NTSB

FORM 6120.1 ¢ OMB NO. 3147-0001 e EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD e 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: _Saint George Island

state: P Date:

- 71> 32328 Country: USA

Accident/Incident Date/Time
11/13/2025

mm/dd/yy

Latiude: _29.65n

Longitude: 84.92w

Time Zone: €ast

(Encer in decimal degrees or degrees. minutes seccnds)

By

Local Time: _15:00

HIT MM

Collision with Other Aircraft:

O Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N508WH

Manufacturer: Cirrus

Model: $r-22

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

| Serial Number: 4603
f Year of Manufacture: 2018

OYes
®No

Amateur-Built:

If Yes
QO KitTlans

O Original Design

Number of Seats: ©
Cabin Crew Seats:

Make:

Maximum Gross Weight: 3600
Weight at Time of Accident/Incident: 2700

Ibs

Number of Engines:

Ibs.

Flight Crew Seats: 2
0 Passenger Scats: 32

Categorv of Aircraft
(Selact one)

Type of Airworthiness Certificate
(Check all that apply)

Landing Gear
(Check all that apply)

® Reciprocating

@ Airplance Standard Special CJRetractable [IHigh Skid O Turbo Shaft
O Balloon Normal [IRestricted [ Tricycle O Skad O Turbo Prop
- O Blimp/Dirigible [J Aerobatic C1Limited [ Tailwheel Oski/Wheel O Turbo Jet
| OGhder [ Balloon [ Provisional ‘ [JEmergency Float OHull O Turbo Fan
i OGyroplane Ocommuter O Special Flight [ OFloat OSki O Electric
O Uelicopter O Transport ] Experimental CJ Amphibian

QO Powerced Lift O Utility

CISpecial Light-Sport

O Other Launch/Recovery System

Engine Type (Select one)

QOLiquid Rocket
O Solid Rocket
QHybrid Rocket
ONone

O Unknown

3 : F SV AT
O Rocket DEXPCrimcntal Light-Spor ' DONoxe DOunknown el Fmeca e (Rulpr(.uatmg)
) Ultralight ) _ QO Carburetor Okuel Injected
O Unknown O Certificate of Authorization or Waiver (COA)
None O Unknown ‘
Engine Serial Rated Power Total Time Since:
‘ Engine Engine Manufacturer Engine Modcl/Series ‘;‘umber D st M, QO Horsepower or Time |Inspection | Overhaul
| (mm/ddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
| Eng 1 | Continental 10520N68B 1035043 12/08/2017 787.6 311 n/a
Eng. 2
Eng.3
Eng 4
| Last Inspection Type Additional Equipment
o p yp ADS-B [ ttandheld GPS
‘ 100-Hour Autframe Parachutc [ tieads Up Display
! O AAIP Angle of Attack [ dicator [ Night Vision Goggles
® Annual Autopilot [ Onboard Weather
O Continuous Airworthiness O AutopilotFMS, viodel [J Primary Flight Display
O Condition Coupled Flight Di: =ctor L] SAS, Number of Axes: ___ Model:
I O Unknown Data Recorder [ Satellite Tracking Device
i : Device Stall Waming System Stall Warning System
ate tom. 5 i >
Date of Last Inspection: 07/10/2025 = LI Elcctronic Flight Bag or Handheld Device [ Video Recording Device
| mm/dd yyvy ] Electronic Multi unction Display [ Wire Strike Detection
. Airframe Total Time: 787.6 hrs +] Electronic Primarv Flight Display [ Wire Strike Protection
— Flight Managem:nt System [ Other, Specify:
Hours measured at  (Selcet one) ELT1 1 - @ . o) O -
O Last Inspection ® Time of Accidert Incident nstalled: ¥ LS‘ o If Yes Propellcr 1 Fixed Pitch i
- . 5 ELT Manufacturer: NOt Known ® Conrtrollable Pitch
| Type of Maintenance Program Select One) Kol e T e O Ground Adjustable
O Annual L - Manufacturer: Hartzell
Q Conditional (Amateur-built only) TSO No.: S = < o & : s :
f O Manufacturer's Inspection Program 0 OC91 (1215 MHz) QC91a(121.5MHz) | Model: _PHC-J3YF i FL L
Q Other Approved Inspection Program ) O C126 (406 ‘MH_”
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? ® Yes O No Propeller 2 O Fixed Pitch
| O Other <pecify: Was ELT still connected to antenna? O Yes O No p ® (‘. llable Pitel
S Did ELT activate ® Yes OQNo omizeliab’e Fiith
Description of Fire Extinguishing System I activated: Did ELT aid in locating aircraft?®Yes ONo O Ground Adjustable
i O None {f not activated: Indicate Reason: [ Impact Damage Manufacturer
® Specify: hand held [ Fire Damage [l Battery Expired/Damaged [JUnknown | Model:
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OWNER/OPERATOR INFORIMATION

| Ciyy

| Registered Aircraft Owner

State: Ky

Country: !SA

OYes ® No

Fractional Ownership Aircraft:

periior s also the Registered Own-r

City: B o State: Ky

zip 40502 Counuy: USA

Doing Business As:

Air Carrier/Operator Designator (4-character code):

[ Same address as Registered Owner

\j —
1
! Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
| (Check all that apply) (Select one for each group)
[ONone ©FAR I OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
| [OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
| OSupplemental QFAR 121  QFAR 135  QFAR 435
i [JAir Cargo QFAR 125 QOFAR 137 QOFAR 437
{ OForeign Air Carriers (FAR 129) OFAR 450 O Passenger

| ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
{ OOn-Demand Air Taxi (FAR 135)

OFAR 91 Special Flight
O Non-US, Commercial

O Commercial Air Tour (FAR 1236)
[0 Agriculwral Aircraft (FAR 137)

[Pilot School (FAR 141) QO Armed Forces

[OCertificate of Authorization or Waiver (COA) O Federal
! OCommercial Space Transportation O State
Experimental Permit O Local
[J Commercial Space Transportation License
. [JOther Cperator of Large Aircraft O Unknown

O Non-US, Non-commerci:

1

OPublic Aircraft (Select cr-2)

QO Cargo
O Mail Contract Only

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

Revenue Sightseeing Flight

OYes ® No QYes

Air Medical Flight
® Vo

O Aerial Application QfFirefighting

Q Aecrial Observation QFlight Test

O Air Drop OGlider Tow

O Arr Race/Show QO Instructional

O Banner Tow QO Other Work Use
Q Business ® Personal

O Executive/Corporate O Positioning

Q External Load O Skydiving

QO Ferry QO Unknown

AIRPORT INFORMATION (Fill in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

| Airport Name:

St George Island

Airport ldentifier: F47

Distance From Airport Center: 0 sm.

Direction From Airport: N/a degrees true

[JElevated Heliport ~ [JHelistop [ Off-site landing area

| Proximity to Airport: O Off Aiport Aisuip  OOn AirporvAirstrip ON/A- | Ajrport Elevation: £t MSL

| Runway Information Condition of Runway/Landing Surface (Check all that apply)
{ Runway X[).lﬂi Length: §3ﬁ777777 fi. Width: 65 L Dry O Snow-Compacted O Water-Calm

: - " O Holes [ Snow-Crusted O Water-Choppy
{ Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry O Water-Glassy
| EAsphalt OGrass/Turf 7] Ice OSnow [ Rough O Snow-Wet O Wet

i OConcrete [OGravel [] Macadam OWater [J Rubber Deposits O Soft

E ODirt OQHelideck [] Metal/Wood O Unknowr O Slush-Covered O Vegetation O Unknown

{

| Approach/Departure Segment (Selcct ine)

I OTaxi

1 O VFR Departure QOOn Instrumen: Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance  OLancing OBase ® Go Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
Q Crosswind O Unknown

IFR Approach (Check all thar apply)

i ONone
[ZIADEF/NDB OPAR OMLS 2 actice
CISDF [ Sidestep OLbA aaes
COVOR/TVOR aiLs OASR OUnknown
O VOR/DME OLocalizer Only O Visual
OTACAN OLOC-back course OContact
ORNAV OCircling

VFR Approach (Check all that apply)
[ONone

[ Traffic Pattern

O Straight-In

O Valley/Terrain Following

[ Stop and Go
[ Touch and Go
[ Simulated Forced Landing

[J Go Around O Torced Landing
O Full Stop [ Precautionary Landing
[ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OCaptan  OFirst Officer @ Pilot O Co-Pilot OStudent Pilot  OF!ight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
| “Flight Crewmember 1" was pilot flying [Yes [ONo
| “Flight Crewmember 1” Identification
| First Nam City of Residence: Lexington
| Middle Ini State: Ky ZIp: 40502
{
. Last Name] Country: _USA
i . .
| Age attime of Accident'Incident: 70 Date of Birth: (mm/dd/yyyy)
| Certificatc Number:
| Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
| ® None Q Serious ® Lefl QO Front QO Unknown Available Used
i O Unknown Q Fatal QO Right O Rear O None ONone Nt instatisd
. O Minor O Center O Single O Lap only QO Lap only S ln:talrl]::dd &
- . : ’ 1 3-poi 3-point . n
| Pilot Certificate(s) (Check all that apply) Q 3-point Q3-nc . [ Not Deployed
{ O 4-point O 4-point [0 Deployed
1 : ; ploye
| ONone [OFhght Instructor O Commercial lo) 5-point Q 5-point ks
! [QUS Miltary APrivate [ Recreational O Unknown O Unknown ]
i O Aurline Transport [JForeign [ Sport . i
:F [ [ DFllghl Engineer Supplemental Restraint, specify:
! Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
i Q Pilot QO None QClass 3 QO Without limitations/waivers O Unknown
| @ Other O Class | ODI‘IVCT’S License (Sport 2ilot only) OW’]th limitations/waivers o N/A e
i © Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limita
@ Basic Med

i
i
|
¢

tions Medical Certificate Special Limitations

Basic Med

»‘ Personal Flight Equipment
:EI Fire resistant flight suit

[ Helmet visor

(Check all that apply)

[ Personal locator beacon(s) (PLB)
O Other:

= Helmet
o Night vision goggles

OLaser protective visor/glasses
O Personal flotation

OFire resistant gloves

J‘T Date of Last Flight Review
i or Equivalent, Including
| FAR 121/135 Checks:

Flight Review Aircraft

09/25/2025 Make: Cirrus

[ |
|

mm/ddryyy Model: SR-22

Airplane Rating(s)
(Check all that apply)
Single-Engine Land

! Osingle-Engine Sea

i O Multiengine Land

| OOMultiengine Sea

‘ Other Aircraft Rating(s)
(Check all “hat apply)

Instrument Rating(s)
(Chect all thar apply)

Instructor Rating(s)
(Check all that apply)

[ Noue O None [ None

O Airship Auplane [ Airplanc Single-Engine
[ Balloon [ Hzlicopter [0 Airplane Multiengine
O Glider O Poveered Lift O Gyroplane

O Gyroplene
O Helicopter
O Powered Lit

O Powered lift

O Instrument Airplane
[ Instrument Helicopter
O Helicopter

O Glider

O Sport

| Type Ratings and Applicable Logbook Endorsements

| Private-Instriment908

Student Endorsements (/nclude dates)

. . . Airplane Multi-
Flight Time (Enter All This Make Single Airplane Instrament Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
| Total Time 208 765 908 T
i
! Pilot in Command (PIC) 762 762 762 L
| i T

! Time as Instructor

| _This Make/Model

EEET T

0 0 0

T R

C Last 90 Dzys 22 22 22
i Last 30 Deys 9 9
; Last 24 Hours 0 0
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

QO Captain. Q First Officer QPilot Q Co-Pilot  QStudent Pilot QFlizit Instructor - O Check Pilot  Q Flight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying [OYes  [No
“Flight Crewmember 2” Identification
First Name: _ City of Residence:
. viiddle Initial: State: ZIP:
. Last Name: Country:
E Age at time of Accident/Incident: Date of Birth: (mm/dd’yyyy)
t Certificate Number:
1 Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
| ONone Q) Serious OLeft OFront O Unknowi. Available Used
' O Unknown Q) Fatal ORight ORear O None O None [INot Installed
O Minor O Center OSingle O Lap only 8 Lap only & frecnllcd
= 2 : - 3-poi 3-point ;
| Pilot Certificate(s) (Check all that apply) ¥ ﬁﬁ::t o 4_‘;01m [JNot Deployed
| ONone OFhight Instructor O Commercial 5-point O 5-point Egeﬁlo)’;d
[JUS Military OPrivate [ Recreational Uk O Unknown nknown
[0 Aurline Transport [JForeign [ Sport

[ Student CFlight Engineer
S &

Supplemental Restraint. specify:

Principal Occupation Medical Certificate

Q Prilot O None O Class 3
Q Other Q Class 1
O Unknown QO Class 2 O Unknown

O Driver’s License (Sport 21lot only)

Medical Certificate Validity
QO Without limitations/waivers
O With limitations/waivers

O Special Issuance

Date of Last Medical

QO Unknown
O N/A e
mm/dd/yyyy

 S—

Medical Certificate Limitations

Medical Certificate Special Limitations

| Personal Flight Equipment (Check all that apply)

]

{ Ok ire resistant flight suit
{ CIHeImet visor

[ Helmet
[J Night vision goggles

[ Laser protective visor/glasses
O Personal flotation

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

Other:

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

mm/ddryvy

e e =

Make:

Flight Review Aircraft

Model:

} Other Aireraft Rating(s)
(Check all thai apply)

Airplane Rating(s)
(Check all that upply)

[OSingle-Engine Land ’ O None
[ Single-FEngine Sea O Airship
[OMultiengine Land 3 Balloon
[ Multiengine Sea [ Glider

O Gyroplane
[ Helicopter
| O Powered Litt

Instrument Rating(s)

(Chect all that apply)
O None

O Aurplane

O Hz!copter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplanc Multiengine
O Gyroplanc

O Powered lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Ghder

O Sport

Type Ratings and Applicable Loghook £ndorsements

Student Endorsements (Include dates)

e

. i . Airplane Multi-
l‘hght_Tlme (Enter All This Make Single Airplane Lo Lighter |engine Tail-
f‘g’j"?ﬂ”‘_ euch box) Aireraft a Mx)del Engine Multiengine | _Night Actual | Simulated | Rotorcraft | Glider | Than Air |Rogorcrart | Wheel

Total Time

Piiot m Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

11

Last 30 Deys

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exciusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied | Injury
o ) , O Left ORear |  ONone
| First Name: City of Residence: _ O Center O Single 1 O Minor
| ORight OUnknown | O Serious
| " 3 N 3 i
| Middle Inal: State: . Zip: O Front 1 O Fatal
g ' O Unknown
p Last Name Country: |
] Personal Flight Equipment (Check all that apply)
‘ OFire resistant flight suit CIteimet [OLase- protective visor/glasses OPersonal locator beacon(s) (PLB)  [OFire resistant gloves
{ Otlelmet visor CINight vision goggles [ Personal (lotation [ Other:
|Pilot Certificate(s) (Check al! the apply) Restraint Type Inflatable
[ None O Flight Instructor [J Commercial [JUS Military Available Used Restraints
} [J Prvate [OJRecreational [J Airline Transport [OForeign O None ONone
{7 Student O Sport [JFlight Engineer O Lap Only OLap Only | ONotInstalled
O 3-point O 3-point Olnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-pomnt O4-point CINot Deployed
- Accident/Incident Aircraft? of this Accident/Incident: hrs. Q S5-point QO5-point Dpeployed
| QO Unknown OUnknown | [Unknown
ﬂ OYes ONo
| Supplemental Restraint, specify:
|
"\‘ Additional Crewmember Information Seat Occupied Injury
| OLeft ORear O None
First Name: City of Residence: QCenter OSingle O Minor
—_ ORight QO Unknown Q Serious
Middle Initial: State: Zip: OFront QO Fatal
QO Unknown
Last Name: Country:
Personal Flight Equipment (Check ail that apply)
[dFire resistant flight suit ClHelmet OLase- protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation O Other:
i Pilot Certificate(s) (Check ali the apply) Restraint Type Inflatable
{ L Nore OFlight Instructor [J Commercial [JUS Military Available Used Restraints
O Private ORecreational [J Airline Transport [ Foreign O None ONone
i [J Student OSport [J Flight Engineer O Lap Only OLap Only | [INot Installed
I 8 3-point 83‘1’0““ O Installed
4-point 4-point Not Deploved
| Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point S[)::)plo;gdoyg
Accident/Incident Aircraft? of this Accident/Incident: O Unknown O Unknown [ Unknown
i OYes ONo Supplemental Restraint. specify:
i
. PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)
1
Number of Passengers 0
j Passenger Information seat Injury Restraint Type Inflatable Age
i . Restraints
3 Available Used
| First Names: City: __ OlLefi O None O None O None CINot OUnder 5
i O Center QO Minor O Lap Only QlLap Only Installed years
Middle Ininal: State: Zip: ORizht O Serious O 3-point Q3-point Olnstalled
| O Uikaown | QFatal O 4-point Q4-point CINot If under 5
| Last name: Counury: O Unknown | O 5-point Os-point Deployed | years,
Row O Unknown OUnknown | OODeployed | O Child
3 OCrew OPassenger Q Other . ) [JUnknown Restraint
i Supplemental Restraint, specify: OLap-lcld
! O Unknown

'} Personal Flight Equipment (Check all that apnly:
i LIFire resistant flight suit

‘, Otlelmet

| [ Laser protective visor glasses

'OpLB

. OFire resistant gloves

; [ONight vision goggles

i+ Oiclmet visor

i [dPersonal flotation

§ OOther: _
1
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r Available Used
{ First Name: City: QlLeft QNone Q None ONone [ONot OUnder 5
| O Center QO Minor O Lap Only O Lap Only Installed years
| Middle Initial: State: Zip: ORizit O Serious O 3-point O 3-point [Oinstalled
Q Unkaown Ql-atal O 4-pomnt (@] 4-point [ONot If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | years,
- | Row O Unknown O Unknown |[dDeployed | OChild
OCrew QO Passenger QO Other O Unknown Restraint
| Supplemental Restraint, specify: O Lap-Held
| Personal Flight Equipment (Check all that avply O Unknown
| OFre resistant flight suit
| [Jtlelmet
| CDLaser protective visor/glasses
{OrLB
| OFire resistant gloves
| CINight vision goggles
| Otlelmet visor
| COPersonal flotation
' OOther: o e
. T B Available Used
3 First Name: City: QLefi ONone O None ONone CINot OUnder 5
| QOCenter OMinor O Lap Only O Lap Only Installed years
1 Middle Inital: State: Zip: QRizit QOSerious O 3-point QO 3-point Olnstalled
OUrkaown | QFatal O 4-point O 4-point ONot If under 5
| Last name: County: QUnknown | O 5-point O 5-point Deployed | years,
i - Row O Unknown OUnknown | CIDeployed | OChild
OCrew QO Passenger QOther OUnknown Restraint
' Supplemental Restraint, specify: OLap-Held
f Personal Flight Equipment (Check ull that apply) QOUnknown
| COFire resistant flight suit
| [Otelmet
‘ [JLaser protective visor glasses
| OrLB
| OJFire resistant gloves
i [dNight vision goggles
‘ [OdHclmet visor
| OPersonal flotation
“» QOther:
: I Available Used
{ First Name: City: __ OLechi ONone O None ONone [CNot [OUnder 5
| OCenter OMinor O Lap Only QLap Only Installed | years
Middle Initial: State: Zip: ORizht Q Serious O 3-point Q3-point i Olnstalled
OUrknown | QFatal O 4-pomnt Q4-point [Not If under 5
| Last name; Country: QUnknown | O 5-point Q5-point Deployed | years,
| " Row: O Unknown OUnknown | CODeploved | O Child
OCrew QPassenger QOther [JUnknown Restraimt
| Supplemental Restraint, specify: QO Lap-Held
| Personal Flight Equipment (Check all that annh O Unknown
| [OFire resistant flight suit
[OHelmet
[JLaser protective visor glasses
juigh:]
. OFire resistant gloves
, CINight vision goggles
| CJHelmet visor
[JPersonal flotation
' OOther:

| FLIGHT ITINERARY INFORMATION

Time of

Flight Information

Last Departure Point
i Departure

Destination

Type Flight Plan Filed

virport 1D: F47 Flight Number: NA Airport 1D; F47 ONone OVFR/IFR
- ' _ QOCompany  QIFR
City: St George Time: 14:30 Operating as Flight City: St George VFR QUnknown
| HIT- MM _ OMilitary
{ State Fl State: VFR
| o i [ ®OVFR
Country: USA Tne Zone: —__ Country:

Activated? QYes ®No
OUnknown
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f; pe of ATC Clearance/Service (C/zer.ﬂﬁrhar apply)

[OCertificate of Authorization [ Special VFR [ Special [FR [ VER Flight Following O Cruise
O VER Oirr O VFR On Top [0 Traffic Advisory [ Unknown / NA
None
Airspace where the accident/incident occurred (Check all that applvi
[CClass A [iClass G Military Operations Area (MOA) O Special
[CClass B [IDemo Area [ Aurport Acvisory Area O Air Traffic Control Area
[Class C [OWaming Arca [ Jet Traiming Arca O Unknown
[OClass D [CIProhibited Area O TrRSA
OClass E [CIRestricted Area O FAR 93 Altitude of In-Flight Occurrence:

_ ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

| (Check all that apply)

Source of Pilot Weather Information

i [ONationa! Weather Scrvice

[dCompany

' [JOn-Board Weather

[Jthght Service Station [OMilitary
[OTV/Radio Ointemet
Automated Report [INane
[JElectronic Flight Bag-Application: ~ [JUnknown

Weather Observation Facility

Facility [D: KAAF

Observation Time: 14:30

Time Zone: East

Distance from Accident Site: 6

Direction from Accident St

nm
degrees true

te: 135

| Basic Conditions Lowest Cloud Condition Light Condition

1 ®VMC Hcight

l QIMC clear ft. AGL C Dawn ODusk O Dark Night OUnknown

{ OUnknown ® Day QO Night QO Bright Night

{ Sky/Lowest Cloud Condition Cciling Ceiling Height

i ft. AGL

| ® Clear QThia Broken @ None (Clear) Temperature: 30 ('C) or 86 (°F)

O Few OThin Overcast = Qliroken

!OPartizu QUnknown O Overcast Dewpoint: _22_((:) or 12 (F)

3 Obscuration Q Obscured

{ O Scattered O adefinite

i O Jnkaown

' Altimeter Setting: Wind Dircction Wind Speed Wind Gust Visibility »

‘ B Variable OCalm [INot Gusting 0 miles

i ! i [Light and Verable or RVR: 3336 feet

| 30.04 (Hg).or (mb) oF Speed: kts o 0 .

1 " P miles

| Direction: Speed: kts Density Altitude; NOt recorded I

i degrees truc

5 Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that

! apply)

| ENone CIDnzzle [CIFreezing Rain [[None OFog

| CRain [Cllce Pellets [CISnow Shower [OBlowing Dust [ Ground Fog

{ OSnow [ Snow Pellets [lIce Pellets Shower [Blowing Sand OHaze

; DH{I.]] I Snow Grains [CIFreezing Dnzzle O Blowing Snow Olce Fog

| OIRain Showers [Clce Crystals [OBlowing Spray [OSmoke

L ) O Dust OUnknown

| lcing Forecast [ Ircensity of Precipitation feing Actual Turbulence (Check all that apply)

| Amount Type O1l.1ght Amount Type Type Severity

{ ®None ON/A | O Moderate OnNone ON/A None OLight
OTrace ORime ' QHeavy OTrace ORime O Clear Air OModerate

{ OLight OClear ON/A OLight OClear [ Terrain-Induced CIScvere

| OModerate OMixed Olinknown OModerate OMixed [ Convective OExtreme

| OSevere OUnknown OSevere OUnknown

‘5 Qu nklm_wn | QOUnknown

| NOTAMs (D and FDC), AIRMETSs, 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

O None O Substantial ®None JBoth Ground and In-Flight © None OBoth Ground and In-Flight

O Munor ® Dsstroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time
- Q Unknown Q0n-Ground C Unknown O On-Ground QUnknown

Description of Damage to Aircraft and Other Property (Use addit ¢ 1al sheet. if necessary.)

NARRATIVE HISTORY OF FLIGHT (Please type or piirt 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 mucn detail as possible.

|| departed F47 at approximately 14:30 eastern time to practice straight in instrument approaches at F47. | was comfortable with ILS and

| RNAV but hadn't done the straight in with glide slope on my Garmin 1000.1 came around island and lined up and did approach at

| approximately 15:00 . The glide slope was much steeper than what | was accustomed at F47 when in pattern. | slowed below my typical

| landing speed -so | then accelerated to gain speed, and the plare gaired altitude over the beginning of runway-I then decided to just go
‘around and accelerated the plane anc it stalled. Instead of usirg proper stall procedure (nose down) | -being close to ground -pulled up.

| The plane pulled hard to left (p-factor ) and stalled completely and rolled to the left. The plane landed right side up in the marsh east of
runway. | believe it cartwheeled but I'n not sure. The nose cone and front tire was broken off and lay 5 feet in front of plane which was

i facing north. The tail was broken off . | was able to open door and leave the site.Upon crashing, | walked back to my golf cart and went to
my house . | was contacted by coast guard due to ELT activation. | let them know | was uninjured. | then contacted AOPA who advised me
to contact NTSB who contacted FAA . | notified insurance company, and | believe recovery occurred 11/23/25.

. OPERATOR/OWNER SAFETY RECOMMENDAT ON {(How could this accident/incident have been prevented?)

1This accident was pilot error. It could nave been avoided by proceeding to land .1t could have been avoided if | had executed the go around
|earlier and at a higher alfitude. It coulc have been avoided if | Fzd properly followed my training and put nose down at first indication of stall.
| That might have caused a prop strike but not a crash.
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

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

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

| Fuel on Board at Last Takeoff Fuel Type

| (Convert from pounds, as necessary) ®100 Low Lead Olet A QO Unleaded AV
O Automotive Olet A-1 O Other, specify

| 20 Gallons

| Other Services, if any, prior to departure:

| EVACUATION OF AIRCRAFT

| Was an emergency evacuation of the aircraft performed? [1Yes [ No

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

| exit through door

X OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft.)

| Aircraft Registration Number Manufacturer: B Damage to Other Aircraft:

| | ODestroyed COMinor
| Model: [OSubstantial [ONone

| Registered Owner of Other Aircraft o " Pilot of Other Aircraft

! Name: Name:

| City: City:

|

1; State: Z1P: State: ZIP:

j Country: Country:

{ ADDITIONAL INFORMATION (additional space for ansvrers to any question.)

‘It is not my intention to continue pilotir g.

i

|

|
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I HEREBY CERTIFY THAT THE ABOVE INFORMATION |5 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

| understand that the information

rovided may be subject to public release.

| Date of this report: | Name of Pi

11/25/25 | Signature:

mm/dd/vyyy

Ifa person other than Pilot; Operator is ﬁixg this report

Name: Title:

Signature:

-0r- E]Che«:i( here to electronically sign to:'s document

FOR NTSB UUSE ONLY
‘ NTSB Accident/Incident No. Reviewed by NTSB AS Division | Name of Investigator Date Report Received
. ERA26LA044 AS-ERA . J.Coe 11-26-25
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