NTSB

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

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

Accident/Incident Location

Registration Number: N29JM

Nearest Ci’tylPlace:_ 1C0O8 State: Co
ZIpP: 80138 Country: USA

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

Accident/Incident Date/Time

Date: 09/13/2025 Local Time: 10:40
mm/dd/lyyyy HH:MM

Time Zone: Mount

Collision with Other Aircraft: O Midair ®On-ground O None

Manufacturer: James Mckinstry

Model: Vans RV14

[ IFR-Equipped and Certified

Serial Number: 141081

Year of Manufacture: 2025

Amateur-Built: ®Yes  IfYes: Q Original Design

[ Commercial Space Flight

O Unmanned Aircraft
Maximum GrossWeight:2050 ____ Ibs.
Weight at Time of Accident/Incident: 1755 Ibs.
Numberof Seats: 2 Flight Crew Seats: 1
Cabin Crew Seats: 0 Passenger Seats: 01

O Annual

@® Conditional (Amateur-built only)

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

Description of Fire Extinguishing
O None
® Specify: Handheld botile

@®C126 (406 MHz)
Was ELT still mounted in aircraft? & Yes O No : itch
Was ELT still connected to antenna? @ Yes QNo Propelier 2 8 ?:::-.5; able Pitch
Did ELT activate? O Yes ®No O Ground Adiusiable
System Ifactivated: Did ELT aid in locating aircraft?QYes ONo ¥

ONo ® Kit/Plans Make: Vans Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Select one) (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
® Airplane Standard Special ORetractable [JHigh Skid O Turbo Shaft O 5olid Rocket
OBalloon [0 Normal [ Restricted : Oskid O Turbo Prop OHybrid Rocket
OBlimp/Dirigible [ Aerobatic  ClLimited [ Tailwheel CJSki/Wheel O Turbo Jet ONone
OGlider O Balloon L provisional CJEmergency Float  [JEull O Turbo Fan O Unknown
O Gyroplane O commuter [l Special Flight ClFloat Oski O Electric
O Helicopter O Transport  ElExperimental EAmthbian - ey

i it I Other Launch/Recow S
9 Raanit L) O vtility o Spema_l Ligh t-S!)ort g Fuel System Type (Reciprocating)
ORocket [JExperimental Light-Sport CNone DUnknown
O Uluralight QCarburetor QOFuel Injected
O Inlosaseri Certificate of Auﬂ]orizatioun or Waiver (COA)
None Unknown
Ei Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ngi::lbe: * Date of Mg, (® Horsepower or Time |Inspection | Overhaul
(mm/ddyyyy) | O Lbs. of Thrust | (hours) (hours) (hours)
Eng. 1 |Lycoming Y10-390 EL-2446-80E 12023 215 15 15 New
Eng 2
Eng.3
Eng. 4
< Additional Equipment
Last Inspection Type BlADSB q al
0O100-Hour [ Airframe Parachute 1 Heads Up Display
O aarp Angle of Attack Indicator I Night Vision Goggles
O Annual Autopilot O Onboard Weather
O Continuous Airworthiness L_| Autopilot/FMS, Model [ Primary Flight Display
O Condition L Coupled Flight Director L[] SAS, Number of Axes: _ Model:
O Unknown [ Data Recorder ESalclEtchckingDevioe
(] Device Stall Warning S Stall Warning System
Date of Last Inspection: ___4-15-2025 Electronic Flight Bag or Handbeld Device [ Video Recording Device
mm/ddiyyy [ Electronic Multifunction Display [0 Wire Strike Detection
. R . Electronic Primary Flight Display Wire Strike Protection
Airframe Total Tlme;gl?.OS hrs = Fright M pile Eom s
Hours measured at lect one) 5 "
ELT Installed: ©Yes ONo Jf¥es: [Propeller 1 O Fixed Pitch
i T f Acci ident :
Ot Inspection @ Time of AccidentMncdent | g 1 Mamufacturer: Ack E 04 ELT & Comlltds i
Type of Maintenance Program (Select One) Model or Part No.. 2DCBA 45cad fiboff Ground Adjustable

TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz) | Model: HC-C2YR-1BFPX

Ifnot activated: Indicate Reason: ] Impact Damage Manufacturer: N/2
[ Fire Damage ] Battery Expired/Damaged [JUnknown |Model:

Manufacturer: Hartzelt
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UWWINEERIUE I8 a
Registered Aircraft Owner
Name: Mckinstry Aviation LLC Fractional Ownership Aircraft: OYes ® No
City: State: CO
Operator of Aircraft El The Operator is also the Registered Owner El Same address as Registered Owner
Name:Jim McKinstry Doing Business As:
N 09u s CO I
Zip: 80138 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)
EINone @FAR 91 OFAR 129  QFAR 415 Q Scheduled or Commuter © Domestic
DFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q Intemnational
O Supplemental OFAR 121 QFAR 135 (QFAR435
ClAir Cargo OFAR 125 (QFAR 137 QFARA437
OForeign Air Carriers (FAR 129) o OFAR 450 | O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
D Agricuttural Aircraft (FAR 137) OPublic Aircraft (Select one)
OPrilot School (FAR 141) O Ammed Forces ) L . .
DOl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFn_-eﬁght\ng
O commercial Space Transportation O state O Aerial Observation OFlight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
[J Commercial Space Transportation License O Air Race/Show Olnstructional
DOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business ® Personal
O Executive/Corporate (O Positioning
Q Extemnal Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OQFenry OUl;Ykmwn
OYes @No
Airport Name: 1CO8 everitt Distance From Airport Center: .1 sm.
Airport Identifier: 1C08 Direction From Airport:0 degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  QN/A Airport Elevation: 6295 & MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:23 Length: 2500 fi. Width: 50 fi Dry O Snow-Compacted [0 Water-Calm
= [ Holes O Snow-Crusted [[] Water-Choppy
Runway/Landing Surface (Check ail that apply) [ Ice Covered O Snow-Dry ] Water-Glassy
Elasphait EdGrass/Turf Elice OSnow [ Rough [J Snow-Wet [ Wet
CConcrete OGravel [0 Macadam OWater [ Rubber Deposits O soft
[ADirt [JHelideck Metal/Wood O Unknown [0 Slush-Covered [ Vegetation 0 Unknown
CJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach Q' Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ElNone [ONone
CJADF/NDB Orar OmMLs CJPractice [ Traffic Pattern [ Stop and Go
CIsDF [CIsidestep OLpa aces O straight-In O Touch and Go
CJVOR/TVOR Ois [JASR O Unknown [ Valley/Tesrain Following [ Simulated Forced Landing
O VOR/DME CILocalizer Only OIvisual OGo Around O Forced Landing
CTACAN OLOC-back course OContact Full Stop [ Precautionary Landing
OrNAV CCircling [ Unknown
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“Flight Crewmember 1” Responsibilitics 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 ElYes [ONo

“Flight Crewmember 1” Identification

First Name: (Jim) james City of Residence: Parker
Middle Initial:D State: Co ZIP: 80138
Last Name: McKinstry Country: USA
Age at time of Accident/Incident: 58 Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious @ Left Q Front O Unknown Available Used
QUnknown QFatal ORight O Rear ONone ONone Not Installed
® Minor © Center Q Single OLap only OLap only In(s):aﬂed e
Pilot Certificate(s) (Check all that apply) Q3-poim 2 i [ Not Deployed
. . Q 4-point O 4-point [] Deployed
[ONone EIFlight Instructor Commercial @® 5-point O 5-point [J Untknown
EUS Military Eanzm: O Recreational O Unknown O Unknown
Airline Transport LlForei S
O Student gnE : Oisport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @® Without limitations/waivers () Unknown
Q Other @Class 1 QDriver’s License (Sport Pilot only) | O With limitations/waivers ONA
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyvy
Medical Certificate Limitations Medical Certificate Special Limitations
None None
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [ Helmet OLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
I Helmet visor I Night vision goggles O Personal flotation Other: NA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; -
FAR 121/135 Checks: 07/20/2025 Mk ALK GirTIOROY
mm/ddyyvy Model: A320
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)
Elsingle-Engine Land None [ None [ None Instrument Airplane
Ol Single-Engine Sea O Airship Airplane [2 Airplane Single-Engine O Instrument Helicopter
3 Multiengine Land O Balloon O Helicopter Airplane Multiengine [ Helicopter
DOMultiengine Sea [0 Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane O Powered lift [ sport
O Helicopter
O Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
A320 SA-227 [N/A
: . Airplane Multi-
Flight Time (Enter All This Make Single Airplane e R Lighter en;;lne Tail-
hours for each box) Aircraft & Model Engine | Multiengine | Night | Actual | Simulated |Rotorcraft| Glider |Than Air |Retoreraft | wheel
Total Time 22710 17 177220938 5000 5000+ 400+ 3 2 826
Pilot in Command (PIC) 5400, 17 1670| 19658 2000+| 600+ 400+ 820
Time as Instructor 2000+ 0 500900 800 100 600 75
This ik DR sk
Last 90 Days 40 17 19|22 .1 4 1 19.5
Last 30 Days 8:45 6.4 7.4|13.02 0 0 0 7.3
Last 24 Hours 0 0 0|0 0 0 0 0
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“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
O Captain O First Officer QPilot O CoPilot Student Pilot OFlight Instructor O Check Pilot QFlight Engineer QOther Flight Crew
“Flight Crewmember 2* was pilot flying [Yes [INo
“Flight Crewmember 2” Identification
First Name: N/A City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/dd/yyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious Oleft OFront © Unknown Available Used
QUnknown QFatal ORight ORear O None © None on. )
O Minor O Center Osingle O Lap only O Lap only alt - lled
Pilot Certificate(s) (Check all that apply) 8 i:xi: 8 ?:;Zﬁ; [ONot Deployed
CINone CJFlight Instructor O Commercial O 5_point O 5-point Ugepnimlf)yed
DU_S Mihtary ﬂPrivqte [ Recreational Q Unknown © Unknown a v
ESmdentTmpm gﬁ% _— O Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Filot Q None QClass 3 © Without limitations/waivers Q) Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | ‘© With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
JFire resistant flight suit [ Helmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[IHelmet visor [ Night vision goggles O Personal flotation Dlother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Minks:
mm/dd/yyvy 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)
Bl Single-Engine Land =1 None CINone O None Instrument Airplane
[ Single-Engine Sea O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Multiengine Land [ Balloon O Helicopter Airplane Multiengine 1 Helicopter
DO Multiengine Sea O Glider O powered Lift O Gyroplane O Glider
O Gyroplane O Powered lift O sport
O Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
A-320 SA-227
. i Airplane Multi-
Flight Time (Enter All This Make Single Airplane o Lighter |engine | Tail
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcraft | Wheel
| Total Time
Pilot in Command (PIC)
Time as Instructor
This Mke/Mode #
Last 90 Days
Last 30 Days
Last 24 Hours
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DI IO i Rl S
Additional Crewmember Information Seat Occupied Injury
. . : OlLeft ORear ONone
First Name: N/A City of Residence: O ceiker O single 8Minor
o ) . ORight O Unknown Serious
Middle Initial: State: Zip: O Front 8F atal
Last Name: Country: Unknown
Personal Flight Equipment (Check all that apply)
CIFire resistant flightsuit [OHelmet [lLaser protective visor/glasses  [JPersonal locator beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None Ol Flight Instructor [ Commercial C1Us Military Available Used Restraints
O Private [JRecreational [ Airline Transport [JForeign O None ONone
O sudent OSport [JFlight Engineer © Lap Only OLap Only | CINotInstalled
O 3-point O3-point | Dlnstalled
Type Rating/Endorsement for Total Flight Time at the Time O 4-point O4-point CINot Deployed
Accident/Incident Afrcraft? of this Accident/Incident: G hrs. O 5-point O5-point CIDeployed
O Unknown OUnknown | [JUnknown
OYes ENo
Supplemental Restraint, specify:

e ———————— e —— e ————————

Additional Crewmember Information Seat Occupied Injury

OlLefi ORear ONone

First Name: City of Residk QOCenter QSingle O Minor

ORight O Unknown O Serious
Middle Initial: State: Zip: OFront OFatal
O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses ~ [JPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [OJPersonal flotation [0 Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
CiNone DIFlight Instructor [J Commercial I Us Military Available Used Restraints
O Private. CRecreational [ Airline Transport JForeign O None ONone
[ Student Osport Ol Flight Engineer O Lap Only OLap Only | [INot Installed

O 3-point O3-point Oinstalled
oint i

Type Rating/Endorsement for Total Flight Time at the Time s, 8 ::goﬁt 8?22:2: gg:;moy e

Accident/Incident Aircrafi? of this Accident/Incident: O Unknown OUnknown | FUnknown

O Yes [INo Supplemental Restraint, specify:

S WSML _. '}

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

[CIHelmet

DLaser protective visor/glasses

OrLB

CFire resistant gloves

OINight vision goggles

CIHelmet visor

DIPersonal flotation

CJother:

PASSENGER(S)/0O
Number of Passengers N/A
Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: City: OLeft ONone O None ONone [CINot OUnder 5
O Center O Minor © Lap Only QLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious QO 3-point O3-point Cinstalled
O Unknown | QFatal O 4-point QO4-point CINot Ifunder 5
Last name: Country: OUnknown | Q 5-point O 3-point Deployed | years,
Row: QO Unknown OUniknown ( CdDeployed | QChild
QOCrew OPassenger QOther | OUnknown Resiraint
Supplemental Restraint, specify: OLap-Held
OUnknown
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Available Used
First Name: N/A City: Oleft ONone O None ONone [INot OUnder 5
QOCenter OMinor O Lap Only O1Lap Only Installed | years
Middle Initial: State: Zip: ORight O Serious © 3-point O3-point [installed
OUnknown | QFatal QO 4-point O4-point [ONot Ifunder 5
Last name: Country: O Unknown | Q 5-point Q5-point Deployed | years,
Row: © Unknown O Unknown | [dDeployed | OQChild
OCrew OPassenger O Other JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
OHelmet
[CILaser protective visor/glasses
OrLB
JFire resistant gloves
[INight vision goggles
[CJHelmet visor
CIpersonal flotation
Oother:
Available Used
First Name: City: OlLefi ONone O None ONone CINot OUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point O4-point CONot Ifunder 5
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: © Unknown OUnknown | CIDeployed | QChild
OCrew QO Passenger QOther CJUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[CHelmet
[JLaser protective visor/glasses
OrLB
[OFire resistant gloves
[INight vision goggles
[JHelmet visor
[OPersonal flotation
[ClOther:
Available Used
First Name: City: Oleft ONone O None ONone ONot OUnder 5
QO Center QOMinor O Lap Only OLap Only Installed | years
Middle Initial: State: Zip: QRight OSerious O 3-point O3-point [Jinstalled
QUnknown | QFatal © 4-point O4-point [CINot Ifunder 5
Last name: Country: QUnknown | O 5-point O5-point Deployed | years,
Row: QO Unknown O Unknown [CODeployed | O Child
OCrew QOPassenger QO0ther COUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) Q Unknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OriB
[JFire resistant gloves
CINight vision goggles
ClHelmet visor
CPersonal flotation
Oother:

Last Departure Point 7
Airport ID: Kpub

City:Pueblo

Flight Information

Type Flight Plan File;J

State: CO

Country:

Destination
Departure
Flight Number: Airport ID: 1C08 @®None OVFRIFR
OCompany ~ OIFR
Time: 1000 Operating as Flight city: Parker VFR QUnknown
HH:MM O Military
State: CO VFR
Time Zone: M Country: Usa Sl

Activated? OQYes ONo
QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization [ Special VFR [ Special IFR ] VFR Flight Following O Cruise
VER Orr [CIVER On Top [ Traffic Advisory [ Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
CJClass A [CIClass G [ Military Operations Area (MOA) [ Special
[Class B [CODemo Area [ Airport Advisory Area [JAir Traffic Control Area
OClass C OWaming Area [ Jet Training Area [JUnknown
OClass D [JProhibited Area [ TRSA
[dClass E ORestricted Area O FAR 93 Altitude of In-Flight Occurrence:

fi. MSL

Source of Pllot Weather Information Weather Observation Facility
(Check all that apply)
[FINational Weather Service CICompany Facility ID: Kapa
[ Flight Service Station Omilitary Observation Time:954 local
[OTV/Radio [lnternet Time Zone: Mount
[ Automated Report CINone Distance from Accident Site:8 nm
OElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site:275 degrees true
CIon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@vMmC Height
QIMC Cavok ft. AGL ODawn ODusk O Dark Night OUnknown
QOUnknown ®Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
Clr ft. AGL
® Clear OThin Broken | @None (Clear) Temperature:27 (C) or 80 m
O Few OThin Overcast | OQBroken
O Partial QUnknown QOvercast Dewpoint: 23_____(°C) or CE)
Obscuration OObscured
O Scattered QIndefinite
O Unknown
: . Wind Direction Wind Speed Wind Gusts Visibility
e A DiCaim EINot Gusting Skyor  miles
e [OlLight and Variable or RVR: feet
3011 (Hg).or (mb) or Speed: kts ;
Direction: 300 Speed:5 - RVV: miles
R Rt Density Altitude: fi.
degrees true
Type of Precipitation (Check all that apply) Restrietion to Visibility (Check all that
apply)
FINone Drizzle [JFreezing Rain [ANone OFog
ORain [ice Pellets [JSnow Shower [IBlowing Dust [ Ground Fog
OJSnow [ Snow Pellets [Olce Pellets Shower [Blowing Sand OHaze
[JHail I Snow Grains [JFreezing Drizzle [Blowing Snow Jice Fog
[JRain Showers Cllce Crystals [OBlowing Spray O Smoke
[ODust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate one ON/A 3 None OLight
Trace ORime QOHeavy OTrace ORime O Clear Air COModerate
OLight OClear @N/A OLight OcClear O Terrain-Induced ClSevere
OModerate OMixed QUnknown OModerate OMixed [J Convective [CJExtreme
OSevere QOUnknown Osevere QOUnknown
QUnknown QOUnknown

Na

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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_DAMAGE TO AIRCRE R
Aircraft Damage Aircraft Explosion
None @® Substantial OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed OFire at Unknown Time O In-Flight OFire at Unknown Time
Q Unknown QUnknown © On-Ground OUglmown

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

Right landing gear , Propeller cowling canopy, Outer 2 foot of left leading edge of wing and wingtip, vertical stabilizer, and rudder

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 de
intended destination. Provide as much detail as possible.

parture time and location, services obtained, and

lying back from Pueblo after topping off with fuel normal takeoff was at about 10 AM mountain standard time from Pueblo at the time

Pueblo winds were light and variable, and this was pretty consistent along the entire Front Range of Colorado with the forecast to remain
he same for most of the day. | was. still performing phase 1 flight testing per EAA flight test program.when | got to my home airfield and
residence. | conducted a normal base and left hand turn to final.the approach to landing runway 23, left side of runway, due to favorable
rass conditions .. the approach was flown using stabilized approach criteria at about 75 knts. Upon crossing threshold, reducing speed to
pproximately 63knts, normal touchdown was achieved for a 2 point wheel landing. During the touchdown, | heard a thunk which | believe
as the right wheel and axle separating from the right landing gear. Airplane continued to track for about 35 feet before the exposed landin
ear strut dug into the ground and dirt causing the aircraft to veer slightly right and to flip on its back and slide approximately another 50ft.

xtricated myself from the aircraft and waited for EMTs and fire department to show. There was no fire. | went to the local ER to be checked

|
out by medical professionals. No bones were broken was conscious through entire event and am recovering back to normal health.
Jim Mckinstry

believe that a sturdier axle mount and larger hardware may have prevented this from happening .
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Was there Mechanical Malfunction/Failure? [ Yes CNo

Matco P/N

Kit Description

Duantity

Part Number

Description

CUSA22

Rssembly, Custom CUSA22 F600T
3

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

Total Thme/ Cycles On Part
L Hours

18-24 Cycles

Time Since This Part Inspected/Overhauled

17 Hours

A e

Fuel 6& Bnafd ";at Last Takeoff Fuel Type-
| (Convert from pounds, as necessary)
O Automotive

40 Gallons

®100LowLead OJetA

Olet A-1

QOUnleaded AV
OoOther, specify

Other Services, if any, prior to departure:

Checked oil and did sumped fuel and did thorough walk around before departing Pueblo

TION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed?

e UNO =

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

Once airplane came to rest, removed, parachute removed five point hamess turned off avionics master and magnetos, and tried to expedite
out of airplane had to use fist to break plexiglass and crawl out of small hole underneath the aft, rolt cage, and portion of the cockpit

LLISION ¥ sir o grownd collsion oom

Ted, complets this section for other airoraft,)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:

I N/A ODestroyed CIMinor
Model: OISubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: zip: State: ZIP:

Country: Country
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Date of this report: Name ofPilothperator James D mcklnst[y

09/20/2025
mm/dd/vyyy

Signature:

-0r- heck here to electronically sign this document

If a person other than Pilot/Operator is filing this report
N/A Title:

Name:

Signature:

-or- Eklheck here to electronically sign this document

__FOR NTSB USE ONL

NTSB Aécldcnﬂlneldeit No. Revnewed by II-NITSB AS Iiiﬁs:on - ﬁal;le of hvﬁytor Dﬁté Report Réceived
CEN25LA328 Central Region T. Sorensen August 22, 2025
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