NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cwll and publlc alrcraft acmdents and mcldents
 BASIC INFORMATION e ‘ '
Accident/Incident Location Accidcntllncident DateIT ime
Nearest City/Place: th e ( n ‘ State: IL Date: &3 / 29 /—'2 023 Local Time: [+ /S Pm
Z1p: {/Q 2:&5 Q Country: U S/f mm/ddfyyyy ) ST
Latitude: Hg . iM Longitude: _~ 51 AY Time Zove:
(Enter in decimal degrees or degregs:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground p’ None
Reglstratmn Number: /Vj”é 7? 3 KfIFR-Equipped and Certified
i P [1Commercial Space Flight
Manufacturer: P 1 Unmanned Aircraft
Modek: PA ”32 - 1%0 - Maximum Gross Weight: 5‘700 Ibs
Serial Number: 32-T110000 i Weight at Time of Accident/Incident: 2500 Ibs
Year of Manufacture: [174 Number of Seats: Flight Crew Seats: Q* 2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: Z(Z £3
° OOriginal Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
p’AjIplane (Check all that apply) i (Check all that apply) Reciprocating QLiquid Rocket
OBalloon St?lldal'(i SDP;CH!I . [IRetractable O Turbo Shaft O Solid Rocket
i irigibk m strict 3 . . i
8211;?12;/])@1 ’ DAcobatic  DlLimited ﬂfT" cyele Difeiliwheel 8$§$Z ;:to ’ 8%;:(1 okt
OGyr'oplane [ Balloon [ Provisionat [J Amphibian [IHigh Skid O Turbo Fan QOUnknown
8;13!100?;3; " E Commuter Especm Flight LJEmergency Float CIskid OElectric
oWers Transport Experimental CIrioat [Iski
ORocket [ vtility [JSpecial Light-Sport Ol [JSki/Wheel . R
OUliralight CIexperimental Light-Sport D Other Latoh/& F;eé :{y;stﬂ:ﬂ Type (Recmé;ca:n;i)_ »
st uretor uel-Injecte
OUnknown [Certificate of Aulhorizati%l or Waiver (COA) cr Launch/Recovery System !
[INone Unknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Namber mm/ddyyyy | Q Ibs of Thrust (hours) [(hours) (hours)
gl | Lycom g 0-5%0 - £4R5 L2 X 54(- Ygugd 1.5 | 659
Eng. 2
Eng.3
Eng. 4
Last Inspection Type Propeller 1 Olelftdrolill:l:)l;e Pitch Propeller2 85?;(:;1);;;};&3 Pitch
O100-Hour OcContinuous Airworthiness QGround Adjustable QGround Adjustable
AAI‘I;l ggﬁm‘mﬂl Inspection Manufacturer: H arbzell Manufacturer:
B aan own , v -
Model: __HC- CRYK - BF Model:
Date Last Inspection: O;/) 7 / 2823 A - .e :
mm/ddiyy ELT Installed: AYes ONo Additional Equipment (Check all that apply)
. _— [ ¥es: ADS-B
Airframe Total Time: hrs If Yes ] Airframe Parachute
hours measured at (Select one) ELT Manufacturer: [ Angle of Attack Indicator
OLast Inspection O 'Time of Accident/Incident | Model or Part No.: EAutopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)|  JData Recorder
gPA‘;;’:aIM“mm““m Program (Select one) OC126 (406 MHz) Electronic Flight Bag or Handheld Device
" : Was ELT still mounted in aircraft? OYes ONo | LlElectronic Multifunction Display
Q Sttt msitonty e LT e it O O | s Py g D
. . e
O Other Approved Inspection Program (AATP) PUELT Activate? OYes ONo Elfteads Up Display
O Continuous Airworthiness If activated: [IOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo . . .
ify Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: all Waming System
None Indicate Reason: [TImpact Damage DIVideo Reco.rding Device
O Specify: LIFire Damage DI Other, Specify:
EBaﬁery Expired/Damaged
Unknown
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Registered Aircraft Owner City: ineolin

Name: (’) Aliam 8 §fes State: 1L ZIp: Cast
Fractional Ownership Aircraft: # Yes O No Country: MS/‘“

Operator of Aircraft ‘ﬂSame As Registered Owner MSameAddress as Registered Owner

Name: City:

Doing Business As: State: 7IP:

Air Carrier/Operator Designator (4 Character Code): Country:

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

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)
Pivone }a'FAR 91 QFAR129 QFAR415
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 (QFAR 133 QFARA431
[Supplemental OFAR 121 QOFARI35 QFAR435
I Air Cargo QFAR 125 (QFAR137 (QFAR437
OIForeign Air Carriers (FAR 129) -
ORotorcraft Extemal Load (FAR 133) OFAR 91 Special Flight
I Commuter Air Carrier (FAR 135) ONon-US, Commercial
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
LI Commercial Air Tour (FAR 136)
[l Agricultural Aircraft (FAR 137) OPublic Aircrafi (Select one)
[pilot School (FAR 141) O Armed Forces
[ Certificate of Authorization or Waiver (COA) O Federal
a Ii(}k)mlperci;l1 S;)acev'tl'ransportaﬁon O State

xXperimen! ermil
I Commercial Space Transportation License OLocal
[JOther Operator of Large Aircraft QO Unknown
Revenue Sightseeing Flight Air Medical Flight

OYes No O Yes dNo

Q Scheduled or Commuter QO Domestic

O Non-Scheduled or Air Taxi QO Intemational

O Passenger

QcCargo

O Mail Contract Only
Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Aerial Application QFirefighting QUnknown

Q Aerial Observation QFlight Test

Q Air Drop QGaGlider Tow

Q Air Race/Show Qlnstructional

O Banner Tow QO 0Other Work Use

QO Business ersonal

O Executive/Corporate Positioning

O Extemal Load OSkydiving

OFerry

IFORMATIO ; 3
Airport Name: Lo i i Lown }Y Distance From Airport Center: -5 sm
Airport Identifier: KAAA Direction From Airport: __ 5%  “lqp degrees true

Proximity to Airport: ﬁOﬁ Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation:

5‘1 4 ft. msi

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __-3 WRO) Lengh:_ 100 & wiame > a | WDy [J Snow-Compacted [ Water-Calm
- [[] Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) 3 Ice Covered 1 Snow-Dry [J Water-Glassy
Asphalt [ Grass/Turf [ Macadam 1 Water [J Rough L] Snow-Wet 1 Wet
Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft
[ Dirt Olce [ Snow [1Unknown [JSlush-Covered [ Vegetation [J Unknown
{ Approach/Departare Segment (Select one)
OTaxi QVEFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding pBasc OGo Around
Qlnitial Climb (XFinal O Aborted Landing (after touchdown)
QCrosswind QOUnknown
IFR Approach (Check all that apply) VEFR Approach (Check all that apply)
" K]None [INone
CIADF/ANDB OraRrR oMLs DIPractice B:;[ raffic Paitern [IStop and Go
CsoF [JSidestep Opa aGes Ol straight-In [ Touch and Go
C1VOR/TVOR Ois Dasr [ Valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME L ocalizer Only [visual [ Go Around orced Landing
OTACAN [JLOC-back course dContact KFull Stop [JPrecautionary Landing
ORNAV CCircling
[dUnknown [J Unknown




thht Crewmember 17 Responnbxlmes at the Time of Accident/Incident

Pilt  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ﬁYes ONo
“Flight Crewmember 1” Identification C N /
First Name: liam City of Residence: hiée la
Middle Initial: State: 7¢ ZIP: 42 2(5C
Last Name; EJ"/& Coun Uus A
Age at time of Accident/Incident: 4o Date of Birth: mn/dd/fyyyy
Certificate Number:
Degree of Injury %at Occupied Restraint Type Inflatable Restraints
Q None Q Fatal Left Q Front QO Unknown Available Used
Minor O Unknown O Right O Rear O None ONone )gNo: Installed
Serious Q Center QO Single OLap only OLap ?nly [ Installed
Pilot Certificate(s) (Check all that apply) Y843-point J&3-point ug:t ll)ep:‘oyed
[ None [CIFlight Instructor L} Commercial 0 Us Military O 4-point O 4-point [ Deploye
. . .4 . O 5-point O 5-point [ Unknown
Private [ Recreational [ Airlinc Transport [ Foreign Unknown
Student O sport O Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot O None Class 3 S Without limitations/waivers ) Unknown 12 /, 5 / ols
B Other OClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ON/A t=/1a/ 201
Q Unknown QClass 2 O Unknown O special Issuance mm/ddlyyyy
Medical Certificate Limitations
MME
Medical Certificate Special Issuance
o VE
Date of Last Flight Review A Flight Review Aircraft
or Equivalent, Including . / ‘
FAR 121/135 Checks:  __ 9 9/° 322z | mae P rer
mnv/ddlyyyy Model: PA-32-2¢0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) '(C eck all that apply) (Check all that apply)
[ None None ,g None None 1 Instrument Airplane
gSingle—anine Land [ Aisship Airplane [ Airplane Single-Engine 3 Instrument Helicopter
Single-Engine Sea [1 Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift 1 sport
1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
] L P&'ﬁrw“w - 03 “R1-201
3
X
Flight Time (Enter appropriate All This Make A;:J: ¢ Airplane Istrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time (86 joa H | 90 O 521 0O H9 ¢ Y] & %
Pilot in Command (PIC) 14,9 (02,4 147.6 O 5.3 0 LM'«? O & (&
Time as Instructor O 0 O O O O O [ O %
This Make/Model | v5 O Q3.6
Last 90 Days 0 1.0 .0 O 0 o) 1.0 % O 3]
Last 30 Days 1.0 .0 1.0 0 0 D [.O (% 0 0
Last 24 Hours 0 o @ O O @) 0 D 0] J




“Flight Crewmember 2”

BER 2” INFORM
Responsibilities at the Time of Accident/Incident

Opilot O Co-Pilot O Student Pilot OFlight Instructor OcCheck Pilot O¥light Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [No
“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: mmy/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QUnknown .
O Minor O Unknown Onright ORear Available Use(;l CINot Installed
Serious O Center OSingle Q None O None ot €
O Lap only QO Lap only [Onstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3—p01:11t [CINot Deployed
I None [ Flight Instructor [ Commercial 1 USs Military O 4—p03nt 8 4'P°f“t Bgﬁed
3 Private [ Recreational [ Airline Transport  [] Foreign O 5-point 5-point wh
[ Student O sport [ Flight Engineer QO Unknown Q Unknown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O Na —_—
O Unknown O Class 2 QO Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations
4 Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mnv/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)
L[] None [ None [ None [ None [ Instroment Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine L1 Instroment Helicopter
[ Single-Engine Sea [ Balloon [l Helicopter [ Airplane Multi-Engine L Helicopter
L] Multiengine Land [ Glider [ Powered Lift 0 Gyroplane L1 Glider
] Multiengine Sea [ Gyroplane [0 Powered Lift L1 sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airpl

Flight Time (Enter appropriate An This Make ;:g‘;:e Airplane | Iostrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front ONone
. I . . O Center ORear OMinor
Middle Initial: State: ZIpP: oRi gh t o Smgle o Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used :
CNone O Flight Instructor L] Commercial O Us Military Onone . ONomo | ReStraints
O private I Recreational [ Airline Transport DIForeign OLapOnly OLapOnly ] Not Installed
O studemt O sport 1 Flight Engineer Q3-point O 3-point [ Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g ge nﬁfg’;ﬁ
Accident/Incident Aircraft?  [0Yes D[INo |of this Accident/Incident: hrs| OUnknown  OUnknown

Injury

Accident/Incident Aircraft?
"PASSENGER(S)] OTHER

Crew Name and Address
First Name: City of Residence: OLeft QO Front ONone
Middle Initial: State: 71P: QCenter Qe O Minor
’ ’ : ORight OSingle OSerious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CINone I Flight Instructor [ Commercial US Military on ;‘:ﬁ:‘e UoseI:Ilone Restraints
[ Private 3 Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly 1 Not Installed
O student O sport [ Flight Engineer O3-point O 3-point [ Installed
. Q 4-point O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
of this Accident/Incident hrs | OUnknmown QUnknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: L& iy City : Linco {V‘ onla:;(l):: te Igel\‘llone
) L = . é}ZC OLeft ONone Ont Lap Ont Not Installed | [ Under 5 years
Middie Initial: State: 71p: 1 Center OMinor OLap Only o Lap Dnly Installed
T L X _ 3-point -point IfUnder 5,
Last Name: w WH‘(’( fﬁ Co . Y ght crious : ! I Not Deployed | If Under 5,
_Wnited?  Cowty:  USA OUnknown 8Fatal 8‘5@0{": 8‘;—1)0?1: B Deployed O Child Restraint
-poin -poini Unknown OLap-
OCrew %’assenger QOther Row: Unkoown Lap-Held
ow: | OUnknown O Unknown O Unknown
First Name: City : g:;::: te Uosel\(llone
) N OLeft ONone Lo Ont Lan Onl [Not Installed | [l Under S years
Middle Initial: State: 7IpP; OCenter OMinor 83 P 'Ot y 83 P VY | Minstatled
N : -poin -pomnt | 'JNot Deployed | If Under 5,
Last Name: Co . 0R1ght OsSerious . ) ot Deploy >
iy OUnknown 81«‘11]?1]1 8‘51?2& 8:-110{“: Egeniryed O Child Restraint
§ Unknown L -pouy own Lap-Held
OCrew QPassenger QOther Row: OUnknown O Unknown gU nIl’mo:vn
First Nommo: City Available  Used
: ity :
) B OLet OnNone gNoneOnl OI_N:R‘Z)DJ [INot Installed | LJUnder 5 years
Middle Initial: State: ZIP: OCenter OMinor Lap Lnly Olap Y | Clinstalled
Last Name: Country: ORight | OSerious | OQ3-point  O3-point | PNt Deployed | I Under 5,
OUnknown gFﬁ 8;1:2112: 8‘5'-1’0}“: Egenx;ﬁ»yed O Child Restraint
QCrew QOPassenger Q Other Row: Unknown - o o O Lap-Held
ow:___ OUnknown O Unknown Q Unknown
First Natmo: City - Available  Used
} B : OLeft ONone ONone ONone [INot Installed | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OQLap Only |y, iaited
Last Name: Country: ORight Oserious 03-p01.nl o 3-p0fnt CINot Deployed | If Under 5,
OUnknown | QFatal 8‘;—P°mf 84-P°mt I Deployed O Child Restraint
OUnknown -point S-point | [} Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 {Jjanplﬁ zl;:l




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: K JAA = 1815 Airport ID: K404 None 8VFRJIFR
. A me:_ +Y'< 000 . 'R / Company VFR IFR
City: ijfr‘ el s City: Lincln OMilitary VFR O Unknown
State: ZL Time Z°ﬂ°3______._I_._ State: p A O VFR
Country: Ush Country:__ 6 2¢5% Adtivated? QOYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR ] VFR Flight Following O Cruise
VFR O R [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t fzpply) ' Altitude of In-Flight
[ Class A OClass G [1 Military Operations Area (MOA)  [JSpecial Occurrence:
1 O Class B CIDemo Area [[] Airport Advisory Area [ Air Traffic Control Area :
[ classC IWaming Area [ Jet Training Area [JUnknown ft msl
ﬁClassD [JProhibited Area O TRSA
Class E [IRestricted Area OO Far 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: [, ince (r\ /é e
ENatioml Weather Service [ Company . A I'yoo
LI¥light Service Station [ Military Observation Time: <
I:ITV/ Radio D Internet Time Zone: cy I
"B Automated Report I None . . . re
J Commercial Weather Service (DUATS)  [[J Unknown Distance from Accidant Site: P —— m
[1On-Board Weather Direction from Accident Site: __ M E lo degrees true
Basic Conditions Light Condition
Bmc Obawn ODusk ODark Night OUnknown
1 Omc ay ONight OBright Night
O Unknown
{Lowest Cloud Condition Ceiling Temperature: ©) or )
Clear O Thin Broken %None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © oo ()
artiat Of i nkno
8 Is’caneredbscumtton O Unknown O Overcast Q Unknown Altimeter Setting: in. Hg
west Cloud Condition Height Ceiling Height or MB
Clest belpw |20 ft agl ft agl
| Wind Direction Wind Speed Wind Gusts Visibility  (nlmited oo
1 Variable [ Calm _ ﬂNot Gusting RVR: feot
B Light and Variable
-or- -or- _or- RVV: miles
{ Direction: degreestrue | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Ovright None 0 Drizzte [ Freezing Rain None I Fog
OModerate Rain [ fce Pellets I Snow Shower [ Blowing Dust Il Ground Fog
LIHeavy O Snow [ spow Pellets K Ice Pellets Shower a BlOW%ﬂg Sand [J Haze
/A O Hail Snow Grains L Freezing Drizzle 0 BloW{ng Snow L1 Ice Fog
OUnknown O Rain Showers 0 1ce Crystals [ Blowing Spray [1Smoke
I Dust ] Unknown
Icing Forecast Icing Actual Turbulence
bAmonnt Type Amount Type Type (Check all that apply) Severity
ﬁN(me ﬁN/A None allil /A ,glone [JLight
O Trace O Rime QO Trace ORime [ Clear Air [ IModerate
OLight O Clear OLight OClear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate OMixed [JConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
OUnknown OUnknown
NOTAMs (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:




Aircraft Damage
O None

Aircraft Explosion
O Substantial J8(None OBoth Ground and In-Flight ‘None OBoth Ground and In-Flight
O Minor H Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown ©O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Total loss

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 and location, services obtained, and intended
destination. Provide as much detail as possible.

Ser Atbched,




DMMEND#

%4

Operator/Owner Safety Rec

Unk—ﬂéwn

‘Was there Mechanical Malfunction/Failure? ﬂ Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Z,&u al'}‘:‘u«’, ?,V\j}vta Q:iuvc nez_’es;,l—‘/ﬁtg og:‘afrp.prl l;”ﬁast (0“‘1”‘3

el on Board at Last Takeo

(Convert from pounds, as necessaryj

Lokl
ommendation

NFORMATION
Fuel Type
O 80/87
00 Low Lead
Gallons O 100/130

O 115/145
OktA
O Jet A-1

OktB
O g
O Automotive

O Other, specify

Total Time/Cycles
On Part

Hew ¢

Hours

Cycles

Time Since This Part
Inspected/Overhauled

e

IS

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

ﬁY&s

[ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Emswcy res fow\ers extnetd o cz»rmk whilizi N He

5&&5 &p (,féz

Damage to Other Aircraft

1 O Destroyed [ Minor
[ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
{ Name: Name:
City: City:
State: Z1P: State: yALS
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operator: W llem 8 B.tes
04 / 15/3513 Signature:
mm/ddyyyy —or— [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
RRT S Lt FOR NTSB USE ONLY . : e
INTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA145 CEN - Central Region Office Michael J. Hodges 04/13/2023
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3/29/23—Off airport forced landing incident report.
Lincoln, IL 62656

On the above date, at approximately 1700, I arrived at the
airport and performed a standard preflight check as prescribed
for a PA-32 on the aircraft in preparation for an instrument flight
lesson with Mr. Larry Whitbeck. After pre-flight, I started the
aircraft and taxied to the fuel pump.

I completely filled all four tanks at AAA prior to our departure.
Mr. Whitbeck arrived shortly thereafter. Once loaded in the
aircraft, we discussed the plan for training on that evening. We
then obtained the wind, weather, and altimeter report from the
appropriate radio station. Thereafter, I performed a run-up, and
we taxied to runway 3 for departure. I ran through possible
emergency situations that could arise on departure in my head as
we taxied.

Once airborne, we flew slow square patterns practicing
maintaining straight and level flight, standard rate turns, trim,
and maintaining headings. Our power settings were probably 60-
70% while performing these maneuvers. We used lower power
settings for the training maneuvers in order to be economical
and to conserve fuel. We then performed a couple of 360 degree
turns followed by ascending and descending S type curves,
which was to work on climbing and descending within
allowable IFR limits. I operated these training maneuvers under
aview limiting device and Mr. Whitbeck acted as my flight
instructor/safety pilot during these simulated instrument
maneuvers.

Mr. Whitbeck provided me vectors and instructions that placed
me on the downwind to runway 3 at KAAA at traffic pattern
altitude. He advised me to remove the view limiting device and
perform a full stop landing on runway 3. I did that, and we back
taxied to perform another pattern and landing on runway 3 at
KAAA. The second departure and landing thereafter were
without incident. We back taxied again in preparation for the
third takeoff and landing within the pattern to bring me current
to carry passengers.



The departure and maneuvers in the pattern on our third trip
around were without incident. I recall activating the carb heat
without incident when abeam the runway numbers. When I
turned final, my altitude appeared to be high. Mr. Whitbeck
activated the VASI lights, which confirmed that fact with four
white lights. In order to begin losing altitude, I reduced power to
attempt to intercept the VASI glide path.

Once the first red light on the right of the VASI appeared, 1
recall Mr. Whitbeck indicating that I should make sure not to get
low and should add a bit of power. When I made the attempt to
add power, the plane did not respond. I advised Mr. Whitbeck of
this, and proceeded to push the power all the way on, which
produced no effect and we continued to sink.

The point at which the power did not respond was after we had
flown the airplane for approximately 60 minutes. I remember
that the sun was setting as we turned final and it was light
enough to see the ground below. When the power did not
respond, the VASI was showing one red and three with lights.
However, without power available, we continued sinking
quickly. I have no memory of what happened from that point
until the first responders were attempting to cut us out of the
aircraft, but an emergency off airfield forced landing was
obviously required.

When I was removed from the aircraft, I was transported, by
ambulance, to Memorial Hospital in Springfield. After doctors
attended to my injuries in the emergency room, I was admitted
to the hospital for observation and treatment.

End Report.





