NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthincss

O Other. specify:

Description of Fire Extinguishing System
O None
® Specify: Handheld Extinguisher

Was ELT still mounted in aircraft? ®Yces ONo
Was ELT still connected to antenna? &Yes ONo
Did ELT Activate? OYes ONo

If activared:
Did ELT Aid in Locating Aircraft: OVes

If not activated:
Indicate Reason:

®No

CJimpact Damage

O Fire Damage

a Battery Expired/Damaged
B Unknown

BASIC INFORMATION |
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Folkston Airport 3J6 State: Georgia Date: 04/10/2025 Local Time: _4:30 Est
zIp: 31537 Country: USA mav/ddiyyy
. ) Time Zone: Eastemn
Latitude: 30.80N/82.03 W Longimde; 82.03 W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION }
Registration Number: N1798t E1IFR-Equipped and Certified
2 [ Commercial Space Flight
Manufacturer: Piper [0 Unmanned Aircraft
Model: PA-46R-350T-Matrix Maximum Gross Weight: 4,100 Ibs
Serial Number: 4692003 Weight at Time of Accident/Incident: 3,100 Ibs
Year of Manufacture: 2008 Number of Seats: 6 Flight Crew Seats: 2
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 4
®No O Original 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 QLiquid Rocket
O Balloon Standard Special ElRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted i ; O Turbo Prop O Hybrid Racket
O Glider ] Actobatic [lLimited [2] Tricycle [OTailwhecl O fontio Tor ONone
O Gyroplane [ Balloon O Provisional ] Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [Special Flight [JEmergency Float [CJskid O Electric
O Powered Lift [ Transport [ Experimental OFloat Oski
O Rocket O utility [ Special Light-Sport OHull [Ski/Wheel inrocati
QO Ultralight [JExperimental Light-Sport —— Folli:zitem Type I!'Reug c:ar:]ﬂ;g{ p
; /Recovery Sys retor -Inject
OUnknown [dCertificate of Authorization or Waiver (COA) i P S EERER
[CNone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddiyyyy | © Tbs of Thrust (hours) | (hours) (hours)
Eng. 1 | Lycoming TIO-540 2008 350 1560 1502 707
Eng. 2
Eng. 3
Eng. 4
; Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
O Aawr O Conditional Inspection Manufacturer: Hartzell Mazifack
® Annual OUnknown
4/15t004/25/2024 s s
Date Last Inspection: 0
P W ELT Installed: ®Yes QNo Additional Equipment (Check all that upply)
Airframe Total Time: 1502 - If Yes: g“‘.m'B e
hours measured at  (Select one) ELT Manufacturer: _Artex I:IA‘ mngﬁleanolf i ]ilndicawr
® Last Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No.: ®C91(121.5 MHz) OC91a (121.5 MHz) [ Dat Reooedes
Type of Maintenanee Program (Select one) OC126 (406 MHz)

[CElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

[ Electronic Primary Flight Display
[COHandheld GPS

[ Heads Up Display

O Onboard Weather

[ Satellite Tracking Device

[JStall Warning System

[ Video Recording Device

DO Other, Specify:




Registered Aircraft Qwaer

Name: Axis Label Inc State: Florida ZIP: 32046
Fractional Ownership Aircraft: O Yes ® No Country:

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: Michael Franklin City: Hilliard

Doing Business As: Axis Label Inc State: Florida ZIP: 32046
Air Carrier/Operator Designator (4 Character Code): 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)

I None @FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter Q) Domestic
OFlag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 (FAR 431 (O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135 (QFAR 435

O Air Cargo QFAR 125 QFAR 137 QOFAR 437

O Foreign Air Carriers (FAR 129) sl O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Carge

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

[J0On-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces ) e . )

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O Statc O Aerial Observation OFlight Test

Experimental Permit O Local (o] A]r Drop OGlider Tow
ClCommercial Space Transportation License O Air Race/Show Olstructional
Oother Operator of Large Aircraft O Unknown O Banaer Tow O Other Work Use
Q Business (® Personal
O Executive/Corporate Q) Positioning
- - = - ) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No

AIRPORT INFORMATION (Fill in if accident

Airport Name: _Davis Field Distance From Airport Center: 60' sm
Airport Identifier: 3J6 Direction From Airport: 35 West degrees true
Proximity te Airport: @ Off Aiporv/Airstrip QO On Airport/Airsrip  ON/A Airport Elevation: 68' ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 01 (L/R/C) Length; 2500 ft Width: 49 ft | EDry [ Snow-Compacted [] Water-Calm

% [ Holes [ Snow-Crusted O Water-Choppy

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

[ Concrete [ Gravel O Mctal/Waood [ Rubber Deposits [ Soft

] Dirt Olce O Snow O Unknown [Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi OVER Departure OOn Instrument Approach O Downwind O Low Approach

O Takeoff OIFR Departure Procedure/Clearance  ®Landing QO Base QGo Around

OInitial Climb QOFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

TFR Approach (Check all that apply) VFR Approach (Check all that apply)

[Z]None [ONone

CJADF/NDB OrAR OmLs O Practice Traffic Partern [ Stop and Go

Ospr [ Sidestep oA aaGrs O Straight-In [ Touch and Go
OVOR/TVOR amns JASR [ Vallcy/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact Full Stop [ Precautionary Landing

ORNAV CCircling
O Unknown O Unknown




- MEMBER 1” IN ‘ s .'..- L }\ SOt ;
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
©vrilot  OCoPilt  OsStudentPilot  OFlightInstructor ~ O Chock Pilot O Flight Engineer O Other Flight Crew

“KFlight Crewmember 17 was pilot flying [EYes [ No
“Flight Crewmember 17 Identification

First Name: Michael City of Residence: Hilliard

Middle Initial: C State: _Florida ZIp: 32046

Last Name: Franklin Country: _USA

Age at time of Accident/Incident: 56 Date of Birth: _—_ mm/dd/yyvy
Certificatc Number: -
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal © Left O Front O Unknown :
O Minor @ Unknown O Right O Rear e Dl calle
< : one ONone [E1 Not Tnsalled
@ Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [1Not lDepc(lioyed
[ None O Flight Instructor (] Commercial [ US Military O 4-point G pont O3 Deploy
> 5 S 2 © 5-point Q 5-point [0 Unknown
[4] Private [ Recreational [ Airline Transport [ Forcign Unknown
O Student 0O sport [ Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O None @®Class 3 QO Withont limitations/waivers Q) Unknown
® Other O Class 1 ODriver's License (Sport Pilot only) | @ With limitations/waivers ON/A -02/06/2024
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must use corrective lenses to meet vision standards.
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including : :
FAR 121/135 Checks: 03/06/2024 ke Cliiusang Diper PAf‘G'35° _
mm/ddhyyyy Model: Cirrus SR 22 and Piper Matrix
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)
[ None EJ None 1 None [21 None [ Insmment Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multicngine Land [ Glider [ Powered Lift [ Gyroplenc O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dutes)
IFR
Airpl;

Flight Time (Enter appropriate All This Make s::;l:e Airplane T Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulatcd | Rotorcraft Glider Than Air
Total Time 1,510 194 1,510 0 80 209 35
Pilot in Command (PIC) 1510 194 1,510 80 209 35
Time as Instructor 0 0 0 Q
i ko . | ¢
Last 90 Days 15 15 15 0 0 0
Last 30 Days 0 0 Q 0 0
Last 24 Hours 0 0 0 0 0




Crew Name and Addr
ess
Seat Occupied Injury

First Name:
: 5o City of Residence:
Middl : e
e Initial: State: F* OLeft O Front ON
Last Name: _— 2w O Center O Rear o M\?rle
Country: ORight  OSingle el
O Unkno O Scrious
" 5 w1
Pilot Certificate(s) (Check ail that apply) 1 8 Eﬂlﬁl
O None O ‘ Re: i
s straint Type:
O Flight Instructor ] Commerci " el
= Private 1s [ c— O Ao t_l;.lal O Us Military Available  Used lnl'latalhle
Student O Sport O e K Lot O Foreign O None O None Restraints
N Flight Engineer O :—ap Only  QLap Only [ Not Installed
vpe Rating/Endorsement for T giw?t O 3-point [ Installed
Acduaticdint Alveiae - otal Flight Time at the Time o S-Eﬁ::: O 4point [ Not Deployed
es [No | of this Accident/Incident: o O 5-point [ Deployed
e Unknown  Q Unknown O Unknown
Crew Name and Address T
First Namc:
: . Sea
Middle Initial: City of Residence: piicena Tnjury
tial: - OlLeft OFront On
Last Name: R (AR o) OCenter ORear o Ml?“e
Country: ORight O Single o i
, O Unknown Serious
Pilot Certificate(s) (Check all that appl, © tdl
O None e ipply) % O Unknown
: Flight Instructor O Commcici _ estraint Type:
g Private DY Ricentionsl O Aitline "l?r:]n O US Military Available  Used Inflatable
Student O Spon e nsport O Fareign O Nonc O None Restraints
ght Engineer O Lap Only Lap O
Type Rating/E s © Lap Only [ Not Installed
P g/Endorsement for Total F| i O O 3-point [ Installed
Accident/Incident Aircraft? Ove ONo |ofi ligl‘lt Time at the Time O‘:po;m O 4-point [ Not Deployed
PASSENGER(S) /| OTHER PERSONNEL o this Accident/Incident: - O 5-point O 5-point O Deployed
. - Hhoinch NEL (Inciude cabin crew; T—“‘—* QUnknown  Q Unknown [ Unknown
S — separate sheet if nacessary) _
Seat Injury | Restrai Inflatable
i st
First Name: Brenton __ City : Folkston A Lt Fype Restraints Age
Middle Initial: T it vailable  Used
. ni : M State: Ga  ZIP: 31537 gf-iﬁw 81:‘01]& 8Ir:lone O None —
ame: Franklin . T inor ap Only led
Country: USA gkisht @Serious | ©3-point ’ 8;?;3‘:"’ [ installed [ Under 5 ycars
U ; U
OCrew O Bissige — mknown 8 Fatal O4-point O 4-point 8 gg‘plnepioyed If Under 3,
T Row: Unknown | ©35-point O 5oi oyed Qchi ;
w: 1 o 5-point | O] Unknown Child Restraint
e Unknown O Unknown OLap-Held
: City: Folkston Avail O unknown
Middle Initial:_A ® Yeiene Eed
— Sute: Ga_ ZIP: 31537 o 8”"“‘? 8Nonc QNene | gy
astName: Franklin enter Minor Lap Onl; <] Not Installed
County: USA 8‘“8"‘ OsSerious | ©3-point ’ glfﬁoixly E Installed [PV Synay
Unknow i ol Not
QCrew Y — S own gFatat 04—po!.n( O4point |0 Depllo)cr‘::jwed If Under 5,
er Row: Unknown | ©5-point O 5-poi Y OChi i
w: 3 o S-point | [J Unknown Child Restraint
First Name: Vickie - Edlegyn; O Theom o
) Vickie  City: Hilliard Avail © Unknown
Middle Initial: V o ol Daed
o B Sate: FI__ 7ZIP: 32046 ot.eﬁ 8”“‘“’ 8N°"° ONone | £ Not Instal
Name: Franklin enter Minor Lap Onl L ot led
Country: USA ______ |ORight  |OSerious | @3-point d 8 i (.i':'y O installed CRRina 5 et
QCrew OUnknown | O Faal Q4-point O 7 Pc. CINot Deployed If Under §
@® Passenger O Other O Unkn O 5-poi 4-point [ Deployed o
Row: 3 bl pomt O 5-point O Unknown O Child Restraint
First Name: Carolina & Charl & Ruikane Ok  Lapr-Held
T 2 ity : _Folkston Available  Used Sl
; iz
e Initial: _A State: Ga  7Ip: 31537 ®Left ® None QNone O None
LostNome: Frankin __ Countrys USA Scouir |Qeir | i @iatim ol e
P S erious -proint @ 3-poi
OU ki ; pomnt D N ; 5
: OCrew O o5 wn 8 Fatal ()] 4-point O4point |0 D:t ]Dez‘ljog. od | If Under 5,
A her Row: é Unknown | ©S-point O 5-point s ® Child Restrai
ey (2) ' Ok poos _} EHinkeenes 0
nknown O Unknown O Lap-Held
© Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAJR Airport TD: 3J6 O None O VFR/AFR
2 Time: 2:00 pm O Com VFR @ IF

o R = pany 1FR
Ciys Comelia ‘ City: Folkston O Miliary VFR O Unknown
State: Georgia Time Zone: EST | gpute: Georgia O VFR
Cﬂlll'ltl'}': USA CD“HTTY; USA Activated? @YCS OND OUuknown
Type of ATC Clearance/Service (Check all that upply)
[ None O Special VER O Special IFR [ VFR Flight Following O Cruise
O VFR El IFR [ VFR On Top [0 Traffic Advisory O Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A [Class G [ Military Operations Area (MOA) [ Special Oconrresce:
[ Class B ODemo Area [ Airport Advisory Arca [ Air Traffic Control Area *
O ClassC CIWaming Area [ Jet Training Area [ Unknown 68' ft msl
O Class D Crrohibited Area O TRSA
Class E [ Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE _
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KAYS & KJAX & 3J6 wind sock
O National Weather Service [ Company : e 3:00 - 4:30
[ Flight Service Station [ Military Observation Time: 3:UU = %00 pm
[ TV/Radio Internet Time Zone: _EST
[J Automated Report [J None : - 5 o
O Commercial Weather Scrvice (DUATS)  [J Unknown Distance from Accident Site: 1 um
FlOn-Board Weather Direction from Accident Site: 10 degrees true
Basic Conditions Light Condition
@vMmc ODbawn ODusk ODark Night OUnknown
Omc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (© or_80 (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
QO Few O Thin Overcast O Broken O Indefinite Dew Point: (© or _70 (F)
Partial Obs ti Unkny O st L .
i it SR G cagwe Altimeter Setting: 30.20 __in. Hg
Lowest Cloud Condition Height Ceiling Height * ME
N/A ft agl N/A ft agl
Wind Direetion Wind Speed Wind Gusts Visibility 15 -
[ Variable Calm [ Not Gusting .
[ Light and Variable KV foy
-0r= -or= -0r- RVV: milcs
Direction: 0 degrees true | Speed: kts Speed: 0 on pattern Density Altitude: 1500 1t
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight I None O prizzle O Freezing Rain [ None [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail O Snow Grains [0 Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O Tee Crystals [ Blowing Spray [1 Smoke
[1 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None O N/A ® None QON/A [l None [JLight
O Trace O Rime O Trace O Rime OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Modcrate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
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:




Aircraft Fire Aircraft Explosion

Aircraft Damage

O None O Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight

© Minor ® Destroyed O In-Flight Q Fire at Unknown Time O n-Flight O Explosion at Unknown Time
O Unknown ® On-Ground O Unknown O On-Ground O Unknown

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

Aircraft - All wings, cabin exterior and interior, all windows and fire damage to pilot side.
Property - A few ground (dirt) scrapes, tree scraped, all plane parts cleaned up from area.

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.

The air flight from KAJR was smooth, | had Davis Field in sight approximately 12 miles out and cancelled IFR with Jax ATC and with
clearance to switch to the CTAF and made the radio calls.

| flew over mid field at 1600 feet to see the wind sock to confirm my wind direction to chose the landing direction which was 01. | entered
right downwind for 01. | Started the landing check lists, procedures, actions and redid them numerous times as | turned right base and
final. No crosswind or turbulence was felt during any of these times of landing. | rotated for landing, heard the stall horn (which is normal
landing sound for correct speed after rotation) and then, unfortunately, | do not have any memory of the remaining details or decisions |
made for the remaining items that took place with the landing accident. | was trapped and unconscious until a recue fireman removed me
and then | was life flighted to the hospital in Jacksonville. | have no memory of this time. | became aware of what had happened two
}Neei}(sl later when | was moved to the rehab hospital and I'm very thankful for the grace and mercy that God has done for me and my
amily!




e =Lt LI

Operator/Owner Safety Recommendation

At this time | do not have any of the accident details to make any recommendations or to suggest how to or try to prevent. | plan to have
this information in the future to teach myself and be able to do this for others.

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

'Was there Mechanical Malfunction/Failure? [0 Yes El No Total Time/Cycles
(if ves. list the name of the part, manufucturer, part no., serial no., and describe the failure.) On Part
NONE Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION | l
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OlaB O Other, specify
80 ® L00 Low Lead O Jet A QIrs
Gallone O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT - |

Was an emergency evacuation of the aircraft performed? El Yes O No

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

My son Brenton and myself were life flighted, air lifted by helicopter, from 3J6 Airport to UF Hospital in Jacksonville Florida.
My Wife Vickie was transported to hospital by standard ambulance.
My Daughter in law and 2 granddaughters were transported by another standard ambulance.

Aircraft Registration Number | Manufacturer: NONE Damage to Other Aircraft
Model: [ Destroyed 0 Minor

NONE e [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: NONE Name: _NONE

City: City:

State: ZIP: State: ZIP:

Country: Country:

in




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/vyyy

Date of this Report | Name of Pi
06/16/2025 Signature:

—or -

louinli; Michael C. Franklin

[ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: /A Title:
Signature:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ERA25LA172 AS-ERA T.Gunther 06/16/2025






