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

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

® None
O Specify:

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: KAPOLEI State: HAWAII Date: 12/04/2023 Local Time: _12:50PM
zp: 96707 Country: UNITED STATES mm/ddfyyyy
Latitude: 21.32° N Longitude: 158.10° W Time Zone: HST
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N691YW ICFR-Equi}l)ple;l and I(“3l:r:‘iﬁed
ommercial Space Flight
Manufacturer: DIAMOND AIRCRAFT O Unmanned Aircraft
Model: DA-40 Maximum Gross Weight: 2646 Ibs
Serial Number: 40.690 Weight at Time of Accident/Incident: 2404 Ibs
Year of Manufacture: Number of Seats: 4 Fli 5 2
: ght Crew Seats:
Amateur-Built: QYes If Yes: OKit/Plans  Make: Cabin Crew Seats: _0 Passenger Seats: 2
ONo O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) . (Check all that apply) ®© Reciprocating QLiquid Rocket
OBalloon Standard Special [CRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal [ Restricted . . O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic [ Limited ETricycle OTailwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional ] Amphibian OHigh Skid O Turbo Fan O Unknown
o Hellcopter D Commuter D Spec1al Fllght DEmergency Float DSkld o Electric
QPowered Lift m| Trgt‘lspon a ExpeArime‘ntal OFloat Oski
(@) Rocket [ utility ] Special Light-Sport OHull ski/Wheel Fuel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport Qo " g OCarburet ® Fuel-Injected
er Launch/Recove stem arburetor uel-Injecte
OUnknown [OCertificate of Authorization or Waiver (COA) Rl
[ONone nknown [0 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy O 1bs of Thrust (hours) |(hours) (hours)
Eng. 1 |LYCOMING 10-360 MI-A
Eng. 2
Eng.3
Eng. 4
Fixed Pitch i i
Last Inspection Type Fropeller 1 8C1;:tr01;a‘l:)le Pitch Propeller 2 8?(’)(:30}:1';;%1 Pitch
O100-Hour O Continuous Airworthiness QOGround Adjustable QOGround Adjustable
OAAlp O Conditional Inspection Manufacturer: Manufacturer:
O Annual OUnknown
Model: Model:
Date Last Inspection:
P mm/ddlyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: :i?f?;z:: Parachute
hours measured at (Select one) ELT Manufacturer: O Angle of Attack Indicator
OlLast Inspection O Time of Accident/Incident Model or Part No.: Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHZ)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) ElElectronic Flight Bag or Handheld Device

ElElectronic Multifunction Display
ElElectronic Primary Flight Display

Did ELT Activate? OYes ONo CJHandheld GPS
. [JHeads Up Display
if actlvated: [ Onboard Weather
Did ELT Aid in Locating Aircraft: QYes ONo O Satellite Tracking Device
If not activated: Stall Warning System
Indicate Reason:  [JImpact Damage Ovideo Rcco;ding Device
O Fire Damage O Other, Specify:
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: GALVIN FLIGHT SERVICES

City: HONOLULU

State: HAWAII ZIP: 96819
Fractional Ownership Aircraft: O Yes O No Country: UNITED STATES
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: RICHARD C BRANDT City: LAIE
Doing Business As: N/A State: HAWAII ZIP: 96762

Air Carrier/Operator Designator (4 Character Code): N/A

Country: UNITED STATES

Operating Certificates Held

(Check all that apply)

[ONone @®FARV91 QFAR 129
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
[ Supplemental OFAR 121 QFAR 135
O Air Cargo OFAR 125 QFAR 137

OForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

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)

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

O Passenger

Q Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPpilot School (FAR 141) O Armed Forces . L. . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFn."eﬁghtmg O Unknown
O Commercial Space Transportation O state O Aerial Observation ©Flight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show OInstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QOPersonal
QO Executive/Corporate QO Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @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: KALAELOA (JOHN ROGERS FIELD) Distance From Airport Center: 2.07 sm
Airport Identifier: PHJR Direction From Airport: 311 degrees true
Proximity to Airport: ® Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: 30 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 11 (L/R/C) Length: 6000 ft Width: 200 ft O Dry [0 Snow-Compacted [0 Water-Calm
- [ Holes 0 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [ Snow=Wet O Wet
[0 Concrete O Gravel [0 Metal/Wood O Rubber Deposits [ Soft
[ Dirt Oice [ Snow [0 Unknown OSlush-Covered [0 Vegetation Unknown
Approach/Departure Segment (Select one)
QTaxi OVER Departure QOOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedurc/Clearance  QOLanding OBase OGo Around
Qlnitial Climb @Final O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EINone [INone
OADF/NDB OrAR OMmLs OPractice [ Traffic Pattern [ Stop and Go
OSDF OdSidestep OLbA aGes O Straight-In O Touch and Go
OVOR/TVOR s OASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only [ Visual [dGo Around Forced Landing
OTACAN LOC-back course O Contact O Full Stop [J Precautionary Landing
ORNAV OCircling
O Unknown O Unknown




®Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying

“FLIGHT CREWMEMBER 1” INFORMATION

O Student Pilot

OvYes No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
(o} Flight Instructor

O Check Pilot

(o] Flight Engineer

O Other Flight Crew

First Name: RICHARD

“Flight Crewmember 1” Identification

City of Residence: LAIE

Middle Initial: € State: HAWAII ZIP: 96762
Last Name: BRANDT Country: _UNITED STATES
Age at time of Accident/Incident: 25 Date of Birth: I 097 mm/ddfyyyy
Certificate Number: _—_
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal @® Left Q Front Q Unknown Avai
. . vailable Used
® Mn}or QO Unknown O Right (o) R.car O None ONone Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point [ Not Deployed
[J None [ Flight Instructor O Commercial [ US Military O 4-point Q 4-point 0] Deployed
X X . . (o) 5-point Q 5-point a Unknown
Private [ Recreational O Airline Transport [ Foreign Unk
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None ®Class 3 (Q Without limitations/waivers QO Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | ® With limitations/waivers ONA -06/30/2023
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
MUST WEAR CORRECTIVE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/23/2022 Make: CESSNA
mm/dd/yyyy Model: 172R
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)
] None None None E1 None [ Instrument Airplane
Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ sport
[ Helicopter
[ Powered Lift

Type Ratings
NONE

Student Endorsements (Include dates)

A.39 61.65 (a)(6) (10/08/23)
A.40 61.39 (a) (10/08/2023)
A.73 614 (11/20/2023)

Flight Time (Enter appropriate Al This Make A;::;: ‘ Airplane Lostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 141 72 141 0 4 10 54 0 0 0
Pilot in Command (PIC) 84 72 84 0 0 10 0 0 0
Time as Instructor 0 0 0 0 0 0

Last 90 Days 30 30 30 0 0 0

Last 30 Days 1 1 1 0 0 0 1 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




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

Oprilt  OCo-Pilat

O Student Pilot

OFlight Instructor
“Flight Crewmember 2” was pilot flying [ Yes

[ONo

OCheck Pilt  OFlight Engincer ~ ®Other Flight Crew

“Flight Crewmember 2” Identification

First Name: WILLIAM City of Residence: _(WA/M Ar/ ALO
Middle Initial: __ (- State: Y . 90795
Last Name: PADGETT Co
Age at time of Accident/Incident: _ 7 7 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied pe Inflatable Restraints
O None O Faml OLeft OFront O Unknown .
(o] Minor O Unknown gm&m 8”‘" Aé.::::e Ug‘:%ne [EJNot Installed
© Serious Ceuter Single O Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) 83-pu'nt 811»@ gg:cp gzdloyed
[ None ight Instructor [ Commercial 0 Us Mili S posm
O Private O Recreational G Airline Trmsport [ Foreignm O 5-point o oo C}Usknown
O Student [ Sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver's License (Sport Pilotonly) | @ With limitations/waivers O NA 4%3
O Unknown 2 O Unknown O Special Issuance
Medical Certificate Limitations
Mo r WAl CORLELNI VE L ELSEL
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclu u
FAFI:I 121135 Checl::h‘ u 10‘122023 Make:  CF 2908
mm/ddlyyyy Model: 2098
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)
% lsqongeb_ ' E None ENone E None B Instrament Airplane
ingle-Enginc Airship Airplane Airplane Single-Engine O Instrument Helic
(& SiagleBagincSca [ Balloon O Helicopter @ Airplane h:luﬂngne O Helicopter Lom
@ Multicngine Land [ Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [0 Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
2707, 8722, 8737, CE408,DEA, L2FZ,SD3
Alrplane
t Time AR This Make Alrplane Imstrament Lighter
mnber of howrs in each box) Alrcraft & Model :::. Multiengine | Night Actus] | Simolsted | Rotorcraft Glider Than Alr
Total Time b.p02 | 150 SY00 | ]1400 | 1400 | 1420 | Seo
Pilot in Command (PIC) 150600 20 5400 | ) 0000




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Enginecer ~ ® Other Flight Crew

“Flight Crewmember 2” was pilot flying [] Yes ONo
“Flight Crewmember 2” Identification

First Name: WILL]AM City of Residence:

Middle Initial: State: ZIP:

Last Name: PADGETT Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Nqne O Fatal (@) L?ﬂ OFront O Unknown Available Used
Minor O Unknown ®©Right ORear N N Not Installed
Serious Center OSinglc O None O None ot Installe
O Lap only QO Lap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point @ 3-point ONot Deployed
[ None [ Flight Instructor O Commercial O us Military O 4-popt O 4-p0¥nt Dgeﬁ:)yed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O S-point [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO CClass 3 QO Without limitations/waivers ) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Dnke:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane 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




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 2
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ NotInstalled
O Student O sport O Flight Engineer Q 3-point O 3-point E Lnstaf)l:dl "
O 4-point O 4-point ot Deploye:
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E 332?3;:
Unkn
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs OUnknown O own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;‘0‘“ 8None
. - . . OCenter car Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Availabl Used :
O None O Flight Instructor O Commercial O US Military Ov Nlone € O None Restraints
[ Private O Recreational [ Airline Transport [ Foreign OLapOnly O Lap Only O Not Installed
[ Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
: — : O4-point  Q4-point | ENotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fit N G Available  Used
irst Name: :
' - 1ty OLeft ONone ONone OIE“Z | B Not Installed | 3 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8L3P Only 8 ap Unly O Installed
: . 3-p0illt 3-p0il‘lt Not Depl d IfUnder 5
Last Name: C . ORight O Serious . ! [ Not Deploye s
cuntry OUnknown 8Fatal 8‘5*'P°}n: 8‘5‘-P0fn: B Deployed O Child Restraint
Unknown -poin -poin Unknown O Lap-Held
C P Oth : p-tie
OCrew QPassenger QO Other Row OUnknown O Unknown O Unknown
Available Used
First Name: City : ONone ONone
OLeft ONone I Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8 Lap Only | R installed
ORight O Serious 3-point 3-point [ FINot Deployed |4 Under 5,
Last Name: C : ; :
ountry OUnknown 8Fatal 8:}1:2:2; 8‘51:;212: Eg:‘ﬂ?ycd O Child Restraint
] Unknown ] ] own O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 0o Un;])mown
Available Used
First Name: City : ONone ONone
. N OLeft ONone Lap Onf [ Not Installed | CdUnder 5 years
Middle Initial: State: ZIP: 8Center 8Minor 8;.:;);:) i?l?ly 83 ::oin[: y Clinstalled JUnder s
. . Right Serious PO a I Not Deployed nder 3,
Last Name: Country: OUnknown | OFatal 8‘53'p0fnt 84-point [ Deployed O Child Restraint
O Unknown -pont S=point | [ Unknown Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown 8 N rgm own
Available Used
First Name: City : ONone O None
OLeft ONone [ Not Installed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 ;-&::) i?;ﬂy 8?:o?1ftlly Elnmncd Jnder'
ORight O Serious i -pot Not Deployed nder 5,
Last Name: Country: & ; :
g Ounknown 8Fatal 8‘;‘1’0'“: 8‘51'P°fn: E Bii:-’yed O Child Restraint
] Unknown -pom -poin own Lap-Held
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 Unl;(nown




FLIGHT ITINERARY INFORMATION

Airport ID: PHNL
City: HONOLULU

Last Departure Point

State: HAWAII

Country: UNITED STATES

Time of Departure Destination Type Flight Plan Filed
Ai ID: PHJR ® None O VFR/IFR
Time: 12:35 PM___ C.lrp?réAPOLEl QO Company VFR  Q IFR
] 1ty- O Military VFR O Unknown
Time Zone:HST | State: HAWAII O VFR
Country: UNITED STATES Activated? QYes ONo QUnknown

[ None
VFR

(m]

Special VFR

0 IFR

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

O Special IFR
[ VFR On Top

[ VER Flight Following

[ Traffic Advisory

O Cruise
[ Unknown / NA

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

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA) O Special Occurrence:
[ Class B CIDemo Area O Airport Advisory Area O Air Traffic Control Area '
O Class ¢ O Waming Area [ Jet Training Area [ Unknown 1500 ft msl
Class D D Prohibited Area O TRSA -
Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: PHJR ASOS
[ZINational Weather Service [J Company . - 21:53
O Flight Service Station O Military Observation Time: 21:
DTV/RﬂdiO Internet Time Zone: ZULU
Automated Report [0 None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1.8 nm
[0 On-Board Weather Direction from Accident Site: 311 degrees true
Basic Conditions Light Condition
@vMcC ODawn ODusk QODark Night QUnknown
Oomc ®©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 27 (€) or (F)
O Clear @® Thin Broken O None (Clear) O Obscured .
O Few QO Thin Overcast ® Broken Q Indefinite DewPoint: 19  (C) or ___ (F)
Partial Ob: ti Unk (0] t Unkn
8 sonttored O O Usknown O Overcas O Unknown Altimeter Setting: 30.05 in Hg
Lowest Cloud Condition Height Ceiling Height or MB
3700 ft agl 3700 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable O Cfxlm 4 [ Not Gusting RVR: feet
[ Light and Variable
-Or= —or- -or- RVV: miles
Direction: 50 degrees true | Speed: 7 kts Speed: 15 kts Density Altitude: 1268 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzie O Freezing Rain None O Fog
O Moderate Rain Ice Pellets Snow Shower a Blowing Dust O Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blow%ng Sand [0 Haze
®ON/A O Hail O Snow Grains [ Freezing Drizzle (| Blow%ng Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ®N/A ® None ONA None [JLight
O Trace O Rime O Trace ORime O Clear Air EIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed DI Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

2/0119, FDC 2/0118

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

JRF 12/010, JRF 12/009, JRF 12/008, JRF 12/007, JRF 12/006, JRF 12/005, JRF 12/004, JRF 12/003, JRF 12/002, JRF 12/001, JRF
11/007, JRF 11/006, JRF 11/005, JRF 11/004, JRF 10/004, JRF 10/003, JRF 10/002, JRF 07/004, JRF 06/010, FDC 2/0117, FDC




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire 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)

From perspective of operating Pilot (Richard Brandt) prior to leaving accident site: The lower-cowling beneath engine block had been
broken off. Lower parts of engine block had been scraped against the ground surface. All three parts of the fixed landing gear system
appeared to be broken off. The propeller was found broken off from the plane and was bent. Underside of right-side wing had been
scraped across ground surface and the interior was exposed. Left-side wing had structural damage near fuselage. Rear portion of
fuselage connecting to the tail had structural damage, and it was partially disconnected from rest of fuselage. The tail had been bent in the
direction of the left-side wing. Within the cockpit, the center control levers for throttle, propeller nad mixture control were locked in place.
Fuel had spilled onto the dirt from the right wing tank.

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
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.

On December 4th, 2023, | (Richard Brandt) had a practical test re-check scheduled for ASEL Instrument Rating. | had rented out an
aircraft from Galvin Flight Services that would be used for the flight (N691YW). The aircraft was the same one | had used for most of my
Instrument flight training in the past. Before | walked to the aircraft with the Designated Pilot Examiner (William Padgett, "Bill"), we
discussed our plan and route for the intended flight. Once we reached the aircraft, | completed pre-flight inspections on its exterior, which
included sumping fuel from the test sumps and checking the oil quantity. Once we were inside the plane, | went through the process for
starting the engine without any issues of concern. After receiving weather information from my departing airport (PHNL) and receiving a
clearance for the Red Hill Two Departure, | began taxiing to the engine runup area within the south t-hangers. The engine run-up
inspection was then completed without any issues of concern. Once the engine run-up was complete and final inspections were complete
on flight instruments and flight controls, | requested taxi instructions from ATC for departure.

| departed from PHNL on runway 4R around 12:35 PM HST. As per the departure description, | leveled-off from the departure climb at
1,500 feet MSL and completed cruise flight inspection for proper configuration. After leaving PHNL Class B airspace and switching radio
frequencies to PHJR tower, | requested a transition through the PHJR Class D airspace to the "West Practice Area" to the northwest of
PHJR. The transition was approved with an instruction to maintain an altitude at or below 1,500 feet MSL. Upon approaching the Kahe
Powerplant to the northwest of PHJR, air traffic control approved me for a frequency change to the common traffic frequency in the
practice area.

After departing the PHJR Class D airspace to the northwest at 1,500 feet MSL, | began to configure the propeller and throttle levers for a
climb to a higher altitude for the first maneuver planned in the practical test re-check. Almost immediately after shifting the throttle level
forward, | heard a "pop" sound come from the engine before it then proceeded to make rumbling noises and vibrate the aircraft. | then
pulled the throttle back to its original position in an attempt to stop the rumbling and vibrations. Bill then instructed me to turn around and
fly southeast back towards PHJR. Once | turned back, | positioned the plane on a heading that had a direct path for a straight-in landing
for Runway 11 at PHJR. While making the turn back to PHJR, Bill and | both scanned the ignition, control levers, fuel selector, and
multi-function display. | saw that the mixture control lever was full forward, the propeller control lever was full-forward, and the throttle
control lever was in a position that was about 3/4 of the way to being full forward. The ignition was positioned on "BOTH", the fuel selector
knob was positioned directly over the right tank, and the multi-function display showed no discrepancies in engine instrument readings
that would indicate a need for immediate corrective action. As this was happening, the plane had started a descent without any manual
pitch adjustments. Bill then instructed me to shift the throttle lever to the full forward position. Once the aircraft did not provide any
additional thrust from the throttle lever input, Bill contacted PHJR control tower to declare an emergency.

We initially believed that the aircraft could reach Runway 11 at PHJR, but we soon recognized that there was not enough elevation and
engine power remaining for the aircraft to make it that far. Bill took over the flight controls and kept the aircraft on the same heading
towards Runway 11 as we searched for a new spot to land the aircraft. Directly in front of the aircraft, and for about 45 degrees in both
directions, there was a mixture of brush and buildings that seemed unsuitable to land within. At around 500 feet above ground level, we
spotted a flat area of land to our left that was completely covered with dirt. Bill decided to turn the aircraft in that direction and positioned it
to make a landing in the direction that provided the most usable space to continue forward after touching down. After initial touchdown,
the aircraft continued to roll straight down the dirt path until we reached a dirt hill that was about 10 feet high. The aircraft did not have
enough distance to stop prior to reaching the hill, therefore we made a hard impact on the hill and the aircraft came to a stop at the top of
the hill. | opened the front hatch and stepped out of the plane while Bill was unable to physically depart the plane on his own power.
Nearby construction workers immediately approached us and notified us that they had called for emergency services.

(Continued on "Additional Information" page)




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

Operator/Owner Safety Recommendation

After reflecting on the history of the flight, | believe that all actions taken prior to the intial indication of a rough engine, after experiencing
the rough engine, and up to the point where the aircraft laid rest on the ground reflect a correct course of action by myself and my flight
examiner (Bill) in response to developing circumstances. This makes it challenging for me to make recommendations at this time on how
the accident could have been prevented.

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
After experiencing the intial vibrations and rough engine, there was a loss of thrust necessary for the aircraft to Hours
maintain level flight.
Cycles
Specific information about how the malfunction occured, or which parts may have failed, is unknown to me at
this time. Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB O Other, specify
4 ®© 100LowLead O JetA O Ip8
8.5 Gallons O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
NONE
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes No

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

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: O Substantial L] None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
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.

(Continuation of "Narrative History of Flight")

The aircraft came to a stop at the top of the dirt hill at approximately 12:49 PM HST. Most of the wreckage was found where the aircraft
stopped. One of the landing gear wheels was found about 6 feet to the left of the left side wing. The propeller was found about 25 feet in
front of the aircraft and to right of the direction the aircraft was facing. About 3-4 minutes had elapsed between the time the engine began
running rough and when we came to a stop on the ground. We had departed PHNL approximately 15-20 minutes prior to experiencing the
intial engine roughness. | did not need any further medical assistance after being intially checked by paramedics, but Bill needed to be
assisted out of the plane and taken to a nearby hospital.

The owner of the aircraft came to the accident site about an hour after it occurred. | was offered a ride back to the flight school (George's
Aviation) by some employees while the aircraft owner remained with the plane.

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

Date of this Report | Name of Pilot/Operator: RICHARD C BRANDT

12/13/2023 Signature:
mm/dd/yyyy

—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

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
ANC24L.A005 AS-ANC M Ward 12/15/2023
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