NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location ’ Accident/Incident Date/Time

Nearest City/Place;_Chetek State: WI Date: 08/14/2024 Local Time: _12:30pm

zip: 54728 Couniry: USA mm/ddyvyy

. - Time Zone:
| Latitude: Longitude:
(Euier in decinal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair @On-gmund O None

AIRCRAFT INFORMATION

| Registration Number: 3613W I IFR-Equipped and Certified
[ Commercial Space Flight

Manufacturer; PIPER
Model: Cherokee 6

O Unmanned Aircraft

f
| Maximum Gross Weight: 1bs

Serial Number: . ‘ Weight at Time of Accident/Incident: 1bs
!

| Year of Manufacture: 1966 Number of Seats: 6 Flight Crew Scats:
| Amateur-Built: OYes If Yes: QKitvPlans  Make: Cabin Crew Seals: Passenger Seals: F
@®No Q Original Design Number P— '
of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one} !
@ Airplane (Check all that apply) (Cheek all that apply) ® Reciprocating O Liquid Rocket ‘
O Balloon Standard Special [ORetractable O Turbo Shaft OSolid Rocket f
Q Blimyp/Dirigible Normal [ Restricted i e O Turbo Pro OHybrid Rocket |
g o 1 | Tailwheel P i
QGlider [ Acrobatic DL”m.w.d ETricycle OTailwhee O Turbo Jet ONone {
O Gyroplane O Ballcon * [JProvisional CIAmphibian CIHigh Skid O Turbo Fan O Unknown
OiIc[icap!cr | EJ Commuter DSpeciaI ["]ighl DEmcrgcncy Float Dslud OElm:{r:ic
.| O Powered Lift [ Transport O Experimental CdFloat Cski | !
9 I O Vulity 0 ‘Sfpccm_l Light-Sport - Onun CIski/Wheel Fuel System Type (Reciprocating)
QO Ultralight I Experimental Light-Sport 2 . [
OvLinkiiowm [J Other Launch/Recovery System @Carburetor QO Fuel-Injected i
et | OCertificate of Authorization or Waiver (COA)
| CINone [ Unknown [ None [J Unknown |
Date Rated Power Total Time Since: |
Engine Manufacturer’s of Mfg. O Horsqpnwcr or | Time Inspection | Overhaul '_i
Engine Manufacturer Model/Series Serial Number mmdddvyy | QO Ibs of Thrust (hours) | (hours) (hours) ]
Lycoming 0-540 260 5
Eng. 4 |
P T— Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch |
Last Inspection Type @®Controllable Pitch Q Controllable Pitch !
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
g-‘-r\”; g(hnditinnul Inspection Manufacturer: Manufacturer: |
2 Annual Unk
nnuat nknown 2” Modc]: Modcl:
Date Last Inspection: ___12/15/2023 x : |
¥ poseT S at— ELT Installed: @Yes QONo Additionzl Equipment (Check all that apply) {
Airframe Total Time: - hrs If Yes: EIADS-B I

O Airframe Parachute

| ELT Manufacturer:
iy O Angle of Attack Indicator

| Model or Part No.:

hours measured 1t (Select one)

C Last Inspection O Time of Aceident/Incident I Autopilot
s : TS0 No.: OC91 (1215 MHz) OCI1a(12LS MHA| B Recorder |
Type of Maintenance Program (Select one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device J

® Annual

O Conditional (Amatcur-built only)

O Manufacturer’s Inspection Program

‘ed lnspection Program (AAIP)

Was ELT still mounted in aircraft? ®Yes ONo O Electronic Multifunction Display |
Was ELT still connected to antenna? ©Yes ONo | L Electronic Primary Flight Display '

Did ELT Activate? ®Yes ONo [l Handheld GPS i
[Heads Up Display |

ous Airworthiness Factivated: ClOnboard Weather
specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Waming System J
® None indicate Reason: [ Impact Damage | D Video Recording Device I
0s O Fire Damage [ [1Other, Specify: {
O Battery Expired/Damaged ' ‘
Unknown
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Registered Aircraft Owner

“ame: Travis Turner

City: Chetek

|

]
{

Stae: WL ZIp: 54728
{ Fractional Ownership Aircralt: QO Yes @ No Country:
1 Operator of Aircraft [ Same As Regisiered Owner [ Sume Address as Registered Owner
Iﬁ Name: City:
| Doing Business As: St - . ZIP. i
i Air Carrier/Operator Designator (4 Character Code): Country

H Operating Certificates Held
| (Cheek all that apply)

[ONone i OFAR 91 OFAR 129 OFARA415 | Q Scheduled or Commuter
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 QOFAR 431 | (O Non-Scheduled or Air Taxi
| CISupplemental OFAR 121 QFAR 135  QFAR435 |
QFAR 125  QFAR 137 QOFAR 437

E' leirCargo
| ClForeign Air Carriers (FAR 129)

‘ Regulation Flight Conducted Under |

Revenue Operation for FAR 111, 125, 129, 135

{Sefect vone for each group)

© Domestic
Q International

O Passenger

, ORotorcraft External Load (FAR 133)
! dCommuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)
dCommercial Air Tour (FAR 136)

| OAgricultural Aircraft (FAR 137)

| [Pilot School (FAR 141)

| [dCertificate of Authorization or Waiver (com!

| ICommercial Space Transportation

t Experimental Permit

{ O Commercial Space Transportation License
{ [JOther Operator of Large Aircrait

OFAR 91 Special Flight
{ O Non-US. Commercial
| O Non-US, Non-commercial
|
| QPublic Aircrafl (Select one)
Q Armed Forces
O Federal
Q State
Q Local

Q Unknown

QO Cargo
O Mail Contract Only

| Purpose of Flight for FAR 91, 103, 133,137

i fSt'f(?('l’ ane}t

O Aerial Application
O Aerial Observation
Q Air Drop

O Air Race/Show

O Banner Tow

) Busincss

O Executive/Corporate

Revenue Sightseeing Flight
QYes @ No

Air Medical Flight
OYes @No

Q External Load
OFerry

O Firelighting
QFlight Test

QO Glider Tow
O Instructional

QO Unknown

O Other Work Use

@ Personal
O Positioning
O Skydiving

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

| Airport Name: _Southworth Municipal (Chetek) Y23 i
.: Airport Identifier: Y23 |

Distance From Airport Center: .25

sm

Direction From Airport: South East

degrees true

Proximity to Airport: @ Off AirporvAirstrip O On Airport/Airstrip  ON/A Airport Elevation: 1100 i i
| Runway Information | Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: 17 (L/R/C) Length: 3401 ft Width: 60 ft [ Dry [ Snow-Compacted 0 Water-Calm
O Holes 0 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) O lee Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turl [ Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal Wood O Rubber Deposits [ Seft
[ Dirt Olce [ Snow O Unknown OSlush-Covered O Vegetation O Unknewn

Approach/Departure Segment (Select one)

OTaxi @ VER Departure QOn Instrument Approach QO Downwind O Low Approach
OTakeoff OQIFR Departure Procedure/Clearance  OLanding OBase O Ge Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None OONone
COADENDB CPAR OMmLs O Practice [#] Traffic Pattern O Stop and Go
sDbF [OSidestep OLDA aGes O Straight-In [ Touch and Go
OVOR/TVOR s CASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual O Go Around [ Forced Landing
O TACAN [OLOC-back course CIContact O Full Stop [ Precautionary Landing
CIRNAV OCircling
CJUnknown I Unknown
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@Pilot  OCo-Pilot

“Flight Crewmember 17 was pilot flying

” INFORMATI | AR e

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

O Student Pilot ~ OFlight Instructor O Check Pilot

ElYes [ No

OFlight Engincer

I"re Name: Travis

T

O Other Flight Crew

“Flight Crewmember 1™ Identification

City of Residence: Chetek

| Middte Initial: J

. Last Name: Turner

State: _WI

Age at time of’ AccidenvIncident: 34

Country: _USA

ZIP: 54728

mm/del/yyne

Date of Birth: _____ |
Certificate Number: j

Degree of Injury Seat Occupied Restraint Type Intlatable Restraints
O None QO Faal ® Lef O Front QO Unknown . 1
: Available Used
Mi: Unk Rig :
8 ISe]n'l::lrm O o C:;rl‘;r s lS{icn."’lc O None ONone E Not Installed
- o O Sing ® Laponly @ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point [ Not Deployed
O None [ Flight Instructor O Commercial [ US Mititary O‘?-po.inl O4-po!n( 0 Deployed
& Piivate O Recreational [ Airline Transport  [J Foreign O 5-point O 5-point L] Unknowa
B2 Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ®Class 3 ® Without limitations/waivers Q Unknown
O Other OClass 1 ODriver’s License (Sport Pilotonly) | O With limitations/waivers O NA 1/04/2024
_Q Unknown QClass 2 QO Unknown O Special Issuance mm/dd/yyyy

! Medical Certificate Limitations

NONe

Medical Certificate Special Issuance

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

Flight Review Aircraft

06/27/2024 Make: _Cessna

mm/ddhyvy Model: 172

Airplane Rating(s)
(Check all that upplv)

]

lod

nooQ
i
0

Multiengine Sca

Other Aircraft Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that appiv)

[ None & None [ None

O Airship O Airplane O Airplanc Single-Engine
O Balioon O telicopter [ Airplane Multi-Engine
O Glider O rowered Lift O Gyroplane

3 Gyroplanc O Powered Lift
) Helicopter

O Powered Lift

O Instrument Airplanc
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings
Hi Performance

Student Endorsements (/nclude dates)

Flight Time (Enter appropriate All This Make \::;:? Airplane lastrument Lighter
number of houws in euch hox) | Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 90

Pilot in Command (PIC) 21.7

Time as Instructor 0

l.2st 9C Days 352 | |

Last 30 Days 1.6 |

Last 24 Hours 0 |




{ “FLIGHT CREWMEMBER 2” INFORMATION

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

| Qvilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer Q Other Flight Crew
| “Flight Crewmember 2" was pilot fiying [dYes [No
“Flight Crewmember 2" Identification
i First Name: City of Residence: - B
Middle Initial: State: ZIP: -
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnm/edrvvy
| Certificate Number:
Degree of Injury [ Seat Occupied Restraint Type Inflatabie Restraints
| O None O Fatal Ol.cl:ﬂ OfFront QUnknown Availatite Used
O Minor  Q Unknown O Right ORcar O Nowe O None CINot instatlied
Serious O Center Osingle e orG L
EHE 5 Q Lap only O Lap only [l Installed
| Pilot Certificate(s) (Check all that apply) ) JApui_nl O 3-point [ Not Deployed
0 Nene [ Flight Instructor [ Commercial O us Military 8:';2::: 8 “:-:;:—;1:: E?E,‘ I:::i
i reationa Airline Trans Forei -point 5- Jnki
[ Private [ Recreational [ Airline Transport [ Foreign O Unknown QO Unknown

1 [ Student [ Sport [ Flight Engincer

] Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
| O Pilot QO None QClass 3 QO Without limitations/waivers  Q Unknown
- O Other O Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A ——

© Unknown O Class 2 O Unknown Special Issuance mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

e g e m——

| Date of Last Flight Review

Flight Review Aircraft
. or Equivalent, Including

| FAR 121/135 Checks: Mo
| mun/dd/vyvy Model:
| Airplane Rating(s) Other Aircraft Rating(s) ’ Instrument Rating(s) Instructor Rating(s)
| (Check all that apply) (Checl all that apply) (Check all that apply) (Check all thar appiv)
| O None ' ] None OxNone [ None 3 Tostrument Airplane
(i m) S!ngh:-[Eng!nc Land I Airship [ Airplane LI Airplane Single-Enginc O tnstrument H
O Smgl_c-f:rlagmc Sea 3 Balloon O Helicopter Ll Airplane Multi-Engine O Helicopte:
| J Multiengine Land I Glider [ Powered Lift Cl Gyroplane O Glider
j [ Multicngine Sea 3 Gyroplane I Powered Lift 0 sport
f [ Helicopter
i 3 Powered Lift
| Type Ratings Student Endorsements //nclvde det
;
i
|
= e . . : o o o Airplane |
Flight Time (Enter appropriate Al | ThisMake Single Airplane | Lol : \ Lighiter
number of hours in each box) Aireraft & Model Engine Multiengine Night | Actual | Simulated = Rotorcraft | Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8FTON gNone
z N - L O Center Rear Minor
Middle Initial: State: ZIP: O Right O Single O Sesiois
|  Last Name: Country: O Unknown O Fatal
QO Unknown
| Pilot Certificate(s) (Check all that apply) R::‘r?[i“;ITYPﬂU " Inflatable
vailable se i
I None O Flight Instructor O commercial O us Military O None O None Restraints
O privaie Recreational O Airline Transport O Foreign OLapOnly  OLap Only [0 Not Installed
O Srudent O sport [ Flight Engineer O 3-point O S-poin [ Installed
R SEeres O4-point O 4-point || .?gzt Il)cp]:_vcd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point L Dol l
g : ; B . . O Unknown QO Unknown [ Unknown
Accident/Incident Aircraft? [dves [ONo | of this Accident/Incident: hrs |
i |
I |
Crew Name and Address Seat Occupied | Injury |
First Name: City of Residence: OlLefi C Front O None
S i State: 71p: | OCenter  QRear O Minor
Middle Innal: ate: t Ol{ight OS‘mglc O Serious
Last Name: Country: | O Unknown O Fatal
| QO Unknown |
Pilot Certificare(s) (Checkall that apply) i Rcstrs.tint Type: ‘ Inflatable !i
O None [ Flight Instructor [ Commercial [ US Military l gi‘:‘:gle {geNdonc Restraints |
f_:_l Private O Recreational 0 Airline TI‘SI‘I'ISIZ'C""I O Foreign OLapOnly  (Lap Only =1 Not Installed
[ Student O sport [ Flight Engineer | O3-point O 3-point [ Installed ;
) : 2 F ” | O 4-point O 4-point L] Not Deplayed: |
Type Rating/Endorsement for | Total Flight Time at the Time | O 5-poini O 5-point [ Deployed
Accident/Incident Aircraft? CYes [ONo |ofthis Accident/Incident: hrs | OQUnknown @ Unknown [ Unknown
PASSENGER(S) | OTHER PERSONNEL (include cabin crew; continue on separate sheet if nacessary) |
Inflatable
Namie and Address Seat Injury Restraint Type Restraints Age
. Available  Used |
<y OlLeft O None ONone QNone [INot Installed | [J Under 5 years |
State: w B OCenter O Minor OLap Only Olap Q:uty [ Installed
Counr ORight OSerious 03“P°E"' O3-point | [ Not Deployed | f Under 5.
e | OuUnknown | O Fatal 8:—90!3( 84-},(}?“[ [ Deployed O Child Restraint |
- . OUnknown | O5-point S-point | [ Unknown Olap-Held |
OPassenger O Other | Row: OuUnknown O Unknown| (@] Ui!;:nui'n
. | Available Used | | |
= ity | O None O None : | |
| OLeft QO None O Not Installed | [0 Under 5 years
Mide - Siate: ZIP: _ - | OCehter O Minor OLap _0“])' QI ap Only I| Clinstalled [
g ; ORight O Serious O3-point O3-point | MY\ Deployed | #f Under 5, '
Last Name: Country: g O4-poi PR i Mahigs, '
| Ounknown gFalal O‘S‘ point g-}-pogr-- LI Deployed O Child Restraint
: s - Unknown -point S-point | [J Unknown O Lap-Held
O Crew QO Passenger Q Other Row; { OUnknown O Unknown! o U:l)umwu
| Available  Used
First Name: City OlLeft | O None | O None O None 1Nt Instalted | [lUnder S yiears
Middig [nitalr __ State: ZIP: | Dcenter O Minor ' gl‘ap Only OLapOnly | =, alled |
. wione | ©O3-point QO 3-point | =1rg | Under 5 I
Last Name; Country: CORight 8&:10-.:3 | Opoint Otmoimt |2 r\) ot 1.T)e;"iéioyed If m,ﬂ. . B
| ©Unknown OLFjal;I | OS-point f\% %ao;n: EI Uei oye 3 Child Restraint |
; , nknown | &5 L S-point nknown O Lap-Held
O Crew QPassenger © Other Row: | OUnknown O Unknown 8 U?L‘Oin
- CAvailable  U-ed
First Name: City : . | ] | |
———— OlLeft O None ONonc ONone [ NotInstalled | [J Under 5 years |
Middlc Initial: State: ZIP: OCenter | OMinor QLapOnly OLapOnly |50 coned | i
i | ; ait 3-point 3-point | v Na | fF U nedes
| Last Name: Cotingy: | ORight O Serious 84-pcim g, po [J Not Deployed | Under 5, ]
OuUnknown | OFatal [ 0s P s O;—poinl ’ (] Beiﬂf}'cd | Q Child Reslraimi
| -poi -point ¢ j
O Crew QPassenger O Other Row: OUnknown | OUnpkncwn O l)r]::‘k:wwnl £J Unkaonn O Lap-Held |

O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

A R ime: 12:00pm Airport 1D: Y23 ® None O VFR/FR
ciy: Chetek Time: 2E2PM— | - Chetek | O Company VIR O IFR

| - 2l [ O Miitary VER O Unknown
Siate: WI Time Zone: CeNtral 1 g WI | OVER

 Country: USA Country: USA | Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
<] None 3 Special VFR O Special 1FR [ VER Flight Following O Cruise
[ VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

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

Altitude of In-Flight

[J Class A FClass G [ Military Operations Arca (MOA)  [JSpecial et
[ Class B ODemo Area O Airport Advisory Arca [JAir Traffic Control Arca .
[J Class C DWmning Area [ Jet Training Area Unknown {t msl
[J Class D O Prohibited Arce O TRSA
[ Class E CIRestricted Area LI FAR 93
"WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
, Source of Pilot Weather Information | Weather Observation Facility
| Sz - Faciliy 1D: Y23
| ational Weather Service ompany ) ) ;
| IFlight Service Station [ Military Observation Time: 12:00 pm .
IJTV/Radio O internet Time Zone: Central
| [ Automated Report [ None o s y ca s 95 :
| [ Commercial Weather Service (DUATS) [ Unknown Vanny Ko Sumtar it o e
| T1On-Board Weather Dircetion from Accident Site:_180 degrees true
Basic Conditions Light Condition
QvmcC ODawn QODusk ODark Night Olinknown
| OIMC @Day ONight OBright Nigh
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or _(F)
® Clear O Thin Broken @ None (Clear Q Obscured ) . E
Q Few O Thin Overcasi Q© Broken Q Indefinite Dew Point: €y or (F)
O Partial Obscuration Q Unknown Q© Overcast O Unknown ’ ——
O Scattered Altimeter Setiing: __ in. Hg
o, s ey . r MB
Lowest Cloud Condition Height Ceiling Height e
fragl ft agl
. Wind Direction Wind Speed Wind Gusts Visibility Hitles
i Variable 3 (_‘:fglm _ O Not Gusting RVR: Feet
[J Light and Variable S
-Or- -or- -or- _ RVV: miles
j Direction: degrees true | Speed: kis Speed: kts Density Altitude: it
F, Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thai apply}
1 OLight B None O Drizzle O Freezing Rain Nohe. O Fog )
- OModerate Rain lce Pellets 1 Snow Shower [_«'_ Blowing Dust [ Ground Fog
O Heavy O Snow [ snow Pellets O Tee Pellets Shower [ 3 B"“W}"g Sand [ Haze
®ON/A O Hail [J Snow Grains [ Freezing Drizzle {1 Blowing Snow O Ice Fog
O Unknown O Rain Showers O3 ice Crystals i) Blowing Spray [ Smoke
1 [J Dust [ Unknown
1 Tcing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check ail thar epply) Se
® None ® N/A (3 None @N/A [ None O
O Trace O Rime QO Trace O Rime [ Clear Air [IModerate
O Light O Clear Q Light O Clear [0 Terrain-Induced [lSevere
O Moderate O Mixed O Moderate O Mixed [dConvective Turbulence O Extreme
O Severe Unknown O Severe O Unknown {
O Unknown O Unknown i

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accideat/incident:




Aircraft Damage Aircraft Fire

Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Desiroyed O In-Flight QO Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

™

Wings detached windows & doors busted open

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

NARRATIVE 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
¢ distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

wreckag

destination. Provide as much detail as possible.

On the final landing of the day 12:30pm approximately, | landed on runway 17 hit hard flared the nose up trying to bleed off energy, wind

gust came and blew the plane to the east in to the trees, | was unconscious after the wind gusts




e L e T e e

A A ke g

o i 'L‘-;MK bt
Operator/Owner Safety Recommendation
Not flare the nose up let it slam?
MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? [ Yes [ No Tatal Time/Cyeles
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
e et

Time Singe 7|

Inspected/Overhauled

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 O JetB Q Other, specify
65 o ® 100 Low Lead O JeA O s
= = ’ O 100/130 O Jet A-1 O Automotive
| Other Services, if Any. Prior to Departnre
EVACUATION OF AIRCRAFT
‘Was an emergency evacuation of the aireraft performed? O Yes [ No

| Method of Exit — Describe how the vceupanis exited and how many occupants evacuaied each location

OTHER AIRCRAFT — COLLISION (if air oigroq'nd collision occurred, complete this section for other aircraft)

Aireraft Registration Number | Manufacturer: Piper

I Damage to Other Aircrafi

3613W Model: Cherokee 6

| [ Destrayed

| [ Substantial

L Minor
ﬂ_\t &

Registered Owner of Other Aircraft
Name: Travis Turner

City: Chetek

State: WI ZIP: 54728

Country: USA

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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[ ADDITIONAL INFORMATION (Picass type or print inink)
I 1 s space if additional space is needed for any answers.

|
|
;
|

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

Date of this Report | Name of Pili

_09/124/2024 Signature: |

™|y sign this document

Title:

. ™1 } 1. .ot - icallv hie >
- OF = (i Check here to electronically sign this document

FOR NTSB USE ONLY

cident No. | Reviewed by NTSEB Regional Office Name of Investigator Date Report Received

'CEN24LA322 | CENTRAL REGION CORY MAXON 24 SEP 2024






