing
ORMAV OCircling
O Unknown [0 Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Tncident

@Filet O Co-Filot O Stodent Pilot  O'Flight Instructor O Check Pillot ‘O Flight Eoginesr € Other Flight Crew

“Flight Crewmember 1% was pilot flyving [[Ves [OHNeo
“Flight Crewmember 17 Identification

First Name: John City of Residence: Matthews

Middle Initial: © State: NC ZIP: 28105

Last Name: Watls

Age at time of Accident/Incident: 52 Date of Birth: i/ dd vy
Certificate Number:

Degree of Injury Seat Occupied estraimt 1ype Inflatable Restrainis
O :“:;IG“- O {;:; O Iﬁfﬂh o ;mm O Unknown Available Used
@:_3 - o] own O = s @ g_wle OHcoe O None [7] Mot Installed
Q) Jenous O Lenter ) me () Lap only O Lap cnly [ Installed
Pilot Certificate(s) (Check all that apply) ) 3-point O 3'?"31-_-111 Oet DEPI_'J}'E'?;
[ Mone [J Flight Instructor Commercial [0 US Military @%-p-m.m © -:-P'D:!m o 531;:;2
[ Prvate [ Reecreational O Awline Transport  []Foreizn D= 8 JL;J;T:I =
[ Student O sSport [0 Fhght Engineer O Unknown o bk
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Hone O Class 3 O Without hmitations/warvers O Unknown
@ Other (O Class 1 O Driver's License (Sport Pilot only) @ With hinvtations warvers O N/A 10222021
) Unknown ® Class 2 O Unknown O Special Issuance mm /dd

Medical Certificate Limitations

Must wear comrective lenses

NOTE FOR CLARITY: | only have Private Pilot privileges for Airplane Single Engine Land

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Extra

FAR 1217135 Checks: 06/18/2021
mm'dd a7 Model: 200

Airplane Rating(s) Oiher Aircraft Rating(s) Instrument Eating(s) Instructor Ratingis)
(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)
[ None 0 Nene [ Hone MNone [ Instrument Airplane
Single-Engine Land [0 Airship Awplane [0 Auplane Single-Engime O Instrument Helicopter
[ Single-Engine Sea [ Ballaon Helicopter O Auplane Multi-Engine O Helicopter
[J Multiengme Land O Glider [ Powersd Lift [ Gyroplane 0 Glider
O Multienzme Sea O Gyroplane [ Powered Lift [ Sport

Helicopter

[ Powered Lift

Tvpe Ratings

Mone.

Tailwheel endorsement: 01/12/2021

MOTE FOR CLARITY: all flight times below are in reference to the time ! date of the accident,

and are approximate

Student Endorsements {Inelude darss)

Flight Time (Entsr appropriare Al Thisz Make A;:;:E Airplane e, Lighter
number af hours in each box) Aircraft & Model Engine AMultiengine Night Actual | Simulated | Rotorcraft Clider Than Air
Total Tune 1,148 3 413 ] 200 18 142 734

Pilot in Command (PIC) 388 0 340 0 47 7 3 47 ] 0
Time as Instuctor 0 0 0 0 0 0 0 0

Last 30 Days 12 3 g 0 0 o 0 4 0

Last 30 Day= 0 0 0 ]

Last 24 Howrs 2 2 2 0 0 0 0 0 0




“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 27 Responsibilities at the Time of Accident/Tncident

(O Pilot (O Co-Pilot (O Student Pilot (®Flight Instructor (O Check Pilot () Flight Engineer (O Other Flight Crew

“Flight Crewmember 2 was pilot flying [ Ves Oeo
“Flight Crewmember 2 Identification

First Name: Jerry City of Residence:

Middle Initial: State: Ohio ol I

Last Name: Kemp Country: _USA

Age at time of Accident/Tncident: Date of Birth: mmdd 33y
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O ¥None O Fatal OLeft ®Front OUnknown Availahile Used
O Minor @ Unknown ORight ORear ¥ T
O Serious O Center OSingle O Home O Nane B Not Installed
I % O Lap only O Lap only [OInstalled

Pilot Certificate(s) {Check all that apply) O 3-point O 3-pomnt O¥et Depl.u}'eci
O ¥one Flight Instructor B Commercial O US Muilitary @® :E-p-m_.m o j'P{']_m []Deployed
O Prvate O Recreational [ Aidine Transport  [] Foreign O 3-pont o ";ant [0 VUnkrown
O Student O Sport [] Flizht Engineer O Unknown @ Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without hmitations'warvers @ Unknown
O Other O Class 1 ) Daver’s License (Sport Pilot only) O With hmitations waivers O N/A
® Unknown O Class 2 (® Unknown O Special Tssuance mm/dd ypy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: ke
mmdd 1777 Model:

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)
O ?‘;_U'Ul_! ; [ Meone O tone O ¥one O Instrument Anrplane
[ Single-Engine Land [ Adrship O Anplane O Aiwplane Single-Engine O Instrument Helicopter
| E-inq_g'._e-Eu.gine Se_a | Ba._l'.oun. ] Helicopter O Awplane Multi-Engine [0 Helicopter
[0 Multiengme Land [ Glider O Powered Lift O Gyroplane O Glder
[0 Multiengme Sea [ Gyroplane [ Powersd Lift [0 Sport

[ Helicopter

[ Powered L1t
Tvpe Ratings Student Endorsements Tnclude dates)

Airpla

]'—].ight Time (Enter appropriate All This Make a;i-:ﬂe“ Airplane S a—— Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actwal | Simuolated | Rotorcraft |  Glider Than Air
Total Time

Pilot 1o Command (FIC)

Time az Instructor

This MakeModel

Last 20 Days

Last 30 Days

Last 24 Howrs




ADDITIONAL FLIGHT CREWMEMEBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: OLest O Front O None
! : : : O Center O FRear O Minor
Middle Imtial: State: ZIP: D E_'Lg']:ﬂ‘ D 5].1:|.g.e D Gt
Last Name: Country: O Unknown O Fatal
: O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Available Used £l
O Hone O Flight Instructor O Commercial O us Military O None ) Mone Restraints -
O Private O Recreational O Airline Transport O Foreizn O Llap Only O Lap Only [] Mot Installed
U Student 0 Sport [ Flight Engineer T rciat 3 ik [ Installed
i O3-po Olp .
Otpoist  Outpom | LNotDeplored
Tvpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Jep oy
: \ . " . = ’ a O Unknown O Unknown 0] Unknown
Accident/Incident Aircrafi? O%es O¥e |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Imjury
Furst Name: City of Resnidence: Oleft g ;L'Jm gf\:on.e
: B y : O Center o Minor
Middle Initial: State: ZIF- ORizht O Single O Serious
Last Name: Country: O Unkzowz (O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply} Restraint Type: Inflatable
O Xone O Flight Instructor [ Commercial O US Military 'E :.‘::EIE L(;e}';cne Restraints
O Private O Recreational [ Airline Transport [J Foreizn O Lap Only O Lap Only [] Mot Installed
O Student O spert [ Flight Engineer O 3-point O 3-point O Installed
i v Mot Deployed
: 2 . O4point  Qdpoint | Lot Jepos
Type Rating Endorsement for Total Flight Time at the Time O 5-point O 5-point O ?E?.D‘_’-’e-d
Accident/Incident Aircraft? OYes [OHe of this AccidentIncident: hr=s OUnknown O Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
y Available Used
First Mame: City : OL:ft O Noze O None O None | [ Mot Installed | (] Under 5 years
Middle Ingtial: State: ZIP: OCenter | O Minor ngp Ounly 8 Lap Only | 9 1nctalled
T . N ORight O Serious S_Pm."“ 3—pu1..|1t O Mot Deployed | If Undear 3,
Last Mame: Country: OUnknown | OFatal 84-1;“:.:;11 g 4-point | [] Deployed O Child Restraint
S-point S-point
OCrew OPsssenger OOther Row: | OV o OUskaoma| | QLM
DO
) Available Used
First Name: Ly OlLeft O None ONone ONome | FMNot Installed | (] Under § years
Middle Initial: State: ZIP: OCenter | OMiner QLapOnly  QLapOnly| By ng
o i’ ORight | QSerious | O3point  O-point | Pingt Deployed | f Under 5,
Last Name: Counfry: Olnknown | () Fatal g-l-;:-ai.m 8 4-point | JDeploved ) Chuld Restraint
5-point 5-point
Oces Ofesmser QOB | mow__|OUsown| Gmom - Giront |HlUduews | Olp i
DO
] Available Used
Frst Name: City : OLeft O Mone ONone ONene . | OMot Installed | [JUnder 5 vears
Middle Initial: State: ZIe: OCenter | OMinor OLapOnly  OLapOnly| oy g
Rt i OFight 0 Serious Q3 'PDJ_ILT Q 3-point O Mot Deploved | If Under 5,
Last Name: Country: OUnknown | O Fatal 84-pnmt 8 4-point | []Deploved O Child Restraint
5-point 5-point Unk
O Crew OPaszenger O Other Blow: OUnknown OUnknown O Unknown = = g {‘J:Pk'HEId
OTIL
S % Available Used
st 3 fv - = =
irst Name ity OLeft O None ONone OE"”‘:}E_ O Not Installed | (] Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QlarUnlymp.ineg
- . | O3-pomt O 3-pomnt | M Mot Deploved | If Under 5
Last M , .. OFRight O Serious g ; ot Deploy .
g it OUnknown 81’1:31 gj-Pm_ﬂT 81-?01_111 EDEP'-u}'ed © Child Restraint
Unknown Aot -t Unknown O Lap-Held
Crew Pass ; Othe Foow: D
O rew O A5Zenger O : § W OUn.km:-wn 0 Unkoown D Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Tyvpe Flight Plan Filed
Anport ID: KOEB & 1426hrs Anrport ID- KOEB (® None QO VFRIFR
S imp PR i O Company VFR. O IFR
City: Coldwater City: Coldwater O Military VER O Unknown
Seate: MI Time ZDDE:M State: MI ) VEE
Country: USA Country: USA Activated? (OYes OMo (OUnknown
Type of ATC Clearance/Service (Check all that apply)
(] Nene [0 Special VFE [ Spacial IFR [J VFR Flight Followmng O Cruize
O] VER [ IFR [] VER On Top [ Traffic Advisory [] Unknown / NA

Airspace where the accident/incident occurred (Check all thar apphy)

Altitude of In-Flight

0O Clas= & []Class G O Military Operations Area (MOA) O 5pecial D ciir riate
[ Clas=B ODemo Area O Anport Advisory Area O Air Traffic Control Area Y
[ Clas=C OWaming Area [ Jet Training Area [ Unknown ft msl
O Clas=D O Prohibited Area OTRsA
O Class E O Restricted Area [JEAR 93
WEATHER INFORMATION AT THE ACCIDENTI/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
O Mational Weather Service O Company ;
[]Fligkt Sarvice Station ] Military Obzervation Time:
O TV Radio O Internet Time Zone:
[0 Automated Feport [0 Xene . : .
O Commercial Weather Service (DUATS)  [J Unknown e Lpmlreden e e
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vVMC QDawn ODusk O Dark Might {OUnknown
O mC ®@Day OMizht {Bnght Might
O Unknown
Skyv/Lowest Clond Condition Ceiling Temperature: € or (F)
O Clear 0 Thin Broken O None (Clear) O Obscured i
O Few O Thin Cvercast ® Broken O Indefinite Dew Point: C) o (F)
Partizl Obs 1 Unk Ohvercas Unk . :
g gzzl:em,: curation O Unknown O Overcast O Unknown Altimeter Setting: . He
i =z oo . ME
Lowest Cloud Condition Height Ceiling Height ™
ft agl 3500 approx ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 e
[J Vanable dc am o O Het Gusting EVE: i
[ Light and Variable _
—ar- —ar- —or- BEVV: miles
Direction: degrees true | Speed: 5 kts Speed: kt= Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply)
DLig]‘.t Mone O Drizzle [ Freezing Rain HNone [J Fog
O Moderate Rain O Ice Pellats O Snow Shower [0 Blowing Drust [ Ground Fog
O Heavy O Snow O Snow Pellats [ Ice Pellets Shower O Blﬂ“"l:ﬂ«_! Sand [ Haze
Owa O Hail Spow Grains | Freezing Dirizzle [0 Blowing Snow [ Ice Fog
O Unknown O Ram Showers O Iee Crystals [ Blowing Spray [ Smeke
O Drust O Unknown

Icing Forecast Icing Actual Turbulence
Amount Trpe Amount Type Type (Check all that apply) Severity
® None ON/A & Mone QWA [F1None [OLight
O Trace O Rime 0 Trace O Fime OClear Air O Moderate
O Lisht O Clear O Light O Clear OTemain-Induwced O 5evere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme
O Severs o Unknown O Severs O Unknown
O Unknown O Urknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion

O Mone (=} Substantial {=) None ) Both Ground and In-Flight (=) None () Both Ground and In-Flizht

O Minor O Destroved O In-Flight ) Fire at Unknown Time O In-Flight O Explosion at Unknown Time
D Usknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Usze additional shest if necezsary)
Aircraft came to rest upside down.

Landing gear sheared off. Prop sheared off (all three blades). Top wing compressed to fuselage. Cabine struts collapsed. Flying and
landing wires buckled. Rudder buckled.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occwred in chronological order, including circumstances leading to and nature of accidentincident. 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.

Prior to September 2, 2022, | contracted to purchase a new Great Lakes biplane from WACO Aircraft Corporation (WACO). As part of its
obligations under the purchase agreement, WACO was required to conduct a "Delivery Flight™ of no more than 25 hours, conducted and
controlled by WACO's designated pilot. WACO was also required to provide "Transition Training” to me as part of the same 25 hours. My
insurance also required me to obtain at least four hours of training in the Great Lakes model. In order to satisfy its Transition Training
obligation, WACO provided me with a CFl, Jermy Kemp, who was under contract to WACO. Additionally, WACO provided N21GL for the
training as the aircraft | purchased had not yet been issued its airworthiness cerificate.

Cin the morning of September 2, 2022, Jerry and | flew for 2.0 hours in N21GL in the vicinity of KBETL. We conducted multiple takeoffs
and landings from Runway 7 at KOEB. All landings were tailwheel low, wheel-landings. Jerry was in the front seat, and | was in the rear
(although, my only prior experience in a Great Lakes had been from the front seat). As | was a Pilot in Training and relatively unfamiliar
with the aircraft, Jerry was PIC and provided flight instruction. After the lesson, we returned to KBTL for lunch.

Cwver lunch, Jerry briefed me on the plan for the aftermoon flight. We would retumn to KOEB for more landing practice. This time, however,
we would practice 3-point landings on the “grass stnp” at KOEB. He stated the procedure is to “reach for the ground” with the tailwheel in
an effort to touch all wheels simultaneously. He also stated the grass at KOEB is wide and creates a visual illusion that induces pilots to

flare too high.

After lunch, we departed KBTL for the next lesson. For this flight, | was again in back and Jerry was in front. Jerry was the CFl and PIC.
Once at KOEB, we conducted three taitwheel low wheel-landings on Runway 7 without incident. After taking off from the third landing,
Jerry announced we would make the next landing a 3-point landing in the grass parallel to Runway 7 (rather than the actual grass Runway
16/34). Jemy indicated the airport keeps the grass parallel to Rumway 7 mowed for landings and said it was safe to land there. Jerry did
not demonstrate a 3-point landing; | was on the controls.

We flew a normal traffic pattern, and the approach was stabilized at 75 mph. Over the grass parallel to the paved Runway 7 threshold, |
began to flare. Jerry indicated the flare was initiated too high but said to keep going (rather than go around). The aircraft leveled out
briefly and Jerry instructed, “"keep pulling, keep pulling”. Jemy then began to manipulate the controls with me and pulled back on the stick.
The aircraft achieved what appeared to be an extreme nose-high attitude (in excess of its pitch angle when sitting on the ground).

The aircraft impacted the ground with the wings level but with a significant pitching down rate. It is unclear to me whether the tailwheel
touched the ground and exacerbated the downward movement, or if the aircraft simply stalled and "fell through”. The main gear impacted,
and the aircraft slid approximately 20 feet. The main gear then dug in the soft ground as it had rained a few days prior, and flipped
forward over its nose, coming to rest upside down. | exited the aircraft and assisted Jerry out of the aircraft and slightly away from the
wreckage, where | sat him on the ground. Jerry was bleeding profusely from above his left eye, stated he was dizzy, and appeared
disoriented. | was not injured except for three minor cuts. | was not dizzy or nauseous, and my head never impacted anything in the
accident. | rendered first aid, then called 911. | then returned to and secured the aircraft. | then called WACO to notify them of the
accident. | recommended they contact the FAA to explain the ELT signal, and the NTSB to meet the accident notification requirement. |
followed up with WACO employees later that day to confirm they nofified the NTSB.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical MalfunctionFailure? [ Yes Mo Total Time/Cycles
{If yes, lizst the name af the part, mamyfaciurer, part ne., sevial no., and describe the failure.) On Part
Howrs
Cweles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Tvpe
{Comvert from pounds, as necessary) O BO/ET O 115/145 O JatB O Other, specify
; ® 100 Low Lead O JetA O Irs

Other Services, if Any, Prior to Departure

NOTE FOR CLARITY: we fully refueled the aircraft at KBTL prior to departure.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes O Ne

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

Pilot in back unclipped his harmess and crawled out of the aircraft to his left. PIC in front unclipped his harness but had difficulty getting
out. Pilot in back assisted the PIC in front out to his nght.

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

Aireraft Begistration Number | Manufacturer: Damage to Other Aircraft
Model: [0 Destroved O Minor
ot HOMRERC [ Sulbstantial [ ¥one

Registered Owner of Other Aircraft Pilot of Other Aircraft

MName: Name:

City: City:

State: ZIP- State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

mm/dd vy

Date of this Report | Name of Pilot/Operator: John C. Watts

09/10/2022 Signature:

-— O -

[] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

CEN22L.A410

CEN Sauer

Name: Title:
Signature:
— o -  []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSE AccidentTIncident No. EReviewed by NTSB Regional Office Name of Investigator Date Report Received
09/12/22
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