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NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT

REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: KCRE North Myrtle Beach

State:SC Date: 03/06/2025

zZip: 29577 Country: USA

Accident/Incident Date/Time

Local Time: 11:41

Latitude: N33748.71'

Longitude: W78"43.44

Time Zone: EST

(Enter in decimal degrees or degrees:minutes:seconds)

mm/dd’yyyy

HH:MM

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N744SM
Manufacturer: Cirrus Design Corp

Model: SR 22

1 IFR-Equipped and Certified
[ Commercial Space Flight
O Unmanned Aircraft

Serial Number: 4581
Year of Manufacture: 2017
Amateur-Built: OYes i/ Yes: O Original Design

Number of Seats: 4
Cabin Crew Seats:

Maximum Gross Weight: 3600 Ibs.
Weight at Time of Accident/Incident: 2900 1bs.

Flight Crew Seats; 1
Passenger Seats: 3

®No O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘ (Select one) (Check all rh.ar apply) (Check all that apply) ® Reciprocating QLiquid Rocket
@ Airplane Standard Special [CIRetractable [CJHigh Skid O Turbo Shaft O Solid Rocket
OBalloon Normai Ol Restricted B Tricycle Oskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible [ Aerobatic O Limited [ Tailwheel Clski/Wheel O Turbo Jet ONone
OGlider O Balloon O Provisional [JEmergency Float CHuil © Turbo Fan O Unknown
OG)’f_Oplﬂﬂf O Commuter [ Specia! Flight ClFloat - OSki O Electric
8HC’100PTET " [ Transport O Experimental Eg“aphll[ﬁa" - "
Powered Li O Utility O Special Light-Sport ther Launch/Recovery System ] )
O Rocket EXExperifiental Light-Sport DONone OUnknown Fuel System Type (Recrpraca!mg)
O Ultralight ' ) o _ QCarburetor @®Fuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[EINone [0 Unknown
Engine Serial Rated Power Total Time Since;
Engine Engine Manufacturer Engine Model/Series lglumber Date of Mfg. @ Horsepower or Time | Inspection | Overhaul
fom dd y0vy) | © Lbs. of Thrust (hours/ {hours) thours)
Eng. I |Continental 10-550-N (68) 1034457 08/16/2017 | 310 2160.3 928 922.3
Eng. 2
Eng. 3
Eng. 4
. Additional Equipment
Last Inspection Type AT [ Handheld GPS
O1060-Hour Airframe Parachute [0 Heads Up Display
O AAIP Angle of Attack Indicator [ Night Vision Goggles
® Aonual Autopilot Onboard Weather
Q© Coentinuous Airworthiness [ Autopiiot/FMS, Model Primary Flight Display
O Condition Inspection Coupled Flight Director [ SAS, Number of Axes: __ Model:
O Unknown [ Data Recorder [ Satellite Tracking Device
. [-] Device Stall Warning System Stall Warning System
Date of Last Inspection: ___10/29/2024 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd vy Electronic Multifunction Display [0 Wire Strike Detection
: B osa Electronic Primary Flight Display [ Wire Smike Protection
A!rf[:ame Total ’Elme}s216722 hrs Elieh Martazemetit Systern = Other, Specify: FIKI
ours measured at t
usm . e e'? _one)  Acoidentincid ELT Installed: ®Yes ONo ffYes: Propeller 1 O Fixed Pitch
QLast r.aspecuon ® Time of Accident/Incident ELT Manufactuter: Artex @ Controllable Pitch
Type of Maintenance Program (Select One} Model or Part No.- ELT 1000 O Ground Adjustable
® Annual " Manufacturer: Hartsell
O Conditional {Amaeur-built only) TSO No.: OC9I (121 5 MHz) OC9la(121.5MHz)  |Model: PHC-J3Y1F-IN
O Manufacturer's Inspection Program
© Other Approved tnspection Program G_)C 126 (406 MH‘Z) i
O (AAIP) Continuous Airworthiness Was ELT st!ll mounted in aircraft? ® Yes O No Propelier 2 O Fixed Pitch
i Was ELT still connected to antenna? @ Yes O No .
O Other. specify: i | O Controllable Pitch
Did ELT activate? ® Yes ONo O Groiind A el
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?@®Yes Qo round.-Adjusabic
O None If not activated: Indicate Reason: [J Impact Damage Manufacturer:
® Specify: Portable Fire Extinguisher [ Fire Damage [J Bartery Expired/Damaged CJUnknown | Model:
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OWNER/OPERATOR INFORMATION

e

Registered Aircraft OQwner

Name: SOAR47, LLC Fractional Ownership Aircraft: O Yes ® No
City: Charlotte State: NC

zip: 28207 Country: USA

Operator of Aircraft O The Operator is also the Registered Owner 1 Same address as Registered Ovwner

Name: Stephen D. Hope Doing Business As:

City: Charlotte State: NC Air Carrier/Operator Designator (4-character code):

zip; 28207 Country: USA

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[1None ©FAR9I OFAR 129 QFAR 415 QO Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 QFAR 35 (QFAR 435
OAir Cargo OFAR 125 QFAR 137 (QFAR 437
EForeign Air Carriers (FAR 129) ) ) QFAR 450 (@] Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Carge
[OJCommuter Air Carrier (FAR 133) O Non-US, Commercial ) O Mail Contract Only
J0n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
EICon)mercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces , L ) _
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting
O Commercial Space Transporiation O State O Aerial Observation OFlight Test
Experimental Permit O Local o Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructionat
BEl0ther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business ® Personal
QO Executive/Corporate  Q Positioning
: : . 7 - = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QO Ferry O Unknown
OYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: °*°*" Distance From Airport Center: 0 sm.
Airport 1dentifier: KCRE Direction From Airport: 0 degrees true
Proximity to Airport: O Off Airporv/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 32 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 23 Length: 9997 fi. Widih: 100 ft. Dry O Snow-Compacted [J Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
O asphalt OGrass/Turt Olce OSnow O Rough 0 Snow-Wet O wet
FlConcrete OGravel [ Macadam OWater [ Rubber Deposits O Seft
ODirt [OHelideck [ Metal/Wood O Unknown O Slush-Covered O Vegetation O Unknown
[OlElevated Heliport  [JHelistop O Off=site landing area
Approach/Departure Segment (Select one)
OTaxi QVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance  ®Landing QBase OGo Around
O lnitial Climb QFinat O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ None
O ADF/NDB OPAR OMLS D Practice O Traffic Pattern [ Stop and Go
CJsDF OSidestep OvLpa aGres O Straight-in O Touch and Go
O YOR/TYOR OiLs JASR O Unknown O valley/Terrain Following [ Simulated Forced Landing
O VYOR/DME OLocalizer Only Visual O Go Around [ Forced Landing
OTACAN LOC-back course OContact O Full Stop [0 Precautionary Landing
ORNAV OICircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
OCaptain  OFirst Officer @ Pilot O Co-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [E]Yes [ No
“Flight Crewmember 1” Identification
First Name:Stephen City of Residence: Charlotie
Middle Initial: D State: NC ZIP: 28207
Last Name: Hope Country: USA
Age at time of Accident/Incident; 77 Date of Birth: (rmm/ddiyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious ® Left Q Front QUnknown Available Used
O Unknown QFatal ORight O Rear ONone ONone N
; } t 1 I
® Minor O Center Q Single O Lap only O Lap only g ]n:m;::;al ed
Pilot Certificate(s) (Check all that apply) 83::2::: 8?:;:: Not Deployed
[ None [ Flight Instructor Commercial O 5-point QO 5-point u m;:
OUS Military OPrivate [ Recreational O Unknown O Unknown o
O Airline Transport OForeign [ Sport . .
O Student DFtight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ®Class 3 Q Unknown | @ Without limitations/waivers (O Unknown
® Other OClass 1 O BasicMed Q With limitations/waivers O NA mzzgzg_
Q Unknown OClass 2 O Driver's License (Sport Pilot only) | O Special Issuance mmiddsyry
Medical Certificate Limitations Medical Certificate Special Limitations
None None
Personal Flight Equipment (Check all ihar apply)
[ Fire resistant flight suit [ Helmet [ Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Hetmet visor [ Night vision goggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 08/13/2024 Make: Cirrus
mm’ddyyyy Model: SR 22
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply) {(Check all that apply) (Check all that apply)
3 Single-Engine Land None [J None None [0 Instrument Airplane
[ Single-Engine Sea O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Multiengine Land [ Balloon [ Helicopter [J Airplane Multiengine [ Helicopter
CIMultiengine Sea O Glider [ Powered Lift [ Gyroplane O Glider
O Gyreplane O Powered lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings and Applicable Logbook Endorsements
PIC in High Performance Airplane

Student Endorsements (include dates)

Flight Time /Enter All This Make ‘é.TL’}L" Airplane Instrument Lighter :(.::e Tail
hours for each box) Aireraft & Model Engine Multiengine | Night Actual | Simulsted | Rotorcraft| Glider | Tham Air |Rotorcrant | wheel
Total Time 1030 715 1030

Pilot in Command (PIC) 915 702 915

Time as Instructor 0 0 0

Last 90 Days 46 46 46

Last 30 Days 11 1" 11

Last 24 Hours 1 1 1
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OCaptain O First Officer QPilot Q Co-Pilot  OStudent Pilot  QFlight Instructor Q) Check Pilot Q) Flight Engineer

QOther Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes ONo
“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: (mm/ddfyyy)

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Serious Olefl OFront O Unknown Available Used
O Unknown O Fatal QRight ORear O None O None Not Installed
O Minor O Center OSingle o] Lap only O Lap only gln(s):all;::ta &
Pilot Certificate(s) (Check all that apph) o igg::: 8 z";‘:";i I Not Deployed
CINone OFlight Instructor O Commercial 5-point O 5-point [ Deployed
O us Militan OPprivate ORecreational Unknown O Unknown O Unknown
O Airline Transport [JForeign 3Spon . ;
O Student ClFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Unknown | O Without limitations/waivers () Unknown
O Other QO Class | Q BasicMed O With limitations/waivers QO N/A P —
Q Unknown O Cluss 2 O Driver's License (Sport Pilot Only) | QO Special Issuance mmiddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check ull that apply)

O Helmet
[ Night vision goggles

OFire resistant 1light suit
CIHelmet visor

[ Laser protective visor/glasses

O Personal flotation

Oother:

OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks:

num-dd 3y

Make:

Model:

Airplane Rating(s)

Check all that apply) {Check all that apply)
O Single-ngine Land [ None
OSingle-tngine Sea O Airship

[ Multiengine Land 1 Balloon

[ Multiengine Sea O Glider

3 Gyroplane
3 Helicopter
[ Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)

Instructor Rating(s)

(Check all that apply) (Check all that apply)
O None O None O Instrument Airplane
O Airplane O Airplane Single-Engine O Instrument Helicopter
O Helicopter O Airplane Multiengine O Helicopter
O Powered Lift O Gyroplane O Glider

O Powered lift O Sport

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (/nclude dates)

. N . Airplane " t Multi-
Flight Time /Enter All This Make Single Airplane Instrumen Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft| Glider | Than Air |gororeran | Wheel

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

[.ast 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.) il ¥

Additional Crewmember Information Seat Occupied Injury
: . o me g ] Olett ORear O None
First Name: City of Residence: O Center OSingle O Minor
. . . - ORight O Unknown O Serious
Middle [nitial: Sate: :
iddle [nitia late Zip O Front O Fatal
Last Nami: Country: O Unknown
Personal Flight Equipment (Check all that apply)
DFire resistant flight suit OIHelmet [JLaser protective visor/glasses ~ [IPersonal locator beacon(s) (PLB)  [JFire resistant gloves
[OHelmet visor [CINight vision goggles [0 Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
{1 None O Flight Instructor [ Commercial [US Military Available Used Restraints
O Private [ Recreational O Airline Transport [OForeign O None ONone
1 Swdent O Spont [ Flight Engineer QO Lap Only OLap Only ONot Installed
O 3-point O3-point Olinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-paint OINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point O Deployed
Q Unknown OUnknown | OJUnknown
OYes ONo
Supplemental Restraint, specify:

——— e

Additional Crewmember Information Seat Occupied Injury
Oleft ORear O None
First Nanic: City of Residence: O¢Center OsSingle QO Minor
QORight QO Unknown Q Serious
Middle Initial: State: Zip: OFront OFatal
QO Unknown
|.ast Nanme Country:

Personal Flight Equipment (Chech wd that apply)

OFire resistant flightsuit Otielmet L aser protective visor/glasses [OJPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
CJHelme visor [ONight viswn goggles [J Personal flotation OOther:

Pilot Certificate(s) /¢ heck all the upply) Restraint Type Inflatable
O ~None OFlight Instructor O Commereial O US Military Available Lised Restraints
O Private ORecreational [ Airline Transport [ Foreign O None CNone
O Student OSport [ Flight Engineer © Lap Only OLap Only | [JNot Installed

Q 3-point O3-point | Olinstalled
N o - . ) . Q 4-point Qd-point ONot Deployed
Fype Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point [ Deployed
Accident/Incident Aircraft? of this Accident/Incident: O Unknown QUnknown | OJUnknown
OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: ity OlLett QO None O None QO None ONot OUnder 5
O Center O Minor Q Lap Only QO Lap Only Installed | years
Middle Initial: State: Zip: ORight O Serious O 3-point O 3-point Oinstalled
O Unknown | QOFatal Q 4-point Q4-point ONet If under 5
Last name; Country: QUnknown | O 5-point Q5-point Deployed | years.
Row: O Unknown QUnknown | CDeployed [ OChild
OCrew OPassenger Q Other . ) [ Unknown Restraint
Supplemental Restraint, specify: OLap-Held
QO Unknown

Personal Flight Equipment (Check wfl that apply)
OFire resistant tight suit

OHelmer

[H.aser protective visor/glasses

OrLi

Clrire resistant gloves

DINight vision goggles

OHetmet visor

OPersonal flotation

OO1her:
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FLIGHT ITINERARY INFORMATION

Available Used
First Name: City: OlLeft O None O None O None CINot OUnder 5
OCenter O Minor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point QO 3-point Olnstalled
OUnknown | QFatal Q 4-point QO 4-point [JNot {f under 3
l.ast name: Country: i OUnknown | O 5-point O 5-point Deployed | years,
Row; QO Unknown QO Unknown |[ODeployed | OChild
OCrew O Passenger QO Other JUnknown Restraint
Supplemental Restraint, specify; OLap-Held
Personal Flight Equipment (Check all thut apply) O Unknown
[JFire resistant flight suit
OHelmet
DOLaser protecuve visor/glasses
OpLB
OFire resistant gloves
ONight vision goggles
OHelmet visor
CIPersonal Notation
OOther:
Available Used
First Name: Ciny; QOleft ONone O None ONone ONot OUnder 5
OCenter O Minor O Lap Only QO Lap Only Installed years
Middle Initial: State: Zip: ORight QSerious O 3-point O3-point Oinstalled
QUnknown | QFatal QO 4-point QO4-point CONot If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years.
Row: QO Unknown OUnknown | CDeployed | QChild
OCrew O Passenger QOther EJUnknown Restraint
Supplemental Restraint, specify: OQLap-Held
Personal Flight Equipment (Check «ii that appiv) QO Unknown
OFire resistant {light suit
OHelmet
Ol.aser protective visor/glasses
arLe
OFire resistant gloves
OONight vision goggles
OHelme: viser
OPersonal Totation
CJnher,
Available Used
First Name: City: OlLent ONone O None ONone CINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed | years
Middle [nitial: State: Zip: QORight Q Serious O 3-point O3-point Oinstalled
Q Unknown | QFatal O 4-point O4-point ONat If under 5
| ast name: Country: QUnknown | O 3-point O 5-point Deployed | years,
Row: Q© Unknown OUnknown | ODeployed | O Child
OCrew O Passenger QOther Ounknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) Q© Unknown
OFire resistant (ight suit
OHelmet
Ot aser protective visor/glasses
OrLB
CIFire resistant gloves
OINight vision goggles
[OJHeimet visor
CPersonal l.tation
COther:

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport 1D: KJQF Flight Number: Airport ID: KCRE QNone OVFRAFR
QCompany @®IFR
City:Concord Time: 10:51 Operating as Flight City: North Myrtle Beach VFR QUnknown
HH-AIM O Military
Stawe:NC Suate: SC OVFR
e VFR
Country: USA Firne ZO"E:Q Country: USA

Activated? @ Yes ONo
QUnknown
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Type of ATC Clearance/Service ((heck all thar apphy)

[OCenificate of Authorization O Special VFR I Special IFR [J VFR Flight Following O Cruise
0O VER IR O VFR On Top O Traftic Advisory O Unknown / NA
3 Nene
Airspace where the accident/incident occurred (Check all thar apply)
OC1ass A OClass G O Military Operations Area {MOA) O Special
OClass 3 ODemo Area O Airport Advisory Area [ Air Traffic Control Area
OClass C OWarning Arca [ Jet Training Area O Unknown
FEClass D OProhibited Arca O TRSA
OClass I ORestricted Area OFAR93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thar applyy
[ National Weather Service OCompany Facility 1D:
CIFlight Service Station OMilitary Observation Time:
O TV/Radiv Olntemet Time Zone:
OAutomatea Report [INone Distance from Accident Site: nm
Eiectron:c Fiignt Bag-Application.  [JUnknown Direction from Accident Site: degrees true
CJOn-Board W eather
Basic Canditions Lowest Cloud Condition Light Condition
®vVMC Height
OIMC f. AGL O Dawn ODusk O Dark Night QO Unknown
QUnknawn ® Day ONight O Bright Night
Sky/Law est Cloud Condition " Ceiling '[Ceiiing Height
fi. AGL
C Clear QThin Broken ®None (Clear) Temperature: (°'C) or ('F)
@ lew OThin Overcast | QBroken
O Partial QUnknown . QOvercast Dewpoint: ("C) or ('F)
( bscuration " QObscured
O scauered " Qlndefinite
QO Unknown
: Sarting. Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Serting: — Ocalm [INot Gusting miles
v oy [CJLight and Variable or RVR: feel
tHe}.or (mb) or Speed;13-24 ks ) X
Direction; 276 Speed: 13-24 kis RV mnles‘
: ' B e—— Density Altitude: ft.
degrees true
Type of Precipitation (Check all that appivi Restriction to Visibility (Check all thar
apply)
ENone O brizzle OFreezing Rain ElNone CIFog
ORain Olce Pellets OSnow Shower O Blowing Dust DO Ground Fog
OSnow O Snow Pellets DOice Pellets Shower [OBlowing Sand OHaze
OMail O Snow Grains OFreezing Drizzle OBlowing Snow Clce Fog
{ORain Showers Olce Crvstais OBlowing Spray [1Smoke
[JDust [J Unknown
Icing Forecast j Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
_\mount Tvpe  OLigh Amount Type Type Severity
ENone ON/A | OModerate ®None ON/A CINone DlLight
C Trace ORime | OHtcavy OTrace ORime OClean Air OModerate
| Ol.ight OClear ON/A OlLight OClear DOTerrain-Induced CSevere
O Moderate OMixed QO Unknown OModerate OMixed OConvective [CExtreme
L O Severe OUnknown OSevere QOUnknown Turbulence
O Unknown QuUnknown

None

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

Aircraft Damage Aircraft Fire Aircraft Explosion
QO None O Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor ® Destroyed Oin-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

O Unknown QOn-Ground QUnknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet. if necessary.)
Errﬂenage separated, propeller separated, some fustage damage, some wing damage

NARRATIVE HISTORY QF FLIGHT (Piease type or print In Ink.)

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

IMy flight on March 6, 2025 from KJQF to KCRE was a pleasure flight, | have taken a number of times befare, to visit a friend for lunch. |
departec at appromately 11:51 EST. The night before, the morning of and just before the flight | briefed the weather on my ForeFlight app
and my aviation Weather.Gov app. A few clouds were forecast and were evident near the departure airport. Some light to moderate
turbulence was predicted in route and gusty winds were predicted at the departure and arrival airports. Three days prior | had spent over 2
hours successfully doing traffic pattern work and hand flying flight maneuvers at a nearby practice area. The winds that day were refatively
benign. | recently had a successful cross wind landing at my home airport and felt good about my technique. | saw this flight in part as an
opportunity to get some more crosswind practice.

| filed an instrument flight plan in case the few clouds evident might need to be penetrated on climb out. My practice on all cross country
flights is o either file an instrument flight plan or request flight following services from ATC.

There were gusting cross winds on takeoff but | used my cross wind control techniques 1o maintain centeriine.
The flight was uneventful with some light turbulence and favorable tailwinds at my filed altitude of 5000 feet.

I iistened to the KCRE ATIS and was told to expect runway 23. | was vectored and then cleared by ATC for a visual approach to runway 23
and handed off to the tower.

| was cleared to land by the tower as | turned final and continued my descent. It was a bumpy descent with a cross wind from the right. |
crabbed toward the runway as | descended, as | got lower | used right aileron and left rudder to aim for the centerline. The inputs varied but
if felt stabilized as | descended. Fairly close to the ground [ felt a large gust from the right push me 1o the left and | tried to correct further. As
| neared tcuchdown, | felt a sudden loss of lift and the plane began to drop. Locking back on it | believe | may have experienced a wind
shear near the surface. | added power for a go-around but the go-around was unsuccessful. The plane skidded to the left off the runway,
down a depression and across the taxiway where in came to rest. | believe the depression caused the empennage to separate.

When the plane came to rest, | checked myself for injuries. It was approximately 11:41 EST. There were no injuries other than a few scapes
on my legs which 1 discovered later. My 4 point seat beit held me securely. The seatbelt airbags did not deploy. | secured the plane by
turning everyining off, turned the fuel selector switch to the off position, removed the key from the starter, put the CAPS pin in the CAPS
handle and egressed. The ELT activated and the airport fire and rescue were on the scene immediatel

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentincident have been pravainted?)
Eecuting a Go Around earlier.
Postponing the flight to a less windy day.
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MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes EINo

(If ves, list the name of the part. manufacturer. part no.. serial no.. and describe the failure.}

Total Time/ Cycles On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
(Convert from pounds, as necessariy

74 Gallons

Fuel Type
® 100 Low Lead
QO Automotive

Olet A QUnleaded AV
Olet A-1 O Other, specify

Other Servives, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

OYes ElNo

h
|
i

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

Pilot evacuated the pilot-side door.

OTHER AIRCRAFT — COLLISION (if air or ground coltision occurred, complete this section for other sircraft.)

Aircraft Registration Number i Manufacturer: Damage to Other Aircraft:
O Destroyed OMinor
Model: [ISubstantial [CINone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Nuame: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)




FORM 6120.1 » OMB NO. 3147-0001 « EXPIRES 04-30-2027

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

| understand that the information provided may be subject to public release.

Date of this report: Name of Pilot/

: 03/11/2025 Signature:

mm dd ¥y

¥ i

" If a person other than Pilot/Operator is filing this report

Name: Title:
Signature:
wor- [k 'heek here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA136 ERA Gretz 3/12/25
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