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

BASIC INFORMATION _

Accident/Incident Location, \ g
Nearest City/Place: S o ‘)

e WV

ZIP: /fléblI Counlry l/) (b’

Longitude:

Latitude: 4_#4&4@_

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

Accident/Ingident /Date/Tlme
Datc: 7 YD :)0)—

g:;

. 06234}

Local Time: ___
m/ddhbyy”
Time Zone: Lﬂ( [ !
Collision with Other Aircraft: O Midair OOn-ground/<T\jone

AIRCRAFT INFORMATION

Registration Number:

NXgUP

C

Manufacturer:

NN VS

Model:

SR ¢ 2

'ﬁk-Equipped and Certified
Commercial Space Flight

O Unmanned Aircraft

Maximum Gross Weight: __< /] (10 Ibs.

RARE

Typre of Maintenance I;r))gram (Select One)
Annual
Conditional (Amateur-built only)

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

Description of Fire Extinguishing System
O None
QO Specify:

ELT Manufacturer:
Model or Part No.:

Serial Number: Weight at Time of Accident/Ingident: Ibs.
7
Year of Manufacture: ’9‘ J9) Numberof Seats: —L Flight Crew Seats: 2—-
; >
Amateur-Built: OYes If Yes: QO Original Design Cabin Crew Seats: ___ Passenger Seats:
0 O Kit/Plans Make: Number of Engines:
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engjne Type (Select one)
(Select one) (Check all that apply) (Check all that apply) b&ciprocating OLiquid Rocket
%irplanc Stgndard Special - ORetractable [JHigh Skid O Turbo Shaft O Solid Rocket
Ba.lloon N ormal D Restricted icycle Oskid O Turbo Prop OHybl‘id Rocket
O Blimp/Dirigible [ Aerobatic O Limited O Tailwheel O ski/Wheel O Turbo Jet ONone
1der Balloon Provisional mergency kloat ull Unknown
Odlid a O Emergency Fl OH O Turbo Fan (o)
O Gyroplane Ocommuter O Special Flight OFloat Oski O Electric
O Helicopter A O Amphibian
Transport Experimental O Other L R Svel
i i -, her Launch/Recove stem
O Powered Lift O Utility DSpecnal Light-Sport Iy sy Fuel System Type (Reciprocating)
ORocket OExperimental Light-Sport OINone O Unknown d s
O Ultralight OCarburetor uel Injected
O Unknown BCerliﬁcale of AulhorizatiEr]l or Waiver (COA)
None Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series I%umber DafelofiM g, O Horsepower or Time Inspection | Overhaul
(mm/dd/vvyy) | O Lbs. of Thrust | (hours) (hours) (hours)
Eng. | [0~ ] 0 SA. YY)
Eng.2 A
Eng.3
Eng. 4
; monal Equipment
Last Inspection Type DS B %ndheld GPS
O100-Hour irframec Parachutc [ Heads Up Display
O AAIP Angle of Attack Indicator I Night Vision Goggles
nnual utopilot [ZJ Onboard Weather
O Continuous Airworthiness ._, ! AutopilovFMS, Model rimary Flight Display
O Condition O Coupled Flight Director SAS. Number of Axcs: __ Modcl:
O Unknown i / Data Recorder [ satellite Tracking Device
i 9_ ) 9 b Device Stall Warning System tall Wamning System
Date of Last Inspection: Slectronic Flight Bag or Handheld Device Video Recording Device
Aam/ddyyy Electronic Multifunction Display [O Wire Strike Detection
Airframe Total Time: 10 Q hrs Elcctronic Primary Flight Display [ Wire Strike Protection
-y h .S ; Flight Management Systgn [ Other, Specify:
ours measured at (Selectone, - :
Last 1 . (%ﬂ )fA ident/Incid ELT Installed: .qus O No If Yes: Propeller 1 ixed Pitch
QLast Inspection  KJ Time of Accident/Incident Controllable Pitch
O'Ground Adjustable

—paA

Manufacturer:
TSO No.: QC91 (121.5 MHz) OC9la (121.5 MHz) |Model:
OC126 (406 MHz)
Was ELT still mounted in aircraft? es O No - :
Was ELT still conngcted to antenna? Yes Q No Propeller 2 O Fixed Pitch ;
O Controllable Pitch
Did ELT activate? es ONo O Ground Adijustable
If activated: Did ELT aM in locating aircraft?QYecs e Justa
If not activated: Indicate Reason: [J Impact Damage Manufacturer:
[ Fire Damage [ Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Reglstered craft Owj’\}:v L

Name: N L C/ Fractional Ownership Aircraft: O Yes OnNo
Ci ty: ot \j\ \)MT 9w Statef

P: () l )gﬁuuntry

VAL
Operator of Aircraft

ﬂhe Operator is also the Registered Owner
Aoy
1 g

Name:

Same address as Registered Owner

Doing Business As:

City: State:

ZIP:

Country:

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

Operating Certificates Held

(Check all that apply)
%ne ‘%R 91  OFAR129
“lag Carrier Operating Certificate (FAR 121) FAR 103 QFAR 133
[ Supplemental OFAR 121  QFAR 135
CJAir Cargo OFAR 125 QFAR 137

[dForeign Air Carriers (FAR 129)
CRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[dOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal

CdCommercial Space Transportation O State
Experimental Permit Otsial

[dCommercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QFAR 415 QO Scheduled or Commuter QO Domestic
QOFAR 431 Q Non-Scheduled or Air Taxi Q International
QOFAR 435
QFAR 437
OFAR 450 Q Passenger

Q Cargo

© Mail Contract Only

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

Revenue Sightseeing Flight

OYes QNo QOYes QONo

Air Medical Flight

O Aerial Application QpFirefighting

QO Aerial Observation QOFlight Test

Q Air Drop QOGlider Tow

Q Air Race/Show Qnstructional

QO Banner Tow ther Work Use
Q Business %ersonal

O Executive/Corporate (O Positioning

(O External Load OSkydiving

O Ferry QO Unknown

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

Airport Name:
Airport Identifier:

; :h.‘ Distance From Airport Center: sm.

Direction From Airport: degrees true

Proximity to Airport: QO Off Airport/Airstrip _%n Airport/Airstrip  ON/A

Airport Elevation: ] ,-) S-_], ft. MSL

Runway IM?B\““““ "E Copdition of Runway/Landing Surface (Check all that apply)
Runway lD:_‘o Length: ___:2__ ft. Width: M A5 Dry O Snow-Compacted O Water-Calm
[ Holes [0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all rhaf apply) [ Ice Covered [J Snow-Dry [0 Water-Glassy
sphalt [CGrass/Turf Olce [CISnow [ Rough [0 Snow-Wet O Wet
[CConcrete OGravel [J Macadam O Water [ Rubber Deposits [ Soft
ODirt [JHelideck Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
[CJElevated Heliport  [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach QO Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance anding QOBase O Go Around
Qlnitial Climb (QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[dNone [INone
CJADE/NDB COPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
CISDF [JSidestep OLDA aGrs [ Straight-In [ Touch and Go
O VOR/TVOR OiLs CJASR O Unknown [ valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN [JLOC-back course [Contact O Full Stop [ Precautionary Landing
CORNAV CCircling [ Unknown
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“Flight Crew

“FLIGHT CREWMEMBER 1” INFORMATION

member 17

onsibilities at the Time of Accident/Incident

O-Captain O First Officer
“Flight Crewmember 1 wa pilot flying %es

Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer

O No

Q Other Flight Crew

“Flight Crew
First Name:

/ ~

J

City of Rcs?qgcs—
State: ‘

£ AN TV

Middle Initial ar._ )&
Last Name: Country: U sA
Age at time of Accident/Incident: Date of Birth:
Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ﬁonc O Serious Left Q Front QUnknown Available Used
O Unknown O Fatal O Right O Rear O None ONone Kot Installed
O Minor O Center O Single 8 Lap only 8 Lap Ql'ltly ‘O Installed
i -poin
Pilot Certificate(s) (Check all that apply) p@"ﬁﬁiﬁi _I;mim O Eot lDep‘lioycd
[ None [Flight Instructor [ Commercial O 5-point O 5-point g Uii:;f,n
[ Us Military B} ivate [ Recreational O Unknown © Unknown
[ Airline Transport [JForeign [ Sport : i
LI Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate tS{A ’gl C [-J\_{? N Medical Certificate Validity Date of Last Medical
Q Pilot one OClass3 = O Without limitations/waivers ) Unknown
ther O Class 1 © Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A e
© Unknown O Class 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Limitations

[ Fire resistant flight suit
I Helmet visor

Personal Flight Equipment (Check all that apply)

o Helmet
o Night vision goggles

[ Laser protective visor/glasses
[ Personal flotation

[ Other:

[ Personal locator beacon(s) (PLB)

[JFire resistant gloves

Date of Last Flight Review
or Equivalent, Including

]y 5]

- Flight Review Aircraft

(Cl‘tseck all that apply)
BSingle-Engine Land

Check all that apply)
None

(Check all that apply)

O None

(Checls all that apply)
one

: = o2
FAR 121/135 Checks: | Mike: (/ LA PR
mm/dd/yyyy Model: S [
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

[ Single-Engine Sea
[ Multiengine Land
CIMultiengine Sea

O Airsh

ip

[ Balloon

O Glider

[ Gyroplane
[ Helicopter
[ Powered Lift

) irplane
[ Helicopter
O Powered Lift

[ Airplane Single-Engine
[ Airplane Multiengine
[ Gyroplane

[0 Powered lift

O Instrument Airplane
[ Instrument Helicopter
[ Helicopter

[ Glider

O Sport

(IO~Dly X

Type Ratings and Applicable Logbook Endorsements

| F(Pr fucenw (e

Student Endorsements (Inciude dates)

s . Airplane Inst t Multi-
Flight Time (Enter All This Make Single Alrplane Ll Lighter [engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft | Glider | Than Air |Rotorcraft | wheel
—

Total Time

100

ALK

Pilot in Command (PIC)

200

Time as Instructor

47 ¢
'/r’

This Make/Model

Last 90 Days

l! l(} Q\I)

P

| 430
U

2H

Last 30 Days

(

b

Last 24 Hours

Y
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” R

17

esponsibilities at the Time of Accidentdncideﬂ{

O Captain ) First Officer QPilot ) Co-Pilot (QStudent Pilot (Flight Instructor ) Check Pilot Q) Flight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: 5 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
O None O Serious O Left QFront QO Unkhown Available Used
O Unknown Q Fatal ORight ORear O None O None [JNot Installed
O Minor O Center OSingle 8 Lap only 8 Lap only installed
-poi 3-point

Pilot Certificate(s) (Check all that apply) 323}2: 1) 4-goint [ Not Deployed
CINone OFlight Instructor [ Commercial 5-point O 5-point Bg"l}’cﬁ’Yed
[JUS Military CIPrivate ] Recreational O Unknown O Unknown REOND

Airline T rt [Forei It ;
E Stw:dlggt S gFﬁrgf]:;tggngineer OSpo Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None O Class 3 O Without limitations/waivers ~ Q Unknown
O Other O Class 1 O Driver’s License (Spart Pilot only) \ | © With limitations/waivers O N/A RO e e
O Unknown O Class 2 O Unknown O Special Issuance mn/dd/yyyy
Medical Certificate Limitations wdical Certificate Special Limitations

L) - .\\
i \

Personal Flight Equipment (Check all that apply)

[ Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves

[JFire resistant flight suit [ Helmet
CIHelmet visor [ Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: sl
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)
[ Single-Engine Land [ None [ None O None [ Instrument Airplane
[ Single-Engine Sea [ Airship [ Airplane [0 Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [ Helicopter O Airplane Multiengine [ Helicopter
[ Multiengine Sea [0 Glider O Powered Lift O Gyroplane O Glider
[ Gyroplane [ Powered lift O sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter
hours for each box)

Aircraft

Airplane
Single
Engine

All This Make

& Model

Airplane

Multiengine Night

Instrument

Actual | Simulated | Rotorcraft

Glider

Multi-
engine
Rotorcraft

Lighter
Than Air

Tail-
wheel

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T TR,

Last 30 Days

Last 24 Hours
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Seat Occupied Injury
: : ; OLeft ORear O None
First Name: City of Residence: O Center O Single O Minor
Middle Initial: State: Zip: 81;:082: R 8 IS.;;‘]’“S
2 O Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)
[Fire resistant flight suit dHelmet [JLaser protective visor/glasses CIPersonal locator beacon(s) (PLB) [dFire resistant gloves
[CJHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None I Flight Instructor [J Commergial O US Military Available Used Restraints
[ Private [JRecreational [ Airline Tragsport [JForcign O None QONone
[ Student CISport [ Flight Engineer O Lap Only OLap Only | [INot Installed

Q 3-point ©3-point Oinstalled
Type Rating/Endorsement for Total Flight T[m\e\at the Time O 4-point O4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Os5-point CDeployed
X O Unknown QUnknown | [Unknown
OYes OONo \ ’
\\ (\/ P Supplemental Restraint, specify:
— — g —_———————— |

Additional Crewmember Information N Seat Occupied Injury

X, OLeft ORear O None

First Name: City of Residence: N\ QCenter QO Single Q Minor

X ORight O Unknown O Serious
Middle Initial: State: Zip: OFront QO Fatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply) %

[JFire resistant flight suit CHelmet [CLaser protective visor;’glas.‘ec\s [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation N E Other:

Pilot Certificate(s) (Check all the apply) & Restraint Type Inflatable
CINone O Flight Instructor [ Commercial [ US Military Available Used Restraints
[ Private CIRecreational [ Airline Transport [ Foreign N O None ONone
[ Student I Sport [ Flight Engincer © Lap Only OLap Only | [INot Installed

\\ O 3-point 83-Poinl Oinstalled
[ S 4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time s, \ 8 s_gﬂim os-goim Eg;g;‘c’?y o

Accident/Incident Aircraft? of this Accident/Incident: ©Q Unknown OUnknown | CJUnknown
OYes [ONo qupk}mental 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: O Left ONone O None ONone CINot JUnder 5
O Center O Minor QO Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight O Serious Q 3-point O3-point Clinstalled
O Unknown | QFatal QO 4-point QO4-point [CINot If under 5
Last name: Country: QUnknown | Q 5-point Q5-point Deployed | years,
Row: © Unknown QUnknown | CDeployed | O Child
OCrew OPassenger QOther | OUnknown Restraint
Supplemental Restraint, specify: OLap-Held
QUnknown

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

OHelmet

[ILaser protective visor/glasses

OrLB

[CFire resistant gloves

[INight vision goggles

CHelmet visor

[Personal flotation

Oother:
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Available Used
First Name: City: OlLeft QONone QO None O None CINot [Under 5
QO Center O Minor Q Lap Only O Lap Only Installed years
Middle Initial: State: Zip: ORight QO Serious QO 3-point O 3-point CIinstalled
QUnknown | QFatal O 4-point O 4-point [INot If under 5
Last name: Country: OUnknown | O 5-point QO 5-point Deployed | years,
Row: O Unknown O Unknown |[Deployed | QChild
OCrew QO Passenger Q Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QUnknown
[JFire resistant flight suit
[OHelmet
[CILaser protective visor/glasses
CrLB /
CFire resistant gloves
[CINight vision goggles
CIHelmet visor
[dPersonal flotation
Cother:
\ Available Used
First Name: City: OLeft OnNone O None ONone CINot Under 5
\ QCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSecrious Q 3-point O 3-point [installed
QOUnknown | QFatal O 4-point Q4-point [INot Ifunder 5
Last name: Country: QUnknown | Q 5-point O 5-point Deployed | vears,
Row: O Unknown QUnknown | [Deployed | QChild
OCrew O Passenger QOther JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QOUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[JPersonal flotation
COther:
Available Used
First Name: City: OlLeft ONone O None ONone [CINot [JUnder 5
QO Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight (O Serious O 3-point O3-point [Cinstalled
QUnknown | QFatal Q 4-point O4-point [CINot If under 5
Last name: Country: QO Unknown S-point O5-point Deployed | vears,
Row: Unknown O Unknown [IDeployed | O Child
QOCrew QPassenger QOther CJUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[JHelmet
[Laser protective visor/glasses
CIrLB
[Fire resistant gloves
[INight vision goggles
CHelmet visor
CdPersonal flotation
Cother:
B e g —
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID: }(x@ L/ﬂ Flight Number: Airport ID: _ISL_Q__ onc 8VFR/1FR
— ié - O Cempany IFR
City: rU\(M‘M\)*- Time: /U l Operating as Flight City: Lﬂ orgd oV } VFR OUnknown
[\/ HH:MM ) OMilitary
State: ;:' J O( \ State: ’L \r OVFR
! = VFR
Country: ULF"' Time Zoné: & | Country: VIR
Activated? QYes ONo
QUnknown
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Type of ATC Clearance/Service (Check all that apply)

[ Certificate of Authrization [ special VFR [ Special IFR LI VFR Flight Following [ Cruise
[ VFR OrFr [ VER On Top [ Traffic Advisory Unknown / NA
None

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

[CClass A [CIClass G [ Military Operations Area (MOA) [ Special
[CClass B [IDemo Area O Airport Advisory Area [J Air Traffic Control Area
[OClass C [OWarning Arca [ Jet Training Arca [JUnknown
O D [Prohibited Area [ TRSA
lass E CIRestricted Area OO FAR93 Altitude of In-Flight Occurrence: ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[CINational Weather Service OCompany Facility ID:
[JFlight Service Station [Military Observation Time:
/Radio [Cinternet Time Zone:
Automated Report [CINone Distance from Accident Site: nm
lectronic Flight Bag-Application: [JUnknown Direction from Accident Site: degrees true
A N
-Board Weather
sic Conditions Lowest Cloud Condition Light Condition
EMC Height
QIMC fi. AGL O pawn ODusk O Dark Night QUnknown
QUnknown Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
fi. AGL
é‘lear (QThin Broken None (Clear) Temperature: ("C) or ('F)
ew OThin Overcast | OBroken
O Partial QUnknown O Overcast Dewpoint: CEot - B{ERY
Obscuration Q Obscured
O Scattered Q Indefinite
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
OVariable alm ACINot Gusting s mles
b or ight and Variable or RVR: fect
(Hg),or (mb) e 2 or Speed: kis RVV: ilne
Directon:rat e s | iSheed: 0 - - kg Density Altitude: ft.
degrees true
Typg-of Precipitation (Check all that apply) Restriction to Visibility (Check all that
)
L ANone ODrizzle [Freczing Rain . None OFog
CRain [CIlce Pellets [CISnow Shower lowing Dust [ Ground Fog
Snow [ Snow Pellets Cice Pellets Shower [IBlowing Sand [CHaze
[OHail [J Snow Grains [Freezing Drizzle [Blowing Snow Cice Fog
[JRain Showers Olce Crystals [Blowing Spray [JSmoke
[IDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
ount Type OLight Amount Type Type Severity
ne ON/A OModerate OnNone ON/A %om CLight
Trace ORime OHeavy OTrace ORime A [ Clear Air [OModcrate
OLight OClear ON/A OLight OClear [ Terrain-Induced OSevere
O Moderate OMixed QUnknown OModerate OMixed [ Convective [Extreme
OSevere OUnknown OSevere QOUnknown
QOUnknown QUnknown

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

oAi;-Icrnft Damage k igefaft Fire Aipéraft Explosion
o M?::r ubstant::l one OBPﬁ! Ground and In-Flight gﬁme OBoth Ground and In-Flight
2 ;skntmye Ohn-Flight OFire at Unknown Time 9 O In-Flight OFire at Unknown Time
— own O0n-Ground OUnknown O On-Ground QUnknown
escription of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
— Cow)  Cuneyu -

—~ ML gheared
sl (\u;v\@jccj

NARRATIVE HISTORY OF FLIGHT (piease type or print in ink.)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

On January 8, 2025 | was the PIC and sole occupant of N29UA on a Part a1 flight
which departed KBLM at approximately 1540z en route to KLEX. This was a VFR
flight and | was squawking 1200. At approximately 1720z | began a visual
approach to RWY 26 at 79D, descending from 8,500 MSL. The weather was clear
and winds at the airport were calm. | made several radio calls on 122.9
announcing my position and intention to land. The aircraft was configured for
landing with full flaps. The aircraft touched approximately halfway down the 3,300
ft. runway and | applied the brakes hard so as to stop before the end of the
relatively short runway. | was unable to bring the aircraft to a stop on the asphalt,
and it continued forward onto the grass that was beyond the runway. The grass
area led to an embankment, and the aircraft impacted the ground at the bottom of
the embankment and sustained significant damage. | was uninjured.

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

a L"_W( SEed o

Apprid b
2 G‘O alourd Wi~ PF ;

wircrat + o ded

Se beg don
gbee O ﬁxéf‘[“’ar“ w IS ,.ﬂ(‘j or ("unwv-\/
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MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? CJYes 0 Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no.,&elial no., and describe the failure.)
Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff el Type
(Convert fro inds, as necessary) 100 Low Lead ~ OletA OQUnleaded AV
L’J O Automotive Qlet A-1 QO Other, specify
Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

P
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:

@f'@f“t’é doer ) éVacwad ¢

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
CDestroyed CIMinor

Model: [ISubstantial [CINone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: f\ / Q Name:

City: l \j \ { City:

State: ZIP: J State: ZIP:

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.
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