RMAT
Accident/Incident Location
Nearest City/Place: _Montmorenc]

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

State: IN

ZIP: Country; USA

Latitude: 40 30" 48.8"'N Longitude: 87 02' 46.4"W

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

Registration Number:
Manufacturer; Piper

Model: PA-28-161 Warrlor Il

Serial Number: 28-42160
Year of Manufacture; 2002

Accident/Incident Date/Time
4/11/2024

Date: Local Time: 2000

mmiddiyyyy
Time Zone: EST

Collision with Other Aircraft: © Midair

QOn-ground ® None

¥ IFR-Equipped and Certified
[ Commercial Space Flight
[J Unmanned Aircraft

Maximum Gross Weight: 2440
‘Weight at Time of Accident/Incident:

Number of Seats; 4

Ibs
lbs

Flight Crew Seats: 1

® Anmwal.
O Conditional (Amateur-built only)
O Manufacturer's Tnspection Program

Amatenr-Built: OYes  ffYes: QKit/Plans Make: Cabin Crow Soats: 1 Passenger Seats: 2
®No O Original Design Number of Engines: 1
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) (Check all that apply) @ Reciprocating O Liguid Rocket
O Balloon Standard Sla:llmecial [Retractable O Tutho Shaft (O Solid Rocket
OBlimp/Dirigible Normal Restricted . . O Turbo Prop OHybrid Rocket
Q Glider [ Aerobatic [ Limited [ATrieyele [Taibwheel O Tusbo Jet QNone
OQGyroplane [ Balloon [ Provisional [ Amphibian CIHigh Skid O Turbo Fan O Unkaown
OHelicopter O Commuter [ Special Flight O Emergency Float Oskid OElectric
OPowered Lift [ Transport O Experimental Cl¥toat Chski
ORocke.t Utility [l S_peclaltl L1ght—SPort C il OskiWheel | gyl System Type (Reciprocating)
OUltralight [1Experimental Light-Sport ] Othet Launch/R s ® Carburetor O FuckInjected
ther Lavn COVE stem ureto! uel-Injecte
OUnknown OCertificate of’ Authorization or Waiver (COA) ¢ carteoovery SY
[OINone Unknown [0 None [ Unknown )
Date Rated Power Total Time Since;
Engine Manufacturer’s of Miy, O Horsepower o | Time Inspection | Qverhaul
Engine | Engine Manufacturer Modcl/Series Serial Number mmddtyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng.1 |Lycoming 0-320-D36 L-7371-39A 12/21/2023 | 160 76595 203
Eng. 2
Eng. 3
Eng, 4
. Prope]ler 1 @Fixed Pitch Prupel]er 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable O Ground Adjustable
gAAIP l 8go§ditional Tnspection Manufacturer; _Sensenich Manufacturer;
Al
e meown 41212024 Model: 74DM6-0-60 Model:
Date Last I tion: ‘
A s e Ty ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
i ime: If Yes; : ADS-B
Airframe Total Time: 13662 hes EI{ L A{ !c‘v Xy Dl Airframe Parachute
hours measured at (Select one) anufaciurer: ' 4 Ol Angle of Attack Indicator
® Last Inspection O Time of Accident/Incident Model or Part No.: g~ 1 Autopilot :
TSO No.: QCY1 (121,5 MHz) @91 (12L.5MHZ)| [ Data Recorder
Type of Maintenance Program (Sefect one) OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
‘Was ELT still connected to antenna? ®Yes ONo

. . Handheld GPS
O Other Approved Inspection Program (AATP) Did EI:'T Activate? ©Yes ONo E]Heads Up Display
Q Conlinuous Airworthiness If activated: [[1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ®No [Satellite Tracking Dovice
Description of Fire Extinguishing System {f not acrivated: [Z1 5tall Warning System
O None Indicate Reason: Tmpact Damage video Recording Device
O Specify: [ Fire Damage [ Other, Specify:
[l Battery Expired/Damaged
O Unknown

ClElectronic Flight Bag ot Handheld Device
OElectronic Multifunction Display
[C]Eiectronic Primary Flight Display
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Registered Aireraft Owner
Name: Purdue Aviation, LLC

City: West Lafayette

State: IN

7ZIp: 47906

Fractional Ownership Aircraft: O Yes ® No Country: USA

Operator of Aircraft Same As Regisiered Owner Same Address as Registered Owner
Name: " City:

Doing Business As: State: ZIp:
Air CarrierfOperator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply) (Select one for each group)
ONone ©FARYT  QFAR129 CFAR415 | (O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103  (QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
CSupplemental QFAR 121 QFAR 135 QFAR 435
Ol Air Cargo OFAR 125 QFAR 137  QFAR 437
LI Foreign Air Carriers (FAR 129) o O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Elight O Cargo
[J Commuter Air Cartter (FAR [35) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) ONon-US, Non-commetcial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) {Select one)
Pilot School (FAR 141) O Armed Forces . L ) N
O Ceriificate of Authotization or Waiver (COA) O Federal O Aerial Application QFirefighting ® Unknown
[ Commerciat Space Transportation o Q Aerial Observation OFlight Test
. i State OAirD OGlid
Experimental Permit O Local ir Drop ider Tow
O Commercial Space Transportation License Q Air Race/Show Onstructional
O Other Operator of Large Aireraft O Unknown O Banner Tow OOther Work Use
O Business OPersonal
Q Executive/Corporate O Positioning
— - Q External Load QO 8kydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QOYess @No QOYes @DNo
Airport Name: Distance From Airport Center: sm
Airport Identificr: Direction From Airport: degrees true
Proximity to Airport: O Off Aitport/Airstrip O On Alrport/Adrstrip  ON/A Airport Elevation: ft. sl
Runway Information Condition of Runway/Landing Surface (Check el that apply)
Runway [D: (L/R/C) Length: ft Width: ft | ODty [ Snow-Compacted [Q Water-Calm
O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Cheek all that apply) [ Iee Covered O Snow-Dry [0 Water-Glassy
O Asphalt O Grass/Turf’ [0 Macadam [ Water 1 Rough [ Show-Wet ] Wet
[J Concrele [ Gravel [ Metal/Wood [ Rubber Deposits ] Soft
[ Dirt Olce [ Snow [l Unknown [C18lush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one}
QTaxi QVFR Departure OOn Instrument Approach  ODownwind OLow Approach
OTakeoff OIFR Depatture Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb (OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknewn
IFR Approach (Check all that apply) VEFR Approach (Check alf that apply)
I None CINone
[} ADF/NDB OPAR OMLS OPractice [ Traftic Pattern [ Stop and Go
CIsbhF [sidestep dLpa OGPs O Straight-In [ Touch and Go
O VOR/TYOR Ons [JASR O Valley/Terrain Following O Simulated Forced Landing
[JVOR/DME OLocalizer Only visual O Go Around [ Forced Landing
C1TACAN [LOC-back course OContact [ Full Stop [ Precautionary Landing
OrNAv [Circling
Ounkaown [ Unknown
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w DLt

“Flight Crewm
@®vPilot O Co-Pilot

> vl 1IN <
ember 1” Responsibilities at the Time of Accident/Incident
OsStudent Pilot ~ OFlight Insteuctor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [ No

“Flight Crewmember 1 Tdentification

First Name: Alexander

Middle Initial; D

Last Name: Foss

Age at time of Accident/Incident: 20 Date of Birth:

Certificate Number; _—_

City of Residence; Foss

State; _MN ZIp: 55311

Country: _USA

[

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None ® Fatal Q Left O Front ® Unknown
O Minor O Unknown O Right O Roar Avallable e .
Seri Cen Singl O None QONone [ Not Installed
Q Serious QO Center O simgle O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O3-point [ Not Deployed
i . . : O 4-point O4-point [ Deployed
[ None 1 Flight Instructor Commercial [ US Military .
i ; ; : QO 5-point O 5-point [J Unknown
Private [ Recreational [ Airline Transport [ Foreign Unknown
[ Student O spart [ Flight Engineer O Unknown O ©
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlical
Q Pilot O Nonie @®Class 3 ® Without limitations/waivers () Unknown
QO Other O Class | QDriver's License (Sport Pilot only) O With limitations/waivers ON/A _1/8/2021
O Unknown O Class 2 O Unknown O Special Issuance . mmiddlyyyy
Medlical Certificate Limitations
_Medical Certificate Special Issuance
Date of Last I'light Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Make:
mm/ddfiyyyy Maodel:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that appiy)
O ane ' O Nono‘ [ None 2 None [J Instrument Airplane
Single-Engine Land [ Airship Airplane Alrplane Single-Engine O Tnstrument Helicopter
O Single-Engine Sea [ Balloon [l Helicopter [ Airplane Multi-Engine ] Helicopter
[ Multiengine Land O Glider - { [ Powoered Lift [ Gyroplane [ Glider
O Multiengine Sea O Gyroplane 3 Powered Lift [Tl Sport
I Helicopter
O Powered Lift
Type Ratings Student Endersements (Fuclide dates)
- s . Alrplane Instrument
Flight Time (Enter apprepriate All ‘This Make Single Alrplane Lighter
nymber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours







Crew Name and Address

ASSENGER(S)/O"

t/In¢ident:

Tnflatable

Seat Occupied Tnjury
First Name; City of Residence: OlLeft O Front QO None
. - , ' O Center O Rear O Minor
Middle Initial: State: Z1P; 0 Right 0 Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) ijm'llinl:]wpe:U 4 Inflatable
vailable se ;
O None O Fiight Instructor [ Commercial O uUs Military O None O None Restraints
O Private Recreational [J Airline Transport K Foreign OLapOnly Qlap Only | []NotInstalled
O student O Sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point [J Deployed
) OUnknown O Unknown {1 Unknown
Accident/Incident Aireraft? EYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi 8?"“‘ 8None
. I . ) OCenter car Minor
Middle Initial; State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rj;str{llilﬂI:ITylw=U i Inflatable
[ None O Flight Instructor O Commercial [lus Military c;’ :IIO:G ¢ OseNone Restraints
[ Private O Recreational [ Airline Transport 7] Poreign OLapOnly (LapOnly | [ NotlInstalled
O Student 1 sport [ Flight Engineer O 3-point Q 3-point [ Instalfed
- O d-point Q) 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Depleyed
Accident/Incident Aircraft? [OIYes | of this Acciden OUnknown € Unknown| [ Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N Cit Available  Used
irst Name: ity :
. N 4 OLeft QO None OLND“GO I OI[\jon;:) ! I Not Installed | [] Under 5 years
Middle Initial: State: 1P OCenter O Minor 83 *:—JP inlt1 Y 8 Sap : rtl Y| O nstalled
. : -po -poin Deployed | &f Under 5,
Last Name: c . ORight O Serious ; ! [1Not Deploye
ast Name ountry OUnknown | OFatal 8?])0}1“ 84-pu!nt [ Deployed O Child Restraint
QO Unknown -point s-point | [ Unknown O Lap-Held
OCrew QOPassenger Q.Other Row: OUnknown O Unknown o U;Fl’cnoivn
First N Gi Available  Used
irst Name: ity :
4 OlLeft ONone ONone ONone CdNot Installed | T Under 5 years
Middle Tnitial: State: ZIP; OCenter | OMinor 8;4;;; i?l?ly 81;11: 91:1y Ol nstalled
ORight O Serious g POt | [T Not Deployed | If Under 3,
Last Name; Country: g : : POy
A ame ountry OUnknown 8Ftal 8‘5“1"’5‘1: 8‘5"1’0{“: EDeployed O Child Restraint
Utk -poin -poin Unknown -
QCrew QPassenger O Other Row: fknown OUnknown O Unknown 8 Eiinllﬂ'i
First N cit Available  Used
irst Name; ity ;
. § y OLeft - ONote SE"“‘(’) , Ogom‘b v | Not Installed { ClUnder 5 years
Middle Initial: State: ZIP: 8center O Minor O3 E;)Ilinrtl y 833;’ ) ': ¥ [ fnstalled .
; i y -poin| If Under 5,
Last Name: Country: Right O Seriocus ! ! [CINot Deployed s
iy Unknown 8Fatal 8‘:‘::2$; 8 2']’0!“: ggeii?yed QO Chiid Restraint
. Unknown i -poin nknown Lap-Held
QCrew OPassenger Q Other Row: OUnknown O Unknown 8 U‘:ino;n
Available  Used
First Name: City :
. B i Oleft ONone OII“IOIICB ' Ol‘gong ) [ Not Tnstafled | [0 Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 83 ?ﬂ)in? Y 8 32‘4J : Itl Y| O Installed
ORight O Serions ! -Point 7 Not Deployed | I Under 5,
Last Name: Country: ; ;
aumiry OUnknown 8Fatal 82'1301_“: 8‘5"1’0{”: B Deployed © Child Restraint
Unknown -poin -poin Unknown -
OCrew QPassenger O Other Row: . OUnknown O Unknown 8 ﬁm‘i‘;




Airport 1D; KLAF
City: West Lafayette
State: IN

Country: USA

Time

Time

Time of Departure

1939 Alrport ID: O Noue QO VFR/AFR
[t Citv: Q Company VFR ~ Q IFR
pones EST ity © Military VFR Q Unknown
one;

Destination

Type Flight Plan Filed

State:
Country:

® VFR
Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

] None O Special VFR [ Spectal IFR [] VFR Flight Following O Cruise

O VER O IFr [ VFR On Top [ Traffic Advisory Unknown / NA
Airspace where the accident/incident oceurved (Check all that appiy) Altitude of In-Flight
[J Class A OClass G [ Military Operations Area (MOA)  [ISpecial Oceurrence:

O Class B [dDemo Area O Airport Advisory Area [l Air Traffic Control Area '

O Class C O Warning Area [ Jet Training Area CJUnknown it mst
O Class D ClProhibited Area [ TRSA

Class B [Restricted Asea ] FAR 93

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
[ National Weather Service O Company o
[ Flight Service Station O Military Observation Time:
LI TV/Radio [ Internet Time Zone:
O Automated Report [ None \ . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Aceident Site: m
[J On-Board Weather Ditection from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk QDark Night OUrnknown
.OmC ®Day ONight OBright Night
O Unknown,
Sky/Lowest Cloud Condition Ceiling Temperature: (C). or 51 ()
QO Clear O Thin Broken O None (Clear) Q Obscured 44
® Few O Thia Qvercast @® Broken O Indefinite Dew Point: < or (F
(ial i t
8ls’;lt1;rgibscmanou O Unknown QO Overcas O Unknown Altimeter Setting; h%%m_?_ in. Hg
Lowest Clowd Condition Height Ceiling Height : ‘ o MB
10000 ftagl 10000 flag!
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[] Variable [ Calm Not Gusting RVE: feot
[ Light and Variable —
-01- -or- -or~ RVV: miles
Direction: NW degrees true | Spoed: 8 kts Speed; kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that appiy) Restriction to Visibility (Check all that apply)
Olight O None O Drizle [ Freezing Rain None [ Fog
OModerate O rain [ 1ce Pellets O Snow Shower O Blowgng Dust 0 Ground Fog
O Heavy 1 snow [T Snow Pellets O Ice Pellets Shower O B-low!ng Sand [] Haze
ON/A O wgil O Snow Grains [ Freezing Drizzle a Blowgng Snow O loe Fog
@ Unknown O Rain Showers [ Ice Crystals O Blowing Spray [ Smoke
[ Bust O Unknown

Icing Forecast Teing Actual Turbulence
Amonnt . Type Amount Type Type (Check ol that apply) Severity
® None ON/A ® None QN/A ElNone [Light
O Trace O Rime QO Trace O Rime ClClear Air [OModerate
O Light O Clear Q Light O Clear [ Tetrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence OFxtreme
QO Severe Q Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect af the fime of the accident/incident:




Aireraft Damage Aircraft Fire Aireraft Explosion

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

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

Destroyed

Desctribe what oceurred 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.

https:/Awww flightaware.com/livefflight/N564PU




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes No

Fuel Type
O 80/87

QO 100 Low Lead
Q 100/130

{Conver! from pounds, ds necessary)

Gallons

O 1157145
Qe A
O Jet A-1

(If ves, list the name of the part, manufacturer, part no., serlal no., and describe the fatlure )

OletB O Other, specify

O 1P
QO Automotive

On Part

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Depariure

Was an emergency evacuation of the aircraft performed?

O Yes

[l No

Aircraft Registration Number | Manufacturer:

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

Damage to Other Aircrafi

. O Destroyed O Minor
Model: [ Substantial [] None
Registered Owner of Other Aireraft Pilot of Other Aiverait
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if addltlonal space is needed for any answers.

Date of this Report | Name of Pilot/Opera‘tor:
04/13/2024 Signature:
mmlddlyyy —or—

[ Check here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report
Name: Jeff Pitt

Title: President

Signature:

= Of ==

NTSB Acudentllncxdent No.
CEN24LA157

[[]Chedk here to clectronically sign this document

Rcvnewed by NTSB chimlal Office
Central Region / AS-CEN

Name of lnvestigator
Andrew Finne

Date Report Received
04/13/2024
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