NTSB

FORM 6120.1 = OMEBE 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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Mearest City/Place: _Saint Augustine State: _ FL Daie: 07/11/2025 Local Time: _~ 15:30
ZIP: __32095 Country: _USA mm/ddyyyy HH:MM
Latitude: 29,96 N Longitude:  81.33 W Time Zone: _ EDT
flnter in decimeal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground ) None
AIRCRAFT INFORMATION
Registration Number: _N8503G O IFR-Equipped and Certificd
O Commercial Space Flight
Manufacturer: _ CESSNA O Unmanned Aircrafit
Model: _ 150F Maximum Gross Weight: _1 600 Ibs.
Serial Number: _ 15062603 Weight at Time of Accident/Incident: _1 300 Ibs.
Year of Manufacture: 1965 Numberof Seats: ___ 2 Flight Crew Seats:
Amateur-Built: OYes If Yes: Q Original Design Cabin Crew Seats: Passenger Seats:
QNo O Kit/Plans Make: Number of Engines: 1
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type /Select one)
iSelect one) {Check all that apply) {Check all that apply) Reciprocating O Liquid Rocket
Aurplane Standard Special ORetractable [CJHigh Skid Turbo Shaft O Solid Rocket
B:L'Ilccn - B Nommal O Restricted Tricycle CIskid O Turbo Prop QO Hybrid Rockel
Oﬂhlmp-’L)u'Lglblc [ Acrobatic O Limited Tailwheel OIskiwWheel O Turbo Jei O None
OdGlider O Balloen O rrovisional [ Emergency Float OHull O Turbo Fan O Unknown
OGy roplane Commuter  [1Special Flight Cfloat Oski O Electric
8;Iehcopc1|e[: - Transport EExpcn'memal Eglllllphil'jm“ i o
owered Li O Utility Special Light-Sport ier Launch/Recovery System 3 = ) )
ORocket [l Esperimental Light Sport CINone OlUnkeowia i-szcl System Type (Reciprocating)
O Uliralight Carbureior OFuel Injected
OUuknu%vn Certificate of Authorization or Waiver (COA)
None OdUnknown
; ; ; ; Engine Serial Date of Mfg. Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series Number Horsepower or Time | Inspection | Overhaul
rmm/dd yyyy) Lbs. of Thrust thours) (hours) thours)
Ene. 1 Continental 0-200-A 62429-5A 1/21/1984 100 1,166 18 1,143
Eng. 2
Eng 3
Eng 4
A Tk i Additional Equipment
Last Inspection Type ADS-B Handheld GPS
O100-Hour Airframe Parachute Heads Up Display
O Aap [ Angle of Anack Indicator [ Night Vision Goggles
Annual O Awtopilot O Onboard Weather
Continuous Airworthiness [ AviopilotFMS, Model O Primary Flight Display
O Condition [ Coupled Flight Director O SAS. Nuirber of Axes: Model:
O Unknown [ Data Recorder O satellite Tracking Device
3 Dievice Stall Warning System Stall Warning System
Date of Last Inspection: _07/01/2025 Electronic Flight Bag or Handheld Device Video Recording Device
numdd vy Electronic Multifunction Display 0 Wire Sirike Detection
& ” sy [ Electronic Primary Flight Disply O Wire Strike Protection
Alerl'aml. Total leﬂc.&" A,RDR hrs [ Flight Management System O Other, Specify:
owrs measured at  (Select one) - =
ELT Installed: Yes ONo rves: Fixed Pitct
QLast Inspection QO Time of Accident/Incident E:"i' h:;tah':‘ iy Q e Propeller 1 g Clc'-\ntmlll*lcb;c Pitch
AnuLacin = 1K1 i
Type of Maintenance Program (Select One)l : o AmeriKing O Ground Adjustable
A 1 Model or Part No.: __IM450. Manufacturer: __McCaul
nnual i i cCauley
Conditional (ﬁ\n!z!tt:!.lr-!_}lu'li onlv) TS0 No.: QC91 (1215 MHz) QC91a(121.5 MHz) | Model:
O Manufacturer's Inspection Program oc ]
© Other Approved [nspection Program ) : C126 (406 E\d]—l::.) ,
O (AAIP) Continuous Airworthiness Was l:LT sl!ll mounted in aircraft? .QY-:S O No Propeller 2 O Fixed Pitch
O Other. specify: Was ELT still connecied to antenna? QYes QO No O Controllable Pitch
; Did ELT activate? Q Yes ONo O(j' 3 Rdlhistahil
Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes QNO round Adjustable
None Ifnot activated: Indicate Reason: [J Impact Damage Manufacturer:
Specify: IO Fire Damage [ Battery Expired/Damaged CQUnknown | Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: __David Pynn Fractional Ownership Aireraft: O Yes & No
City; __Gasport State: _ NY
ZIP: _14067 Country: ___ USA
Operator of Aircraft O 7he Operator is also the Regisiered Chwier O Same address as Registered Chwner
Name: _Zachary Finn Doing Business As;
City: __Fort | auderdale State: __FI Air Carrier/Operator Designator (4-chmacter code):
ZIP; _33308 Country: ___USA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
iCheck all that apply} (Select one for eacl group)
None 8FA1{ 91 QFAR 129 QFAR415 O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121} FAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
CSupplemental OFAR 121 QFAR135 QFAR433
O Air Cargo OFAR 125 QFAR 137 QFAR437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commereial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
O Agriculiural Aircraft (FAR 137) OPublic Aircraft (Select one)
Oprilot School (FAR 141) O Armed Forces ) o . )
O Centificate of Authorization or Waiver (COA) O Federal O .Acqell Appllcun_on Ol*l!'cﬁg'h.ung
O Commercial Space Transportation O State O Agnal Observation o] ngm I est
Experimental Permit OLocal 0O Air pr, O Glider Tow
O Commercial Space Transportation License : O Air Race/Show Q nstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business Personal
O Executive/Corporate Positioning
= . = . - - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight O Feny OUnknown
OYes Q No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _Northeast Florida Regional Distance From Airport Center; 1 sm,
Airport Identifier: ___SGJ Direction From Airport: 315 degrees true
Proximity to Airport: Q Off Airport/Airstrip  QOn Airport/Airstip  QN/A Airport Elevation: 10" ft. MSL

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway I[D:_13 Length: _ 8,001 ft. Width: __150 fi. O Dry O Snow-Compacted O Water-Calm
O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0 lce Covered O Snow-Dry 00 Water-Glassy
Asphalt FdGrass/Turt Oice OSnow O Rough O Snow-Wet O wet
Concrete O Gravel [0 Macadam O Water [ Rubber Deposits O Sofi
Ot OHelideck Metal'Wood O Unknown O Slush-Covered O Vegetation O Unknown
OElevated Helipont  [JHelistop Off-site landing area

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OO0n Instrument Approach ~ QDownwind OLow Approach

QTakeolT OIFR Departure Procedure/Clearance € Landing QOBase QO Go Around

Olnitial Climb Final O Aborted Landing (after touchdown)

Crosswind O Unknown

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

Q None ONone

O ADE/NDB Orar OmMLSs OPractice O Traffic Pattern O Stop and Go

Osor O Sidestep OLDA aGes Straight-In O Touch and Go

O VOR/TVOR aiLs OASR OUnknown Valley/Terrain Following [ Simulated Forced Landing

O vVOR/DME OLocalizer Only Ovisual O Go Around O Forced Landing

OTACAN OLOC-back course OContact g Full Stop O Precamtionary Landing
ORNAV OCircling O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OCaptain OFirst Officer R Pilot O Co-Pilot O Student Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  fdYes [ No
“Flight Crewmember 1” Identification
First Name: _Zachary City of Residence: __Fort Lauderdale
Middle Initial: _ D State: __FL ZIP: 33308
Last Name: __Finn Country: USA
Age at time of Accident/Incident: _ 45 Date of Birth: _— (mm/ddyyyy)
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Serious Left O Front QUnknown Available Used
Unknown QFatal Right O Rear O None ONone Not Installed
O Minor O Center O Single & Lap only 8L3P only g anlalT:d i
-poi 3-point
Pilot Certificate(s) (Check all that apply) 03 pous L i [ Not Deployed
O 4-point O 4-point [ Deployed
[ None ] Flight Instructor [ Commercial O 5-point O 5-point 0 Unknown
[ US Military Private [ Recreational O Unknown O Unknown
Airdine Trz Forei Sport
8 s:l:dcm& . i Drﬁgml:lggngjm or O Spo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None Class 3 Without limitations/waivers QO Unknown
Other O Class 1 Driver's License (Sport Pilot only) With limitations/waivers ONA
Unknown O Class 2 QO Unknown O Special Issuance mn/dd/yyyy

Medical Certificate Limitations

None

Medical Certificate Special Limitations

Personal Flight Equipment

(Check all that apply)

[ Fire resistant flight suit o Helmet [JLaser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
O Helmet visor o Night vision goggles O Personal flotation O other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/21/2025 Make: _ CESSNA
mm/dd vy Model: 172

Airplane Rating(s)
(Check all that apply)
Single-Engine Land
Single-Engine Sea
O Multiengine Land
CIMultiengine Sea

(Check all that apply)

[ None

O Airship

[ Balloon

O Glider

O Gyroplane
[ Helicopter
O Powered Lift

Other Aircraft Rating(s)

None
Airplane
[ Helicopter

Instrument Rating(s)
(Check all that apply)

[ Powered Lift

Instructor Rating(s)
(Check all that apply)
None
Airplane Single-Engine
[ Airplane Multicngine
[ Gyroplane
[ Powered lift

[ Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings and Applicable Loghook Endorsements

Private Pilot ASEL, Complex Airplane, High-Performance Airplane,

Tailwheel

Student Endorsements (/nclude dates)

. . X Airplane I Multi-
Flight Time (Znter All This Make Single Airplane mianent Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcrart | wheel
Total Time 259 26 206 53
Pilot in Command (PIC) Q1

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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“FLIGHT CREWMEMBER 2” INFORMATION

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

Q Captain Q) First Officer QPilot Q) Co-Pilot QStudent Pilot  QFlight Instructor Q) Check Pilot Q) Flight Engineer  QOther Flight Crew
“Flight Crewmember 27 was pilot flying  [JYes  ONeo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: (/e i)

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Serious OLeft OFront O Unknown Available l_,‘-é.;:g]
O Unknown Q Fatal ORighi ORear None None ;
SN OCenter  OSingle O Lap only O Lap only E lnstaled
-poi 3-poi
Pilot Certificate(s) (Check all that apply) 8-3! ii::: 8 4_£§:: O Not Deployved
CINone O Flight Instructor O Commercial S-point O S5-point | DcEIﬂ:-' ed
EUS Military EP""’““’ O Recreational O Unknown O Unknown O Unknown
Airine Transport  LJForeign Sport : F

O Siudent OFlight Engineer = Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat QO None QO Class 3 QO Without limitations/waivers Q) Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) ©Q With limitations/waivers QO N/A .
O Unknown O Class 2 Q Unknown O Special Issuance el vy

Medical Certificate Limitations

Medical Certificate Special Limitations

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit
OHelmet visor

O Helmet

O Night vision goggles

O Laser protective visor/glasses
O personal flotation

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

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

mnyddnny

Flight Review Aircraft
Make:

Muodel:

Airplane Rating(s)
(Check all that apply)
O Single-Engine Land
[ Single-Engine Sea
O Multiengine Land
O Multiengine Sea

(Check all that apply)
O None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lifi

Other Aircraft Rating(s)

O None
O Airplane
O Helicopter

O rowered Lifi

Instrument Rating(s)
{Check all that apply)

Instructor Rating(s)
(Check all that appiv)

O None

O Airplane Single-Engine
O Airplane Multiengine
O Gyroplane

O Powered lifi

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Spon

Type Ratings and Applicable Loghook Endorsements

Student Endorsements (dnclude dates)

Flight Time (Enter
fianirs for each box)

Aijrcraft

All This Make

& Model

Airplane
Single Airplane
Engine Multiengine

Night

[nstrument

Actual

Simulated | Rotoreraft | Glider

Multi-
Lighter |engine Tail-
Than Air | gotarcran | Wheel

Total Time

Pilot in Command (P1C)

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:

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Seat Occupied Injury
: ; QLeh O Rear O None
City of Residence: O Center O Single O Minor
i . ORight O Unknown O Serious
State: Zip: OFront O Fatal
Country: O Unknown

Personal Flight Equipment (Check all that apply

OFire resistant Mlight suit OHelmet OlLaser protective visor/glasses  OPersonal locator beacon(s) (PLB)  OFire resistant gloves
OHelmet visor OInight vision goggles [ Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None O Flight Instructor O Commercial [ US Military Available Used Restraints
[ Private O Recreational O Airling Transport OForeign O None O None
O Student OSport OFlight Engineer O Lap Only OLap Only ONot Installed
O 3-point Q3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point O4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point O 5-point ODeploved
O Unknown Ounknown | [Unknown
OYes OONo
Supplemental Restraint, specify:

Personal Flight Equipment (Check all that applv)
OFire resistant ight suit

COHelmet

L aser protective visor/glasses

OrLB

OFire resistant gloves

OInight vision goggles

OHelmet visor

OPersonal flotation

OoOther:

Additional Crewmember Information Seat Occupied Injury
OLehi ORear O None
First Name: City of Residence: OCenter OSingle O Minor
ORight O Unknown Q Serious
Middle Initial: State: Zip: QOFront QOFaal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check alf that apply)

OFire resistant flight suit OHelmet [OLaser protective visor/zlasses OPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
[OHelmet visor [MNight vision gogeles [ Personal flotation O Other:

Pilot Certificate(s) (Check all the apply Restraint Type Inflatable
O nMone DFIigl:t Instructor O Commercial O uUS Military Available Used Restraints
O Private O Recreational O Airline Transpont OForeign QO None OMNone
O Sudent OSpont O Flight Engineer QO Lap Only OLap Only | [INot Installed

O i-po%m Oi -point O installed

Type Rating/Endorsement for Total Flight Time at the Time hr, 8 qui:ﬂ 8 q:gl::: EES;EEOB =

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OuUnknown | [Unknown

OYes OONo Supplemental Restraint, specify:

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

Number of Passengers

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: OlLefi QO None Q Noue O None Onot OUnder 5
O Center O Minor Q Lap Only OLap Only Installed vears
Middle Initial: State: Zip: ORight QO Serious Q 3-point O 3-point Oinstalled
O Unknown | QFatal O 4-point O4-point CONot If under 5

Last name: Country: QOUnknown | Q 5-point Os5-point Deploved | vears,

Raw: Q Unknown OUnknown | ODeploved | O Child
OCrew Okbassenger QO Other i | OuUnknown Restraint
Supplemental Restraint, specify: OLap-Held

O Unknown
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Available Used
First Name: City: QlLeft QO None QO None ONone CONot Ounder 5
QO Center OMinor O Lap Only OLap Only Installed Vears
Middle Initial: State: Zip: ORiglt O Serious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point 04-p0i nt [ONot If under 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployved | vears,
Row: QO Unknown OUnknown |[CIDeployed | QChild
OCrew O Passenger Q Other Unknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that applyv) QOUnknown
OFire resistant fight suit
OHelmet
[OLaser protective visor/glasses
arLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
Orersonal flotation
OOther:
Available Used
First Name: City: QlLeft ONone 0 None O None Onot OUnder 5
QO Center OMinor Q Lap Only OLap Only Installed VEirs
Middle Initial: State: Zip: ORight QSerious O 3-point O 3-point Oinstalled
QUnknown | QFatal O 4-point O 4-point COnot ff under 5
Last name: Country: OUnknown | Q 5-point Q 5-point Deployed | wvears,
Row: Q Unknown QOUnknown | ODeployed | QChild
OCrew O Passenger O Other OuUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that applyv) OUnknown
[OFire resistant flight suit
OHelmet
[JLaser protective visor/glasses
OrLB
OFire resistam gloves
[CIMight vision goggles
OHelmet visor
OPersonal flotation
OOther:
Available Used
First Name: City: OlLeft ONone Q None ONone Mot OUnder 5
O Center OMinor Q Lap Only OLap Only Installed | vears
Middle Initial: Stale: Zip: QORight O Serious QO 3-point O 3-point Oinstalled
QOUnknown | QFatal QO 4-point O4-point OiNot {funder 5
Last name: Countrv: OUnknown | QO 5-point O 5-point Deployed | wvears,
Row: QO Unknown OUnknown | ODeploved | O Child
OCrew O Passenger QOther OUnknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
OFire resistant Might suit
OHelmet
DOLaser protective visor/glasses
OrLB
OFire resistant gloves
CINight vision goggles
OHelmet visor
Oprersonal flotation
Olother:

FLIGHT ITINERARY INFORMATION

Last Departure Point

Adrpont 1D:__ GMU

City:_Greenville

State: SC

Country: _LUSA

Time of
Departure

Time: _11:56
HH:MM

Time Zone: EDT

Flight Information

Flight Number:

Operating as Flight

Destination

Airpont ID: ___ SGJ]

City: _Saint A |g||51'|ne
State: FL

Countrv: ___UUSA

Type Flight Plan Filed

None OVFRIFR
Company  QIFR
VFR QOUnknown
OMilitary
VFR
OvVFR
Activated? O Yes ONo
OUnknown
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Type of ATC Clearance/Service (Check all that apply)

O Centificate of Authorization O Special VFR [ Special IFR Q VFR Flight Following O Cruise
K VFR OIFR O VFR On Top O Traffic Advisory O Unknown / NA
O None
Airspace where the accident/incident occurred (Check all that appiv)
OClass A OClass G O Military Operations Area (MOA) O Special
OcClass B ODemo Area O Airpont Advisory Area Adr Traffic Control Area
OClass C OWaming Arca [ Jet Training Area Unknown
Class D OProhibited Area O TRSA
ClassE Oitestricted Area OFAR 93 Altitude of In-Flight Occurrence: fi. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that applv)
[Onational Weather Service CICompany Facility ID: _ SGJ ATIS
Flight Service Station Cititary Observation Time:___ PAPA
E'i'\fﬂ{nd'm Ointernet Time Zone: EDT
Automated Report ONone Distance from Accident Site: 1 nm
Et’:lcctmmc Flight Bag-Application:  CJUnknown Direction from Accident Site: degrees true
Oon-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
VMC Height
IMC ft. AGL ODawn ODusk ODark Night QUnknown
OQUnknown Day ONighi O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
Clear OThin Broken MNone (Clear) Temperature: (Cy oo ____ (F)
Few OThin Overcast Broken
O Partial OUnknown O Overcast Dewpoint: ("C) or ('F)
Obscuration QO Obscured
O Scattered O Indefinite
Q Unknown
. S Wind Direction Wind Speed Wind Gusis Visibility
ANnsy B O Variable OcCalm BdNot Gusting 10 miles
* or [JLight and Variable or RVR: feet
(Heor (b or Speed: ki RVV: miles
Direction: _110 [ Speed: ____ 7 kis Density Altitude: fi.
degrecs true F
Type of Precipitation (Check all that applv) Restriction to Visibility (Check all that
appdy)
Nonie O Drizzle OFreezing Rain Nong OFrog
Rain Olce Pellets OSuow Shower Blowing Dust O Ground Fog
OSnow O Snow Pellets [dice Pellets Shower OBlowing Sand OHaze
OHail O Snow Grains OFieezing Drizzle OBlowing Snow Olce Fog
ORain Showers O lce Crystals [OBlowing Spray OSmoke
[ Dust [ Unknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that appiv)
Amount Type QLight Amount Type Type Severily
None ON/A OModerate None ON/A MNone OLight
Trace ORime QOHeavy Trace ORime Clear Air OModerate
OLight OClear 8NM OLight OClear O Terain-Induced CSevers
OModerate OMixed Unknown Onoderate OMixed O Convective ClExireme
OSevere OUnknown OSevere QOUnknown
QOUnknown QUuknown

NOTAMS (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
O None
€ Minor

O Substantial
Q Destoyed
O Unknown

Aircraft Fire

None OBoth Ground and In-Flight
Qln-Flight OFire at Unknown Time
O0n-Ground QUnknown

Aircraft Explosion

€2 None OBoth Ground and In-Flight
O In-Flight OFire at Unknown Time

Q On-Ground QUnknown

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

Airplane damage: wingtips, nose gear & propeller
Property damage: none

_NARRATlVE HISTORY OF FLIGHT (Please type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and
include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and location, services obtained, and
intended destination. Provide as much detail as possible.

On July 1st an annual inspection was completed on N8503G by a A&P/IA. The fuel gauges were in working order as
required by FAR 91.205.

Prior to the incident flight, | flew two cross-country flights equal to or more than the same amount of time as the incident
flight. The first was a 3h 24m flight on Saturday, July 5th from HPN to 9G5. The second was a 3h 45m flight from 9G3 to
HSP also on July 5th. HSP was a fuel stop and not my intended destination that day.

After a 4-night stay at Greenville Downtown (KGMU) airport due to weather, | paid Greenville Jet Center for the top-off |
ordered on July 7th. The aircraft took 13.3 gallons. During preflight inspection, | verified that my fuel gauges read full.
My original flight plan for July 11th, was to fly from GMU to FIN for a late afternoon lunch. | used my Fore Flight to
calculate this flight to be 327NM, with expected ETE of 3h 11m using 20.6 gallons of fuel. | wasn’t comfortable with only
have 38 minutes of reserve fuel so | changed my destination to SGJ, 30 NM closer. | used my Fore Flight to calculate an
ETE of 2hr and 54 minutes (297 NM) from GMU to SGJ.

On Greenville Clearance/Ground, | requested flight following to St. Augustine at 5,500 ft. | departed GMU at 11:50am on
runway 1-9. On departure, ATC cleared me to fly an altitude at or below 3000 ft. | traveled at this altitude for about 2
hours. | deviated slightly off my direct course due to airspace and weather.

With Savannah Approach, | asked permission to climb and they responded “altitude your discretion”. | climbed to
approximately 7,500 feet.

Around 2:13 pm, | started a long descent towards SGJ, in order to maintain VFR.

Upon arrival to St. Augustine’s airspace, my fuel gauge read % tank.

On radio with SGJ Tower, | was vectored for traffic sequencing for runway 1-3. | was number 3 for the field. As | was
joining final, my engine cut out. | was able to get it restarted with minimal power and notified the tower of engine trouble.
They then cleared me to land direct to airport. The engine powered off again and with a windmilling propeller, | looked for
the best landing spot. The tower controller asked me if | was landing on US 1 and | confirmed that | was. Then, | noticed
all of the powerlines crisscrossing US 1 in my glide path, and decided the train tracks would be my best option. | was able
to fly the aircraft down to the tracks, under the powerlines, and then to the swale closer to the highway. | notified tower
that | was on the ground safely. | shutdown the aircraft and exited out the door.

With changing altitudes, diversions for weather and a TFR, and the traffic sequencing at SGJ, my flight time was
extended. The actual flight time was over 3h 30m.

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accidentfincident have been prevented?)

This incident could have been prevented with better flight planning. | could have identified more fuel stops on my
expected route of flight in the event that | would be diverted by ATC or for weather, both of which happened. | could have
planned more cautiously by flying shorter legs.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? OYes ONo Total Time/ Cycles On Part
{1f 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
Automotive QJet A-1 QO Other, specify
26 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes g]No

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

One occupant (pilot), opened the door and stepped out

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
ODestroyed OMinor

Model: OSubstantial ONone

Registered Owner of Other Aircrafi Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: FALH

Country: Country:

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




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

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

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

Date of this report:

— 07/19/2025

mm/dd iy

Name of Pilot/Operator: Zachary D Einn

0= mChcck here to electronically sign this document

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

Name: Title:
Signature:
-or- Ek'heck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator Date Report Received
ERA25LA264 ERA D. Boggs 7/20/2025

10






