NTSB

FORM 6120.1 » OMB NO. 3147-0C01 « EXPIRES 04-30-2027

Accident/Incident Location
Nearest City/Place: _Kelleys Island

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

State: OH Date:

Z1p: 43438 Country: USA

Accident/Incident Date/Time
06/27/2025

Local Time: _11:30

Latitude: N41 36 1909

Longitude: W82 41 1033

Time Zone: East

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

Registration Number: N30743

Manufacturer: Cessna

mmtddAivy

HH:MM

O IFR-Equipped

Model: 177B

Collision with Other Aircraft:

[0 Commercial Space Flight
O Unmanned Aircraft

O Midair  QOn-ground @& Nonc

and Certified

Serial Number: 17701437
Year of Manufacture: 1,970

Amateur-Built: OQVYces

®No Q KivPlans

If Yes: Q Original Design

Number of Seats: 4

Cabin Crew Seats:
Make:

Maximum Gross Weight: 2,500
Weight at Time of Accident/Incident: 2,188

Number of Engines: 1

Ibs.
Ibs.
Flight Crew Seats:

Passenger Seats: 3

Hours measured at  (Select one)

Q Last Inspection ® Time of Accident/Incident

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type /Select one)
_ (Select one) (Check ‘ai.’ Ik.af applv) (Check all that apply) ® Reciprocating OLiq_uid Rocket
@ Airplane Standard Special CIRerractable [Jtligh Skid O Turbo Shaft O Solid Rocket
o] Bglloon - Normal O Restricted Tricycle CIskid QO Turbo Prop QO Hybrid Rocket
OBlimp/Dirigible O Aerobatic O] Limited O Tailwheel CJski'Wheel O Tiitbo Jét ONone
QO Glider O Balloon O Provisional [J Emergency Float OHull O Turbo Fan OUnknown
OG)T_OPhHE OcCommuter [ Special Flight O Float Oski O Electric
8 Hclicopter [ Transport [ Experimental EA"ﬁPh"bia“
Powered Lift O utility O special Light- Other Launch/Recovery System
JHHE pecial Light-Sport Fuel System Type (Reciprocating
ORocke,tt O Experimental Light-Sport | [INone OUnknown - ype (Reciproca f)
O Ultralight . o Q¢Carburetor OFuel Tnjected
O Unkitina Egemhcat{: of Audmrlzatmnn or Waiver (COA)
lone Unknown
. ) Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Zgumber Da!e{of Mfg. ® Horsepower or Time | Inspection | Overhaul
(mm/ddAnyl | @ Lbs. of Thrust fhotirs) thours) (hours)
Eng. 1 |Lycoming 0-360A1F6 L-14908-36A 180 5311 601
Eng. 2
Eng. 3
Eng. 4
Last Inspection Ty Additional Equipment
® P ype ADS-B O Handheld GPS
100-Hour O Airframe Parachute [ Heads Up Display
O AAIP O Angle of Attack Indicator [ Night Vision Goggles
O Annual Autopilot O Onboard Weather
Q Continuous Airworthiness O AutopilotvFMS, Model. [ Primary Flight Display
O Condition Inspection E Coupled Flight Dircctor E SAS, Number of Axes: __ Model:
. Data Recorder Satellite Tracking Device
O Unknown . 05/24/2025 Device Stall Wamning System [ Stall Waming System
Date of Last lnSpCChOﬂ: Electronic Flight Bag or Handheld Davice O Video Recording Device
mm/ddAiyyy Electronic Multifunction Display [0 Wire Strike Detection
2 T % : 5,311.0 - Electronic Primary Flight Display [0 Wire Strike Protection
Airframe Total Time: hee [ Flight Management System [ Other. Specify:

Type of Maintenance Program (Selecr One)

® Annual

Q Conditional (Amateur-built only)

O Manufacturer's Inspection Program
Q) Other Approved Inspection Program
O (AAIP) Continuous Airworthiness
O Other. specify:

Description of Fire Extinguishing System
® Nonc
Q Specify:

ELT Installed: ©Yes OWNo sfves:
ELT Manufacturer: Unverified
Model or Part No.: Unverified

TSO No.: QC91 (121.5 MHz) OC91a{121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @ Yes O No

Was ELT still connected to antenna? @ Yes QNo

Did ELT activate? @ Yes ONo

If activated: Did ELT aid in locating aircraft?QYes ONo

If not activated: Indicate Reason: [J Impact Damage

[ Fire Damage [0 Battery Expired/ Damaged [JUnknown

O Fixed Pitch

@® Connollable Pitch
Q Ground Adjustable
Manufacturer: _McCauley

Model: 2034C-202

Propeller 1

Propeller 2 O Fixed Pitch
O Controllable Pitch
O Ground Adjustable
Manufacturer:
Model:




Registered Aircraft Owner
Name: Craig B. & Robin D. Reese

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

Fractional Ownership Aircraft: O Yes @® No
City: Liberty Twp. State: OH
Zip; 45011 Country: USA
Operator of Aircraft O The Operator is also the Registered Owner O Same address as Registered Owner

Name: Craig B. Reese

Doing Business As:

City: State: Air Carrier/Operator Designator (4-character code):
Z1Ps Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[EINone @FAR 91 OFAR 129  QFAR 415 QO Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 1217 | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo QOFAR 125 QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) e OFAR 450 (@] Passenger
ORotorcraft External Load (FAR. 133) OFAR 91 Special Flight O Cargo

ON{}T‘J-US, Commergial
ONon-US, Nen-commercial

O Commuter Air Carrier (FAR 135)
O oOn-Demand Air Taxi (FAR 135)
O Commereial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

O rilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit OLocel

O Commercial Space Transportation License

O other Operator of Large Aircraft O Unknown

OPublic Aircraft (Select one)

O Mail Contract Only

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

Revenue Sightseeing Flight
Q No

QYes ONo

QO Yes

Air Medical Flight

Q Aerial Application OfFirefighting

O Acrial Observation QFlight Test

Q Air Drop QO Glider Tow

Q Air Race/Show Q Instructional

QO Banner Tow O Other Work Use
QO Business @ Personal

Q Executive/Corporate O Positioning

Q External Load O Skydiving
QFerry QO Unknown

Airport Name: Kelleys Island Distance From Airport Center:; 0.00 s,
Airport Identifier: 89D Direction From Airport: 0.00 degrees true
Proximity to Airport: Q Off Airport/Airstiip  ®On Airport/Airstrip  QN/A Airport Elevation: 598.00 ft. MSL
Runway Tnformation Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 Length: 2,202 ft. Width: 90 fi. Dry O Snow-Compacted O Water-Calm

N O Holes O Snow-Crusted [0 Water-Cho
Runway/Landing Surface (Check oll thar apply) O Ice Covered [ Snow-Dry O Water—Glaszzy
B Asphalt O Grass/Turf Olcc JSnow [ Rough O Snow-Wet O wet .
D(’fmcrctc OGravel [ Macadam OWater O Rubber Deposits O Soft
ODirt [JHelideck [ Metal/Wood O Unknown O Slush-Covered [0 Vegetation O Unknown
OElevated Heliport ~ [JHelistop O Off-site landing area

Approach/Departure Segment (Select one)

O Taxi OVER Departure OOn Instrument Approach ~ Q Downwind OLow Approach

@Tﬁl‘_BUFf OIFR Departure Procedure/Clearance OLanding OBase O Go Around

Qnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

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

[ None [ONone

O ADF/NDB OPAR OMLS OPractice O Traffic Pattern O Stop and Go

OSDF OSidestep OLba aaGes O Straight-Tn [ Touch and Go

O VOR/TVOR ais OASR O Unknown O Valley/Terrain Following [ Simulated Forced Landing

OVOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing

OTACAN O LOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV OCircling O Unknown
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Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flyving [EYes [ No

“Flight Crewmember 1" Identification
First Name: Craig City of Residence: _Liberty twp.

Middle Initial: B State: OH Z1P: 45011
Last Name: Reese Country: _USA

Age at time of Accident/Incident: 69 Date of Birth: (mm/ddlyyyy)
Certiticate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(& None Q Serious @ Left Q Front QUnknown Available Used
O Unknown Q Fatal QRight O Rear O None ONone Not Installed
O Minor O Center O Single 82_ap only 8E—ﬂp 9;‘:.\’ [0 Installed
- " - 3-poi ;
Pilot Certificate(s) (Check all that apply) i B 1 ot Deployzd
® 4-point @ 4-peint [0 Deployed
CINone O Flight Instructor O Commercial O 5-point O 5-point ot Tnknown
OUs Military EPrivate [ Recreational O Unknown Q Unknown :
O Airline Transport O Foreign [ Sport . "
O student OdFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 ® Without limitations/waivers O Unknown
® Other O Class 1 QO Driver's License (Sport Pilot only) QO With limitations/waivers ON/A _12/26/2023
Q© Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yvyy
Medical Certificate Limitations Medical Certificate Special Limitations
None None
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit o Helmet O 1.aser protective visor/glasses O Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor O Night vision poggles O Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Cessna
FAR 121/135 Checks: 12/19/2022 Make:
mm/dd/yyyy Model: 172P
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)
S}ngle-Eugme I:ami .\Jgne_ O None None O Instrument Airplane
ES‘“E."@-E’E"‘L‘ Sea O Airship Airplane O Airplane Single-Engine O Instument Helicopter
Multiengine Land O Balloon 0O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lifi O Gyroplane O Glider
O Gyroplane O Powered lift O sport
[ Helicopter
O Powered Lift
Type Ratings and Applicable Loghook Endorsements Student Endorsements (/nclude dares)
Instrument rating is not current

Flight Time (Ener Al This Make A;:;: | Airplane losteument Lt | | T
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air ng:::l;m wheel
Total Time 255 90 255 19 4 47

Pilot in Command (PIC) 194 90 194 16 4 46

Time as Instructor

This Make/Model

Last 90 Days 4 4 4

Last 30 Days 4 4

Last 24 Hours 2 2 2
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Q Captain Q First Officer QPilot Q Co-Pilot ) Student Pilot QFlight Instructor (Y Check Pilot ) Flight Engineer Q) Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“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/ddfyyyy)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious QLett QFront Q Unknown Available Used
QO Unknown Q Fatal ORight QRear None O None .
O Minor QO Center OsSingle O Lap only O Laponly E Ei:;]?:?lkd
- -poi 3-point :

Pilot Certificate(s) (Check all that apph:) 8:: Eglz: 8 4_1;1:;; O Not Deployed
O None OFlight Instructor O Commercial S-point O 5-point D[D;[:CIO)""d
O US Military OPrivate O Recreational Unkngwr O Unknown OUnknown
O Airline Transport CdForeign O Sport . .
O Student DIFlight Engineer Supplemental Restraint, spccify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot QO None O Class 3 O Without limitations/waivers ) Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A — N
Q Unknown O Class 2 QO Unknown O special Issuance mm/dd/vyyy
Medical Certificate Limitations Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

[OFire resistant flight suit O tHelmet

OHelmet visor

O Night vision goggles

[ Laser protective visor/glasses

[ 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: Wik
mm/dd/yyyy 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 Single-Engine Land O None O None O None O Instrument Airplane
O Smg].c-l:_‘r}gmc Sea O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
a Multiengine Land 0 Balloon O Helicopter O Airplane Multiengine O Helicopter
O Multiengine Sea O Glider O Powered Lift O Gyroplane O Glider

O Gyroplane O Powered lift O sport

[ Helicopter

O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (lnclude dates)

s . Airplane Multi-

Flight Time (Enter All This Make Single Airplane LULLLL D Lighter |engine | Tail-
haours for each hox) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air |gggorerare | Wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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Additional Crewmember Information

First Name:

Middle Initial:

Last Name:

Seat Occupied

Injury

B ) O Left ORear
City of Residence: O Conter O Single
) QO Right O Unknown
State: Zip: O Froni
Country:

O None

O Minor

O scrious
O Fatal

O Unknown

Personal Flight Equipment (Check ail that apply)
[JFire resistant flight suit OHelmet

O Laser protective visor/glasses

OPersonal locator beacon(s) (PLB) [OJFire resistant gloves

OJHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None O Flight Instructor O Commercial [JUS Military Available Used Restraints
O Private O Recreational [ Airline Transport [JForeign O None QONone
[ Student O Sport O Flight Engineer O Lap Only Olap Only | OINotInstalled
O 3-point Q3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point Q4-point ONot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O5-point O Deployed
QO Unknown QUnknown OUnknown
OVes ONe .
Supplemental Restraint, specity:

Injury

Additional Crewmember Information Seat Occupied
Qlefi QORear O None
First Name: City of Residence; QCenter Osingle QO Minor
ORight Q Unknown Q Serious
Middle Initial: State: Zip: QFront QFatal
O Unknown
Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit OHelmet OLaser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves

[OHelmet visor [ONight vision goggles [ Personal flotation O Other:

Pilot Certificate(s) (Check all the appiy) Restraint Type Inflatable
O None OFlight Instructor O Commercial [ US Military Available Used Restraints
O Private ORecreational O Airline Transport OForeign O None ONone
[ Student O Sport [J Fhight Engmeer O Lap Only OULup Only | [INot Installed

8 3-point 83-poim Onstalled
! 4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time rs, o S-gom; OS-ﬁnint ES;:J llz;};iloyed
Accident/Incident Aircraft? of this Accident/Incident: o O Unknown OUnknown | O Unknown

Supplemental Restraint, specify:

OYes ONo

Number of Passengers 1

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: Robin City: Liberly Twp. O Left ® None O None O None ONot Ounder 5
O Center O Minor O Lap Only QOLap Only Installed years
Middle Initial: D State: OH Zip: 45011 ® Right O Serious O 3-point O3-point Cinstalled
QUnknown | QFatal ® 4-point ®4-point ONot If under 5
Last name; Reese Country: USA QO Unknown | Q S-point Os5-point Deployed | vears,
Row: O Unknown QuUnknown | ODeployed | OChild
OCrew @Passenger Q Other OJUnknown Restraint
Supplemental Restraint, specity: OLap-Held
QO Unknown

Personal Flight Equipment (Check all thar apply)
OFire resistant flight suit

OHelmet

OLaser protective visor/glasses

OrLB

OFire resistant gloves

OINight vision goggles

OHelmet visor

OPersonal flotation

OOther:
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Last Departure Point Time of

Flight Information

Flight Number:

Departure
Airport TD; KHAC
City: Hamilton Time: 09:00
Ein OH HH:MM
ate:
Country: USA Time Zone: East

Operating as Flight

Destination

Type Flight Plan Filed

Available Used
First Name: City: Olefi O None QO None ONone ONot OUnder 5
QO Center O Minor QO Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight O Serious QO 3-point O 3-point O lnstalled
QOUnknown | QFatal QO 4-point O 4-point ONot If under 5
Last name: Country: Q Unknown O 5-point QO 5-point Deployed | years,
" Row: O Unknown O Unknown | ODeployed | OChild
OCrew OPassenger QO Other O Unknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFire resistant flight suit
OHelmet
[OLaser protective visor/glasses
OrLB
OFire resistant gloves
[INight vision goggles
[OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: Qlefi ONone O None ONone ONot OUnder 5
Q~Center OMinor QO Lap Only OtLap Only Tnstalled years
Middle Initial: State: Zip: QRight OSerious O 2-point QO 3-point Oinstalled
OUnknown | QFatal Q 4-point QO4-point ONot If under 5
Last name: Country: OUnknown | O S-point Q 5-point Deployed | vears,
Row: O Unknown O Unknown | ODeployed | QChild
OCrew O Passenger QO Other JUnknown Restraint
Supplemental Restraint. specify: OLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
[OFire resistant gloves
[ONight vision goggles
OHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: City: QLeft ONone Q© None ONone ONot OUnder 5
QCenter OMinor O Lap Only OLap Only Installed years
Middlc Tnitial: State: Zip: QRight QO Scrious QO 3-point Q3-point Ohstalled
QUnknown | QFatal QO 4-point Qd-point CINot If under 5
Last name: Country: L QUnknown | O 5-point Qs5-point Deployed | years,
Row: Q© Unknown OUnknown | ODeployed | OQChild
OCrew OPassenger OUnknown |  Restraint
Supplemental Restraint. specify: QOLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFire resistant flight suit
[OHelmet
[ Laser protective visor/glasses
OrLB
[Fire resistant gloves
[INight vision goggles
OHelmet visor
Opersonal flotation
OOther:

Airport TD; 89D @Nonc OVFR/IFR
City: Kelleys Island O(i;)l_il];p“my 8E:knmvn
State: OH O{\#]l{tdf}

Country: USA e

Activated? QYes OnNo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

Source of Pilot Weather Information
(Check all that apply)

O Certificate of Authorization O special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR Oirr [ VFR On Top O Traffic Advisory O Unknown / NA
None
Airspace where the accident/incident occurred (Check all that apply
OClass A [OClass G O Military Operations Area (MOA) O Special
OClass B ODemo Area O Airport Advisory Area O Air Traffic Control Area
OClass C OOWamning Area O Jet Training Area O Unknown
OClass D [OProhibited Area O TRSA
[FAClass E [COIRestricted Area O FAR 93 Altitude of In-Flight Occurrence: 598 ft. MSL

[ National Weather Service OCompany Facility ID:
[OFlight Service Station OMilitary Observation Time:
O TV/Radio Elmternet Time Zone:
[J Automated Report OONone Distance from Accident Site: nm
[EElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: degrees true
O 0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vVMC Height
QmMC 5000 ft. AGL O Dawn O Dusk O Dark Night QUnknown
O Unknown ® Day O Night © Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
QO Clear OThin Broken | ®@None (Clear) Temperature: {"C) or 85.0 ('F)
O Few OThin Overcast | OQBroken
O Partial OUnknown O Overeast Dewpoint: ("C) or (°F)
Obscuration QO Obscured
® Scattered O Indefinite
O Unknown
Z s Wind Direction Wind Speed Wind Gusts Visibility
ATUngter Seriugs : Ocalm 7 ONot Gusting 10.0 miles
D Variable or OLight and Variable or RVR: feet
(Hg).or (mb or Speed: 20.0 kts RVV: iles
Direction: _180.00 Speed: 10.0 kts . : mses
. S Density Altitude: _______ ft.
degrees true £
Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that
applv)
[EINone [ODrizzle [OFreezing Rain None OFog
ORain Olce Pellets OSnow Shower [ Blowing Dust O Ground Fog
OSnow [OSnow Pellets Olce Pellets Shower OBlowing Sand OHaze
OHail [JSnow Grains OFreezing Drizzle [OBlowing Snow Olce Fog
ORain Showers Olce Crystals [OBlowing Spray O Smoke
JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OlLight Amount Type Type Severity
®None ON/A OModerate ®None ON/A ONone OLight
OTrace ORime OHeavy OrTrace ORime [CClean Air OModerate
OLight QOClear ON/A OLight OClear O Terrain-Induced OSevere
OModerate OMixed QUnknown OModerate OMixed [OConvective [JExtreme
OSevere OUuknown Osevere OUnknown Turbulence
OUnknown Ounknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire Aireraft Explosion

O None ® Substantial ®None OBoth Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
O Unknown Q0n-Ground QuUnknown © On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
Substantial damage to: propeller, upper/lower cowling, firewall, doors, nose gear, fuselage, right & left wings, rear window, rudder pedals,
cowl flaps & controls, tail, other still be verified upon inspection.

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.

Departed KHAO @ appox. 9:00am. Flight plan KHAO SGH 89D at 3500msl. Foreflight indicated thunderstorms approx. 50 miles East as
we approached 89D. Winds were 220@10 per our cockpit instruments. We arrived at 89D @ approx. 10:20am. Landing on 27 with about a
10kt crosswind was uneventful. We had an early lunch at end of 27 by the beach. We pre-flighted @ 11:15am. Windsock was swinging
between 180 and 240 and was straight out. Est'd winds at 10-15knts w/ gusts. Foreflight still showed thunderstorms around Cleveland
area.

We departed on Rwy 27 @ 11:30am. Lifted nose at about 56kts while holding partial left aileron. Estimate we were about 800ft down the
rwy.. Approx. 10 - 15ft off the ground we were hit with a strong crosswind gust that pushed us hard off the centerline and down toward the
ground. Despite full left aileron, | could not re-establish a stablized climb so | decided to reduce power and let the plane fly back to the
ground, before the situation could worsen. | believe this action, and perhaps the Grace of God, saved us from serious injury. We touched
down in the grass about 60ft North of 27 CL. | believe the right wing contacted the ground first, then the prop., the nosegear was torn off,
and then the Left wing touched momentarily. We skidded to a stop tail high about 100ft North of 27CL and about 100 short of 18/36 CL.

Despite extensive damage to the airplane (probably totaled) Robin & | exited with only minor scrapes and bruises. We were both Airflighted

to Mercy Hospital in Toledo (Cleveland was closer but still showing thunderstorms) . We were released around 5:30pm that evening and
returned home to Liberty Twp..

s

We are sincerely grateful and in awe of the engineers who sngne and built our 1778. espite extensive damage to the ane as a whole,
the cockpit remained intact. The 4 point restraints held us securely in place and the seats remained firmly attached to their rails. The fuel
tanks did not rupture. WOW what a great plane !

Although | was cognizant of the potential chance for a strong crosswind, | did not fully prepare for the possibility. Although | made a
conscious effort to lift the nose at a little higher GS than usual | was not holding enough left aileron into the wind. | was also aware that trees
shielded us from the crosswind for most of our ground roll, and we should expect more crosswind effect as we approached the18/36
intersection where its more wide open. | let the crosswind take me by surprise and as a result 'got behind the airplane'.
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Was there Mechanical Malfunction/Failure? OYes ENo Total Time/ Cycles On Part

(1f yes. list the name of the part, manufacturer, part no., serial no., and describe the fuilure.)
Hours
Cycles

Time Since This Part Inspected/Overhauled

Hours

Fuel on Board at Last Takeoffl Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A O Unleaded AV
QAutomotive Olet A-1 Q Other, specify
32.5 Gallons

Other Services, if any, prior to departure:

& = ih
Was an emergency evacuation of the aircraft performed? OYes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

2 occupants. We each exited through our respective door.

craft Registration Number Manufacturer: Damage to Other Airtrit:
[ Destroyed OMinor
Model: OSubstantial [ONone
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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bk & bt i

Date of this report: Name of Pilot/Operator: Craig B Reese

07/01/2025 Signature:

mm/dd/vyyy
ST -or- DCheck here t

lectronically sign this document

I a person other than Pilot/Operator is filing this report

Name: Title:

Signature:

-or- D(‘hn:ck here to clectronically sign this document

Date Report Received

7/1/2025

=

Reviewed by NTSB AS D
AS-ERA

NTSB Accident/Incident No.
ERA251.A245

J. Young
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