NTSB

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

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place:_East Troy

ZIp: 53120

Country: USA

Accident/Incident Date/Time
State: Wi Date: 09/02/2024 Local Time: 3:30pm
mm/dd/yyyy

Latitude: 42.47.54.3N

Longitude: 88.20.42.7W

Time Zone: CDT

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

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N32435

Manufacturer: PIPER

1 IFR-Equipped

Model: PA-28-140

and Certified

[0 Commercial Space Flight
[0 Unmanned Aircraft

Serial Number:; 28-7525066

Year of Manufacture: 1974

Amateur-Built: OYes

If Yes: Q Original Design

Numberof Seats: 4
Cabin Crew Seats: 0

MaximumGross Weight: 2150
Weight at Time of Accident/Incident: 1800

Ibs.

Ibs.
Flight Crew Seats: 1
Passenger Seats: 3

®No O Kit/Plans Make: 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 OLiquid Rocket
@® Airplane Standard Special [JRetractable [JHigh Skid QO Turbo Shaft O Solid Rocket
o] Ba_lluon ) Normal [ Restricted [ Tricycle CIskid O Turbo Prop O Hybrid Rocket
O Blimp/Dirigible [J Aerobatic DLimi@ O Tailwheel I Ski/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional CJEmergency Float OHull O Turbo Fan O Unknown
OGyrpplanc [0 Commuter [ Special Flight DFloat s Oski OElectric
8He11009wr N O Transport  [J Experimental Egmthphimn S -
Powered Li Utility [ Special Light-Sport er Launch/Recovery System o
ORocket ) Experimental Light-Sport CINone ClUnknown Fuel System Type (Reccpmca:mg)
O Ultralight @®Carburetor QFuel Injected
O Unknown [OCertificate of Aulhorizationn or Waiver (COA)
[ONone Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series g:mber Date of Mig, ® Horsepower or Time |Inspection | Overhaul
(mm/dd/yyyy) | © Lbs. of Thrust | (hours) (hours) (hours)
Eng.1 |LYCOMING 0-320-E3D RL-19170-27AC 150 3632.8 1559.6
Eng.2
Eng. 3
Eng. 4
Additional Equipment
Last Inspection Type ADS-B 1 [ Handheld GPS
O100-Hour Airframe Parachute [ Heads Up Display
O AAIP Angle of Attack Indicator L Night Vision Goggles
@© Annual Autopilot [ Onboard Weather
O Continuous Airworthiness L AutopilovFMS, Model [0 Primary Flight Display
O Condition Inspection [ Coupled Flight Director [ SAS, Axis (circle one): 2, 3, 4, Model:
O Unknown L] Data Recorder [ Satellite Tracking Device
) Device Stall Warning System Stall Warning System
Date of Last Inspection: __08/24/2024 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddfyyyy [ Elcctronic Multifunction Display [ Wire Strike Detection
Airframe Total Time: 17,900.6 hrs E}:ﬁ"m i [‘c mfshﬂ;g{ splay Eomw‘frsgg‘;iw
Hours measured at (Select one) . =
: , ; ‘ ELT Installed: OYes ©No IfYes: Propeller 1 ® Fixed Pitch
@® Last Ir.lspecnon QO Time of Accident/Incident FIT Muiufh - pe O Controllable Pitch
Type of Maintenance Program (Select One) . O Ground Adjustable
© Assiial Model or Part No.: Manufacturer: SENSENICH
ua HiET [
Q Conditional (Amateur-built only) TSO No.: ;
5 Manfhactarers Laspection Pro 0.: OQC91 (121.5 MHz) OC9la (121.5MHz) |Model: M74DM
O Other Approved Inspection Program OC126 (406 MHz) -
O (AAIP) Continuous Airworthiness Was ELT still mounted in aircraft? .,0 Vi GNo Propeller 2 O Fixed Pitch
O Other, specify: Was ELT still connected to antenna? Q Yes @ No O Controllable Pitch
Did ELT activate? O Yes ONo O Croad Adiiistabl
Description of Fire Extinguishing System If activated: Did ELT aid in locating aireraft?OYes ONol rounc AdusEDe
® None If not activated: Indicate Reason: [] Impact Damage Manufacturer:
QO Specify: [ Fire Damage [] Battery[ JExpired/Damaged [JUnknown| Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: RYAN L NICKOS Fractional Ownership Aircraft: O Yes ® No
city: KENOSHA State: WI

zip: 53144 Country; USA

Operator of Aircraft The Operator is also the Registered Owner Same address as Registered Owner

Name: RYAN L NICKOS

Doing Business As: PERSONAL

city: KENOSHA State: WI

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

zip: 53144 Country: USA

Operating Certificates Held

(Check all that apply)
[ENone @FAR 91 QFAR 129
D)Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133
[JSupplemental OFAR 121  QFAR 135
[ Air Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)

O Rotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

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

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

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

Q Cargo

Q Mail Contract Only

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

O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one)
Ppilot School (FAR 141) O Armed Forces ) _ ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting
) Commercial Space Transportation O State O Aerial Observation o Flight Test
Experimental Permit O Local o Air Drop OGlider Tow
[JCommercial Space Transportation License O Air Race/Show O Instructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business ® Personal
Q Executive/Corporate Q) Positioning
- - QO External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
QOYes @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: EAST TROY MUNICIPAL AIRPORT Distance From Airport Center: 2 sm.
Airport Identifier: 57C Direction From Airport: 080 degrees true
Proximity to Airport: © Off Airport/Airstrip  OOn Airporv/Airstrip ~ ON/A Airport Elevation: 860 ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID:08  Length: 3900 fi. Width: 75 ft Dry [J Snow-Compacted [] Water-Calm
[0 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
[dAsphalt O Grass/Turf Olce []Snow Rough [ Snow-Wet ] Wet
OConcrete OGravel [0 Macadam DO Water [1 Rubber Deposits ~ [J Soft
Opirt [JHelideck Metal/Wood ] Unknown [0 Slush-Covered Vegetation [ Unknown
OElevated Heliport ~ [JHelistop Off-site landing area
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
@®Takeoff OIFR Departure Procedure/Clearance ~ OLanding QOBase QO Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [-]None
CJADF/NDB OPAR OMLS O Practice [ Traffic Pattern [ stop and Go
[OsDF [ISidestep CLDA Grs O Straight-In [ Touch and Go Simulated
O VOR/TVOR Ois CJASR CJUnknown [ valley/Terrain Following [OJForced Landing Forced
O VOR/DME CLocalizer Only Visual O Go Around [] Landing Precautionary
O TACAN CJLOC-back course O Contact [ Full Stop [ Landing
CORNAV OCircling [0 Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1”

Responsibilities at the Time of Accident/Incident

OCaptain  OFirst Officer @ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  EJVes O No
“Flight Crewmember 1” Identification
First Name: RYAN City of Residence: KENOSHA
Middle Initial: L State: WI ZIP: 53144
Last Name: NICKOS Country: USA
Age at time of Accident/Incident: 29 Date of Birth: (mm/dd/yyyy)
Certificate Numbe
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious @© Left O Front QUnknown Available Used
QO Unknown Q Fatal O Right O Rear O None ONone Not Installed
O Minor O Center O Single OLap only OLap only O Installed
-poi 3-point
Pilot Certificate(s) (Check all that apply) © 3-point O 3-poxy [ Not Deployed
O 4-point O 4-point [0 Deployed
[JNone [JFlight Instructor [ Commercial O 5-point QO 5-point Unknown
[JuUsS Military [ Private [ Recreational O Unknown O Unknown (|
Egmméz:tTmﬂ DDFF]q:htlgnEngineer O Sport OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None QClass 3 @ Without limitations/waivers Q Unknown
@ Other @ Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QONA 23
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
NONE

Personal Flight Equipment (Check all that apply)

[ Fireresistant flight suit o Helmet [Laser protective visor/glasses [ Personal locator beacon(s) (PLB)  [JFire resistant gloves
[J 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: 08/13/2024 Make: CESSNA
mm/dd/yyyy Model: 1728
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 Nonc None [ Instrument Airplane
O Single-Engine Sea [ Airship [ Airplane [0 Airplane Single-Engine [ Instrument Helicopter
DMult!engpc Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
O Multiengine Sea O Glider [ Powered Lift O Gyroplane 3 Glider
O Gyroplane [ Powered lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter Al This Make A;ru';;:e Alrplane Instrument Lighter ::::: Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotocraft| wheel
Total Time 98 98 0 4 0 < 0 0 0 0 0
Pilot in Command (PIC) 27 27 0 0 0 0 0 0 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0 0
This Make/Model 0 0 0

Last 90 Days 19 19 0 0 0 0 0 0 0 0
Last 30 Days 4 4 0 0 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0 0
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“FLIGHT CR EMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Captain Q First Officer OPilot O Co-Pilot OStudent Pilot QOFlight Instructor ) Check Pilot

O Flight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes [ONo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: (mm/ddlyyyy)
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Serious OLeft OFront O Unknown Available Used
O Unknown O Fatal ORight QRear O None O None [ Not Installed
O Minor O Center Osingle 8 Lap only 8 Lap only Clinstalled
-poi 3-point
Pilot Certificate(s) (Check all that apply) Po) i_ﬁz ::: o) 4-1:{))int [ Not Deployed
O None [CJFlight Instructor O Commercial O s-point O 5-point ggzlogr:r:
[DjUS Military gPrivaw [JRecreational O Unknown QO Unknown =
Airline Transport [JForei Sport ;
[ Student DFlighthngineEr U OSupplemental. Restraint type:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 O Without limitations/waivers O Unknown
Q Other Q Class 1 O Driver’s License (Sport Pilot only) © With limitations/waivers O N/A =
© Unknown O Class 2 Q Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit [ Helmet [JLaser protective visor/glasses  [JPersonal Locator Beacon(s) (PLB) [ Fire resistant gloves
CHelmet visor [ Night vision goggles O Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy Model:
Airplane Ratin; Other Ai i i :
(Check all that qﬂgf{;) (Chec; a'HI :::f :‘ I}jtmg(S) Msteuuvpnt AtmEls) Instructor Rating(s)
; ‘ appi pply, (Check all that apply) (Check all that apply)
[ Single-Engine Land [ None [ None onN
[ Single-Engine Sea [ Airship O Airol. - ong ) ) O Instrument Airplane
] Multiengine Land O Balloon On :P a"‘: Airplane Single-Engine O Instrument Helicopter
[ Multiengine Sea 0 Glider O Pcv:‘f;;’de{. " O Airplane Multiengine O Helicopter
[ Gyroplane L 1 O Gyroplanc' O Glider
O Helicopter O Powered lift O Ssport
[ Powered Lift
Type Ratings and Applicable L
gs PP ogbook Endorsements Student Endorsements (Include dates)
Fli H Airplane
kau%?ft'o'f::;?‘! {f;;er Airtl : ft T&M;'IM::;C e it = Lighter e
e 0 E 4 il Tail-
Total Time ngine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air ;nogml:enﬁ wheel
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
0




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

ADDITIONA IGH REWME

nformation.)

Additional Crewmember Information Seat Occupied Injury
; : p OLeft O Rear QO None
First Name: City of Residence: O Center 8 Single O Minor
: - ) g ORight Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
Last Name: Country: OBk
Personal Flight Equipment (Check all that apply)
[CJFire resistant flight suit CHelmet [ILaser protective visor/glasses [CJPersonal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [CINight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial CIUS Military Available Used Restraints
[ Private [ Recreational [ Airline Transport [JForeign QO None QONone
[ Student O Sport [ Flight Engineer O Lap Only OLap Only | [CINot Installed
O 3-point O3-point | Olinstalled
Type Rating/Endorsement for Total Flight Time at the Time Q 4-point Q4-point CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. O 5-point Q5-point ODeployed
O Unknown QUnknown | CJUnknown
OYes ONo OSupplemental.
Restraint type:

[JFire resistant flight suit
OHelmet

DlLaser protective visor/glasses
OrLB

DFire resistant gloves
CINight vision goggles
OHelmet visor

OPersonal flotation

Oother:

Personal Flight Equipment (Check all that apply)

Additional Crewmember Information Seat Occupied Injury
Qleft ORear O None
First Name: City of Residence: OCenter O Single O Minor
ORight Q Unknown O Serious
Middle Initial: State: Zip: QFront QFatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [JLaser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [ Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None DI Flight Instructor [ Commercial O us Military Available Used Restraints
[ Private [CIRecreational [ Airline Transport [ Foreign QONone ONone
[ Student OSport [ Flight Engineer QLap Only OLap Only | [INot Installed

O 3-point O3-point O installed
_ Q4-point O4-point JNot Deployed
Type Rating/Endorsement for Total Flight Time at the Time  hrs. O 5-point O5-point CIDeployed
Accident/Incident Aircraft? of this Accident/Incident: ) O Unknown OUnknown | [JUnknown
QO Supplemental.

OYes [ONo Restraint type:

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

Number of Passengers 0

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: City: QO Left ONone QONone ONone OONot OUnder 5
Q Center O Minor QOLap Only OLap Only Installed | years
Middle Initial: State: Zip: QRight QO Serious QO3-point QO3-point [Jinstalled
Q Unknown | QFatal Q4-point Q4-point [INot Ifunder 5
Last name: Country: OUnknown | QS5-point QO5-point Deployed | years,
Row: OUnknown OUnknown | CdDeployed | OChild
OCrew OPassenger QOther OSupplemental. JUnknown Restraint
Restraint type: OLap-Held
QUnknown
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l

FLIGHT ITINERARY INFORMATION

Available Used
First Name: City: OLeft ONone ONone ONone [CINot OUnder 5
QCenter QMinor QOLap Only OLap Only Installed years
Middle Initial: State: Zip: QRight QO Serious QO 3-point O 3-point Olnstalled
OUnknown | QFatal O4-point Q 4-point [INot If under 5
Last name: Country: OUnknown | Q35-point O 5-point Deployed | years,
Row: QO Unknown O Unknown |[ODeployed | OChild
OCrew QPassenger QO Other O Supplemental. [JUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit
[CHelmet
[JLaser protective visor/glasses
JrLB
[CFire resistant gloves
[CINight vision goggles
OHelmet visor
OPersonal flotation
Oother:
Available Used
First Name: City: QOleft QONone ONone OnNone [CINot [OUnder 5
QCenter OMinor OLap Only QOLap Only Installed years
Middle Initial: State: Zip: ORight QOSerious Q3-point O 3-point instalied
QUnknown | QFatal QO4-point QO4-point [JNot Ifunder 5
Last name: Country: OUnknown | O5-point O5-point Deployed | years,
Row: OUnknown OUnknown | JDeployed | OChild
QOCrew Q Passenger QOther O Supplemental. [OJUnknown Restraint
Restraint type: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[JFire resistant flight suit
[OHelmet
[Laser protective visor/glasses
OPLB
[OFire resistant gloves
[CINight vision goggles
[OHelmet visor
[Personal flotation
[OOther:
Available Used
First Name: City: OlLetft ONone OnNone ONone CNot OUnder 5
QCenter OMinor OLap Only OLap Only Installed | years
Middle Initial: State: Zip: ORight O Serious QO3-point O3-point [Jinstalled
OUnknown | QFatal QO4-point Q4-point [Not If under 5
Last name: Country: QUnknown | O35-point O 5-point Deployed | years,
Row: QUnknown OUnknown | CJDeployed QO Child
OCrew Q Passenger QOther O Supplemental. [JUnknown Restraint
Restraint type: QLap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
CJrPLB
[CFire resistant gloves
[CINight vision goggles
CIHelmet visor
OPersonal flotation
OOther:

Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure

Airport ID: 57C Flight Number: Airport ID: 57C @None QVFR/IFR
QCompany  QIFR

City: EAST TROY Time: 1:45PM Operating as Flight city: EAST TROY VFR QUnknown
OMilitary

State: WI Time Zone: CD State: WI VFR
OVFR

Country: USA Country: USA

Activated? QYes ONo

QUnknown
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Type of ATC Clearance/Service (Check all that apply) [ZINone
[OCertificate of [Special VFR [JSpecial IFR [JVFR Flight Following OCruise
Authorization
CIVFR OIFR OVFR On Top [OTraffic Advisory [OUnknown / NA
Type of ATC Clearance/Service (Check ail that apply)
OClass A OClass G [IMilitary Operations Area OSpecial Altitude of In-Flight
[Class B [ODemo Area (MOA) CAir Traffic Qceurrence:
OClass C [OWarning Area OAirport Advisory Arca Control Area
[CClass D [JProhibited Area OJet Training Area OJUnknown ft.
[IClass E [JRestricted Area [JTRSA MSL
CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[EINational Weather Service [JCompany Facility ID:
[JFlight Service Station Omilitary Observation Time:
[OTV/Radio Ointernet Time Zone:
[£] Automated Report CINone Distance from Accident Site: nm
[El Electronic Flight Bag-Application: ~ [JUnknown Direction from Accident Site: degrees true
GARMIN PILOT
[J0On-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
QIMC 5000 ft. AGL ODawn ODusk O Dark Night QOUnknown
QUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
O Clear OThin Broken | ®None (Clear) Temperature:22 __ ("C) or (F)
® Few OThin Overcast | OBroken
O Partial QUnknown O Overcast Dewpoint: 8 (Cor ___(P
Obscuration Q Obscured
O Scattered Q Indefinite
QO Unknown
Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: 30-32 EICalm [EINot Gusting 10+ miles
Hg [ Variable [JLight and Variable or RVR: feet
or or Speed: kts RVV: miles
of ——— | Direction: 060 Speed: 4 kts Destiny Altitude: ft.
mb degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[ZNone [ Drizzle [OFreezing Rain EdNone OFog
CRain Dice Pellets [JSnow Shower [CIBlowing Dust CGround Fog
OSnow [ Snow Pellets [Oice Pellets Shower [OBlowing Sand OHaze
[JHail [ Snow Grains [CJFreezing Drizzle [Blowing Snow [lce Fog
[OJRain Showers [lce Crystals [OBlowing Spray [JSmoke
[]Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®None ON/A [EINone [CLight
OTrace ORime OQHeavy OTrace ORime CClean Air OModerate
OLight OClear ®N/A OLight OClear [Terrain-Induced [JSevere
OModerate OMixed O Unknown OModerate OMixed [JConvective [JExtreme
QOSevere OUnknown Osevere QOUnknown Turbulence
QUnknown QUnknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Skydiving near and around the airport.
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY T
i Aircraft Fire rcraft Explosion ‘
él;cor:eﬂ Damage ® Substantial l ®None OBoth Ground and In-Flight ®None OB_oth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time OIn-Flight OFire at Unknown Time
O Unknown Q0n-Ground QUnknown © On-Ground QO Unknown
Other Property (Use additional sheet, if necessary.)

Description of Damage to Aircraft and n _ ‘
Landed in a corn field, damaging the nose strut, engine truss mount, cowling, propeller, forward fuselage section. L/H and R/H wings

ustained substantial damage. including but not limiting to the spar and outboard wing tips. L/H side of fuselage sustained structural
Hamage due to the wing impact. Fuselage wingbox structure damaged.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)
re of accident/incident. Describe terrain and

Describe what occurred in chronological order, including circumstances leading to and natu
include wreckage distributi needed. State departure time and location, services obtained, and

on sketch if pertinent. Attach extra sheets if

intended destination. Provide as much detail as possible.
ed for notams and any TFRS via Garmin Pilot.

My preflight started in the morning, | checked the weather on aviationweather.gov and check
Weather looked fantastic, calm winds and high ceilings. When | arrived at the airport, 1 did a standard preflight walkaround using a printed

out checklist from the POH. | sumped the fuel tanks and firewall drain, checked the oil quantity, checked the flight controls, checked the
wings, visually checked the fuel level of each wing tank, removed the pitot cover, and checked exterior lighting.
After everything looked good per the checklist, | pulled the airplane out of the hangar, | started and taxied to runway 08.
At this time, | checked weather on AWOS and performed runup checks including checking magneto drop, carb-heat operation, idle rpms,
vacuum pressure, checking all gauges and confirmed | had good indication of oil pressure, temps, fuel pressure, and fuel quantity. |
checked fuel pressure with boost pumps on and off.

nel and took off uneventfully to the east. (fuel selected L/H) |

Pr_'e-takeoff: | used the placarded pre-takeoff checklist on the instrument pa
climbed to 3,000ft MSL and performed slow flight maneuvers. | then climbed to 4000-4500ft MSL and practiced power on, power off stalls

and steep turns, and sv\fitched fuel selector to R/H tank. | was getting a feel for the airplane’s controls since this was my first time flying
outside of the pattern with the aircraft. Throughout this time, | stayed within about 10 NM East of East Troy Airport. | noticed small changes
in fuel pressure, about 1psi variation, but nothing that seemed concerning since the Fuel Pressure normal operating limits are .5-8PSlI.

After about an hour | returned to the airport, landing on runway 08, taxied back to runwa i i i
: | , lanc ; y 08 and checked engine gauges, including fuel
pr_g}gsun_‘e with and without the boost pump. | notlced.that the fuel pressure dropped slightly, about 1psi without thegboogst pump but gti!l
within limits. | then performed the pre-takeoff checklist as before, | switched back to L/H tank (fullest), and verified boost pumps were on
:engrf::j instruments were in the green, and full rich mixture. | then set my flaps for a short field take-off maneuver. ,
pi:Is . r:r;lvtal';edr::)r::;iagé Eﬂ?lfl?md (fjull brakes and add?d full power, verified 2275 PRM and took off. As | started my climb | noticed the fuel
ad no runway remaining to abort. i i i i i
theﬁug? gat;glje o Eariomn rand 4 pgi‘ g ort. As | continued my climbout, the engine was surging, along with the fuel
is time, | leveled off and verified boost pumps on airspeed was dangerously sl dl intai i i
Ecrassod Cireasad ae | dpded orf the ol on, S dang y slow, and | was unable to maintain altitude. | immediately
ground theoughaut the talkeoft e field to my right. Crash landing in the corn field. | don't think | was anymore than 300 ft off the

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

More tlaining and eXpEr]EnCB ma i g
y have resulted in a better outcom Havin n of i i f i failuri for ff
5 it i el : ey e. 1 a pla of action in case of an engine ailure before taklng o]
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nue on a separate sheet.)
Total Time/ Cycles On Part

MECHANICAL MALFUNCT!ON!FAILURE (if more space is needed, conti

: re? OYes ONo y
Was there Mechanical Malfunction/Failu oot 80 Bt and describe the failure.)

(If yes, list the name of the part, manufacturer, -
Cycles
Time Since This Part lnspected!()verhauled
Hours
FUEL & SERVICES INFORMATION
Fucl on Board at Last Takeoff Fuel Type
} Qlet A OUnleaded AV
(Convert from pounds, as necessary) g :);?t:i:;i&:nd OJZt 2 B s, Y
30 Gallons
Other Services, if any, prior to departure:
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? OYes ENo

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

Before exiting the airplane | turned off the fuel selector, pulled mixture to idle cut-off, turned off all electrical and turned off ignition switch. |
then exited through the entry door.

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed [OOMinor

Model: [JSubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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By signing this form, | am consenting to the public release of the information provided herein.

Date of this report: Name of PilovOperator: RyanNickos

09/09/2024 Signature:
mm/dd/yyyy

-or- DCheck here to electronically sign this document

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

Name: Title:

Signature:

-or- Ebhcck 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
CEN24LA337 CEN J-Brannen 9/16/2024
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