
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASICJNFO.RMAT,ION I 
Accident!lncident Location Accident/Incident Datcfrimc 

Nearest City/Place. Saipan Stale MP Date 08/30/2017 l.oeal Tnne 18:08 

ZIP 96950 Country: USA - Northern Mariana Islands mm•dd)~lJ'J 

N15°7.22' E145°43.80' 
Ttme Zone. CHST 

Latitude Longitude 

(Enter 111 deumal degrees or de!<rces:mmutes:scconds) Collision with Other Ait·craft: 0 Midair OOn-ground 0None 

AIRCRAFT INFORMATION 
Registration Number: N4078J [L]IFR-Equippcd and Certified 

Piper 
0 Commc.-cial Space Fli~ht 

Manufacturer: 0 llnmanncd Aircraft 

Model: PA-31-350 Maximum (;,·oss Weight: 7368 lbs 

Serial Number: 31-8152057 Weight at Time of Accident/Incident: 6860 lbs 

Year of Manufacture: 1981 Numbet· of Scats: 10 Fl1ghl CJ-c\\· Seats 1 

Amateur-Built: OYes !{Yes. OKll/Pians Make Cabm Cre\\ Seals 0 Passenger Seats· 9 

0No OOrigmal Design Numbct· of Engines: 2 

Category of Aircraft Type of Ait·worthincss Certificate Landing Gcat· Engine Type (Select one) 

0Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 I .lljL!td Rocket 

OBalloon Standard Special 0Rctractable 0 Turbo Shaft OSolid Rocket 

0 Blimp/Dirigible 0Normal D Restricted 
0Tncyclc OTailwhcel OTurbo Prop 0 llybnd Rock~t 

0Giidcr D Acrobatic OLimiteJ 0Turbo Jet ON one 

0 Ciyroplane 0Halloon D Prm isional OJ\mphibian 0111gh Sk1d 0Turbo Fan OUnknown 

Ollelicopter 0Commuter D Spec1al Fl1ght D Emergency Float Dskid OFiectric 
0 Powered L1fl D Transport D Experimental DFioal 0Skt 
0Rocket DUtility D Special Light-Sport Of lull 0Ski/Whecl Fuel System Type (Reciprocatmg) 

I 
OUitra\Jght D Expenmcntal Light-Sport 

0 Other Launch/Recovery System OCarhuretor 0 Fuel-InJected 
OUnknown 0Certificatc of Authorization or Waiver (CO;\ I 

ON one OUnknown ONonc D Unknown 

Date Ratctll'owcr Total Time Since: 

Engine Manufarturrr's of Mfg. 0 llorsepowcJ or Time Inspection Overhaul 

Engine Ennine Manufacturer Model/Series Serial Number 111111 dd VVl'V 0 lbs of Thrust (hours) I (hours) (hours) 

Eng I Lycoming TI0-540-J2BD RL-7215-61A 05/1912015 350 1153.3 31.8 1153.3 

Eng. 2 Lycoming L TI0-540-J2BD RL-2166-68A 04/24/2014 350 1593.0 31.8 1593.0 

Eng. 3 

Eng.~ 

Last Inspection Type 
Pt·opeller I OFixcJ P1tch Pmpcller 2 0 Fixed Pitch 

0Controllablc Pitch 0Cnntro\lablc Pilch 

0100-1\om 0Conllm!ous Airworthiness OG10und Adtuslable OCiround Adjustable 

0AAIP 0Conditional Inspection Manuli1cturer Hartzell T\1anul~lcturer Hartzell 

I 
0Annua\ OUnknown 

Model HC-E3Y8-2£1, TE/E8468-68 Model HC-E3YR-2AL TF/FJC84(28-6R 

Date Last Inspection: 08/02/2017 
ELT Installed: 0Yes ONo Additional Equipment (Check all that apply) 

/IIIIVddiJ:)yl' 
0ADS-B 

Airframe Total Time: 9341.1 hrs If Yes: 
EL T Manufacturer: Ameriking 

0 A1rlrame Parachute 
hours measured at (Select one) 0 Angle nf Atl<lck Indicator 

OLast Inspection 0TJme of AcCJdent/lneJdcm Model or Part No.: AK-350 0Autopilnt 
TSO No.: 0C91 (121 5 Ml!zl 0C91a(l21 5MH7) 0 Data Recorder 

Type of Maintenance Pt·ogt·am (Select one) 0CI26 (406 Mflzl 0 Flcctronlc Flight Bag or llandhcld Device 

0 Annual Was ~;LT still mounted in aio-crafl'! 0Yes 0No OFicctronJc Mului"unclion Displav· 

0 Conditional (/\matcur-huilt only) \Vas ELT still connected to antenna'! 0Yes ONo 0 Electronic Pnmarv Flight Displav 

0 Manulacturcr·s Inspection Program Uid ELT Activate'! 0Ycs ONo Ollandheld GPS 

0 Other Approved Inspection Program (/\AlP) Ollcads lip Display 

0 Continuous Airworthiness 1/aclirated: OOnboard Weather 

0 Other, specil)' Hid EI.T Aid in Locatin~ Ai•·craft: 0Ycs 0Nn OSalcllile Tracking Device 

Description of Fire Extinguishing System !/not acllratcd: [L]Stall Warn1ng System 

0 None Indicate Reason: 0 Tmpact namagc OViJco Reconling Dcv1cc 

0 Speedy 0 f 1rc Damage 0 Other, Speed)' 

0 Balterv I x;mcd/Damagcd 
0\lnkn<>wn 
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OWNERJOPERATO~£rljjF0RMATION "' · ... · .. . 

Registered Aircraft Owner City: Saipan 

Name: Marianas Transportation Management Solutions, Inc. State: MP ZIP: 96950 

Fractional Ownership 1\ircrall: 0 Yes (!)No Country: USA- N. Mariana Islands 

Operator· of Aircraft 0Same As Registered 011·ner 0 Same .·lddress as Registered 0ll'ner 

Name: Star Marianas Air, Inc. City: Tin ian 

Doing Business As: State: MP ZIP: 96950 

Air Carrier/Operator Designator (4 Character Code): 1SMA Country: USA- N. Mariana Islands 

Operating Certificates Held Regulation Flight Conducted l lnder Revenue Operation for FAR 121, 125, 129, 135 

(theck all that apply) (Select one/or each group) 

ON one 0FAR 91 0FAR 129 OFAR 415 (!)Scheduled or Commuter (!) Dmnestrc 
0 Flag Carrier Operating Certificate (F 1\R 121) OFAR 103 OFAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 lnternatronal 
0 Supplemental OIAR 121 (!)FAR 135 OFAR 435 

DArr Cargo OFAR 125 OFAR 137 OF/\R 437 

OForeign Air Carriers (FAR 129) 0 Passenger 

0 Rotorcran External Load (I AR 133) 0FAR 91 Special Flrght 0Cargo 

0Commutcr Air Carner (FAR 135) 0 Non-liS, Commercial 0 Mat! Contract Only 
00n-Demand Arr Taxi (F/\R 135) 0 Non-IJS, Non-commcr-cral 

0 Commercial Air Tour ( I·AR 136) Purpose of Flight for F.\R 91, 103, 133, 137 
0 Agncultural Aircrall (FAR 137) 0Public Aircrali (.\elect one! ()'elect one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 /\cnal Applrcation 0 Fm:C1ghting 0 Certificate of Authorization or Waiver (COA) 0 Federal 
0Unknown 

0 Commercial Space Transportation 0Statc 
0 Aerial Observation 0 Flrght Test 

Fxpenmcntal Pcnntt 
Ol"ocal 

0Air Drop OGirdcrTow 

OCommercial Space Transportation 1 ,icense 0 i\rr Race/Show 01 nstructronal 

00thcr Operator or Large Aircratl Ollnknown 0 Banner Tnw OOthcr Work Usc 
0 Busrncss Ol'crsnnal 
0 hccutivc/Corporatc 0 Posrtronrng 

Revenue Sightseeing Flight 
0 I :xtcrnal I .oacl 0Skydiving 

Air· Medical Flight 0 Ferry 
QYes (!)No QYes @No 

AIRPORT IN FORMA Tf$N· (fill in.if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Sai[2an International Air[2ort Distance Fr·om .--\irpor·t Center: 0 Sill 

Air-port Identifier: GSN/PGSN Direction From Airport: On Airport degrees true 

Proximity to Air·por·t: 0 OfT Airport/Airstrip <!>On Airport/Airstrip ON//\ .\irport Elevation: 207.6 !l msl 

Runway Information Condition of Runway/1 ,anding Surface !Check all that applr) 

Runway ID: 24 (L/R/C) Length: 7001 1\ Width 100 1\ 1ZJ f),,. 0 Snow-Compacted D Water-Calm 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply! 0 lee Covered 0 Snow-Dry 0 Water-(jlassy 

121 Asphalt 0 (jrass/Turf 0 Macadam OWater 0 Rough 0 Snow-Wet 0 Wet 

0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Son 
ODirt Olcc 0 Snow Ollnknown OS lush-Covered 0 Vegetation 0 llnknown 

Appr·oach/Dcpar·ture Segment (Select nne) 

OTaxi OVFR Departure OOn Instrument Approach 0Downwind 0 l .ow Approach 

QTakeoff OlFR Departure Procedure/Clearance @Landing QRase 0Cio Around 

Olnittal Climb 0Final 0Aborted l.anding (alter touchdown) 
0Crosswrnd Ollnknown 

IFR .\ppntach (Check all that appl1'! VFR Appnntch (('heck all that apply) 

!ZJNonc ON one 

0ADF/NDR 0PAR 0MLS OPractrcc 0 Traffrc Pattern 0Stop and Go 

0SDF OSidestep OLDA 0GPS 121 Straight-In D Touch and Go 

0 VORiTVOR OILS 0ASR 0 Vallcy!rcrrarn Following D SmlUlatcd Fmced Landing 

0VORIDME OLocalrzer Only OVrsual 0Go Around 0 Forced l.anding 

0TACAN 0 I ,OC-back course OContact 0 Full Stop D Precautionary l .andrng 

ORNAV 0Crrcling 
OUnknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Otlm Flight Crew 

"Flight Crewmcmbcr I" was pilot flying 0Ycs D No 

"Flight Ct·ewmembcr I" Identification 

First Name: _,J_,u"-n'------------------------ City or Residence: _,S""c"'a'"i "'a"'n-'----------------
Middle Initial: ___ _ 

Last Name: _,S"'h"-i"-m"'a"'"d"'"""'a ___________________ _ 

Age at time or Accident/Incident: _4-'-3=--- Date of Hirth: 

Certificate Number: 

Dcgt·ee oflnjut·y Scat Occupied 

® None 0 Fatal 
0 Minor 0 Unknown 

®Len 
0 Rtght 
0 Center 0 Serious 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
0 Student 

0 Flight Instructor 

0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commerctal 
0 Atrltne Transport 
0 Fltght Engineer 

O\Jnknown 

D US Militarv 
0 hJreign 

Principal Occupation 

®Pilot 

Medical Certificate 

QOthn 
0 Unknown 

ONone 
®Class I 
0 Class 2 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

NONE 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 04/18/2017 

OCiass 3 
0 Driver's Ltccnsc (Sport l'tlot only) 
OUnknown 

Flight Review Aircraft 

Make: Piper 

Model: PA-3'1-350 

Restraint Type 

Available 
0None 
Ol.aponly 
03-point 
0 4-point 
O:i·potnt 
O\Jnknown 

{lsed 
ONone 
OLap only 
(!)3-po111t 
0 4-potnt 
05-point 
0 \Jnknown 

Medical Certificate Validity 

0 Withoutlimttations/waivcrs 
QV/tlh ltmltatiOilS/\ValVCrs 

0 Unknown 
0 NIA 

0 Srecial Issuance 

Airplane Rating(s) 
(Check allihai apply) 

0 None 

Other Aircraft Rating(s) 
(Check allthar apply) 

lnstt·umcnt Rating(s) 
(Check all that apply! 

Jnstt·uctot· Rating(s) 
(('heel' all rhal apply) 

0 None 
0 Stng\e-lnginc Land 
0 Single-Engine Sea 
0 Mulllengllle Land 
0 Mu\ucngine Sea 

0 None 
0 Airship 
0 Balloon 
0 Gltder 
0 Gyrnplanc 
0 llclicoptcr 
0 Powered Ltft 

D None 
0 i\trplanc 
0 llelicoptcr 
0 Powered \.tit 

0 Airplane Singlc-Fng111c 
0 Airplane Multi-Lnginc 
0 Gvrop\anc 
0 Pt~wercd Ltft 

Inflatable Restt·aints 

0 Not Installed 
0 Installed 
D Not Deplovcd 
D Dcploved 
D Unknown 

Date of Last Medical 

04/13/2017 
mmiddT\~1)' 

0 Instrument Airplane 
0 lnstrumcntllcltcoplcr 
0 1\elicoptcr 
0 Gltdcr 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

5 



''FLIGHT CREW11
' 2" INFt'U~MA, TION 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor Ocheek Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNa 

"Flight Crewmcmber 2" Identification 

First Name: City or Residence: 

Middle Initial: Stale: ZIP: 
Last Name: Country: 

Age at time of Accidcnt/Jncidenl: Date or Rirth: mm/dd1J)~lT 

Certitlcalc Number: 

Degree ofln,jury Seat Occupied Restt·aint Type Inflatable Restraints 
0 None 0 Fatal Olei\ OFronl 0\Jnknown 

Available l'sed 0 Minor 0 Unknown OR,ghl ORear 
0 Scnous Occnter Osingle QNonc 0 None ONot Installed 

0 Lap only 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all!hal apply) 0 3-point 0 3-pnmt ONot Deployed 

D None D Flight I nslructor D Commercial D US Military 04-point 0 4-poinl DDeployccl 

D Private 0 Recreational D A1rline Transport D Foreign 0 5-pomt 0 5-poinl OUnknown 

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Bate of Last Medical 

0 Pilot 0 None 0 Class 3 0 Withoutlrmitations/waivers 0 lJnknmvn 
0 Other 0 Class I 0 Driver's License (Sport l'ilot only) 0 Wrlh limitallons/warvcrs 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Spec1al Issuance mm 'dd~v_1~1y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 

"''nlddiv):1J' Model: 

Airplane Rating(s) Other Ait·cnft Rating(s) lnstt·ument Rating(s) lnstructot· Rating(s) 
(Check alii hal apply) (Check all!hal apph) (Checl• al!!hal apply! (C'I1eck alllhal applr) 
0 None 0 None DNone D None D Instrument i\irplane 
D Single-Engine !.and D i\rrshrp DA1rplane D Arrplanc Single-Fngrnc D Instrument Ilclrcopler 
D Srnglc-Engrnc Sea D Balloon D llelicopler D i\irplane Multi-Engine D f lei icopter 
D Mulllengine Land D Girder D Powered !.Ill D Gyroplane D Glider 
D Multrengrnc Sea D Gyroplane D Powered I.rtt D Sport 

D He I icopter 
D Powered Lrll 

Type Ratings Student Endo.-scments (Include dales) 

Flight Time (Enler appmpriale 
Ail"pl:.mt• 

All This Make Single Airplane l.i~hter 
number of' hours in each box) Aircl'aft & Model En~ine Multienginc Night Actual Simulated Rotor·t.Taft Glider· Than A it· 

Total Time 

Prlotin Command (f'IC) 

Time as Instructor 

Th1s MCJkt,/Mndcl 

I .ast 90 Days 

Last 30 Days 

l.ast 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolet~ the followina information) 

C•·ew Name and .\dd•·ess Scat Occupied lnjUJ·y 

F1rst Name. Mahabubur City or Residence Saipan Or.ett OFront ®None 

Statl!: MP 711' 96950 0Ccntcr ORear OM11101 
Middle Initial: ®Right OS111gle OSerious 

Last Name: Rahaman Country USA 0 Unknown 0Fatal 
0 Unknown 

Pilot Ce1·tificate(s) (Check allihal apply) Restraint Type: In tlatable 

D US Military 
.\vailable llsed Restraints Ill None D Flight Instructor D Commercial 0None 0Nonc 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O Lap Only 1Z1 Not Installed 

D Student D Sport D flight Engineer 03-point 0 3-[10II1t D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown 0 Unknown D Unknown 
Accident/Incident Airc.-aft'~ DYes Ill No of this Accident/! ncident: hrs 

Crew Name and Address Scat Occupied In.iury 

First Name City or Residence· Or.ct\ OFront ONonc 
0Ccntcr ORear 0Minor 

Middle l111tial State Zll' 
ORight QSinglc 0 Serious 

Last Name: Country: OUnknown 0Fatal 
Ollnknnwn 

Pilot Certificatc(s) (Check all that app/r) Rest.-aint Type: Inflatable 

DNnne D Flight Instructor D Con11ncrcial DUS Military 
.\vailablc {I sed Restraints 
QNonc QNonc 

D Private D Recreallonal D i\irl111c Transport D Forc1gn 0 l.ap Only 0 Lar Onlv D Not Installed 

0 Student 0 Sport 0 Flight Fng111cer 03-po111l 0 3-po111l D Installed 

O 4-poinl 04-point D Not Deplovcd 

Type Rating/Endo.-sement for Total Flight Time at the Time 0 5-po111l 05-po111l D Deployed 

Accident/1 ncidcnt Airc.-aft? DYes DNo nf this Accident/Incident: hrs OUnknown 0 Unknown D UnknDwn 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat In.iury Rest•·aint Type Restraints Age 

Available lised 
First Name. Martin City Saipan ON one ONone 0 N(lt Installed D Under 5 years or.en ®None 
Middle Initial State: _ME'_ 7.11' 96950 0Ccntci QMmor 0I.ap Only ®Lap Only D Installed 

0Right 0Scrious Q3-po111l 0 3-poinl D Not Dcrloyed !(Under 5. 
Last Name: Perillo Country: USA 04-point 04-poinl ®Unknown 0Fatal D Deployed 0 Child Restraint 

0 Unknown Q5-pDint 05-pomt D Unknown 0 Lap-Held 
OCrcw ®Passenger OOther Row: _3___ 0\lnknown 0 Unknown 0 \lnknown 

Available l iscd 
First Name: Manuel Citv Sai[!an 

Ole I\ ®None ONnne ONone 0 Not Installed D Under 5 years 
Middle Initial State _ME_ ZIP 96950 Occntcr 0Minor ®Lap Only ®Lap Only D Installed 

0Ril!ht 0Scnous 03-poinl OJ-po111l DNot Deploved !(Iinder 5. 
Last Name Ignacio Country USA 0u,~<nnwn Olatal 04-poml 04-point D Deployed 0 Child Restraint 

Ollnknown 05-poml 05-point OUnknown 0 Lap-Held 
QCrew ®Passenger OOthcr Row _3_ 0\Jnknown 0 Unknown O!Jnknown 

Available {I sed 
First Name Ranilo Cit' SaiQan 

OLcit ®None ONone ONone 0 Not Installed D Under 5 years 
Middle lmtml State· MP Ill' 96950 Ocenlei OM111or ®Lap Only 0 Lar Only D li1Stallcd 

0Right 0Scrious 03-point 03-point D Not Dcrloycd 1/ Under 5. 
Last Name Manzano Country: USA 

0rlnknDwn 0 Fatal 04-po111l 04-pomt ODcployed 0 Child Restraint 
Ollnknnwn 05-point 05-point 0\Jnknown 0 Lap-llcld 

0Crew (!)Passenger QOthcr Ro\\· _1__ 01 lnknown 0 Unknown 0 Unknown 

Available II sed 
First Name: Nicolas City Sai(!an 

OLen ®None ON one ONone 0 Not Instal leu D Under 5 years 
Middle Initial State: MP ZIP 96950 0Cenlcr QM111or ®Lap Only 0 Lap Only D Installed -- -----

03-pomt 0 3-pDinl 
0Ri!:'ht 0Senous D Nut DcpiJwcd If C'nder 5. 

Last Name: Carreon Country USA 
0t Jnknmvn Or atal 04-po111t 04-point D Dcployeu 0 Child Restraint 

OOthcr 

I 

0\inknown QS-po111l 05-po111t D Unknown 0 Lap-Held 
0Crew @Passenger l<ll\\ _±_I Ollnknown 0 \In known 0 llnkno\\n 

i 
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FLIGHT ITINERARY INFORMATION. 
.. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 10 PGRO 1\trportlD PGSN 0 None OVFR/IFR 

Time: 16:45 0 Company VFR 0 JFR Ctty Rota Cit\ Sai2an 0 Milttarv VFR 0 Unknown 
State: MP Ttme Zone. ChST State· MP 0 VFR 

rountrv· USA Country: Activatctl'! OYes ®No Olinknown 

Type of A TC Clearance/Service (Check all that appl)) 

0 None 0 Sreeial VFR D Special JFR 0 VFR Fltght Followtng D Crutse 
0 VFR D JFR D VFR On Top D Traffic Advisory D {fnknown /NA 

Airspace where the accident/incident occurred (('heck all rhea applvJ 
Altitude ofln-Flight D Class A 0Ciass G D Mtltlary Opetalions Area (MO/\) OSpectal 
OccurTence: D Class 8 0Demo Area D Atrport Advisory Area D Atr Traffic Control Area 

D Class C Dwarning Area D Jet Tratning Area OUnknown ft msl 
0 Class f) DProhtbitcd Area 0 TRS/\ 
D Class E 0Restrictcd Area 0 FAR 93 

WEATHER INFORMATJION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot \Veather Information Weather· Obser·vation Facility 
(Check all that apply) 

Facility lD PGSN 
0 Nat tonal Weather Servtcc 0Company 

0754 0 Flight Servtcc Station 0Mtlitary Observation Tunc 

OTV/Radto D Internet Time Zone· Zulu 
D Automated Report 0Nonc 

Dtstancc Ji·om i\cctdcnl Site 0 D Commercial Weather Service (DUJ\TS) D Unknown lllll 

DOn-Board Weather Dtrection ii-om Accident Site· degrees true 

Basic Conditions Light Condition 
0VMC ODawn 0Dusk 0Dark Night Olinknown 
OJMC 0Dav 0Night OBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 27 (C) or (F) 
OCJear 0Thin Broken 0 None (Clear) 0 Obscured 
0Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: 24 (C) or (F) 
0 Part1al Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.79 0 Scattered Ill J-Ig 

Lowest Cloud Condition Height Ceiling Height or MB 

2700 It agl 9000 n agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Vanable D Calm 0 Not Gusting 

RVR feel D Light and Vanable 
-or·- -or- -01"- RVV miles 

Direction 200 degrees true Speed 06 kts Speed· kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all rhar appl)) Restr·iction to Visibility (Checli all thai apply) 

0Light 0 None D DriZ?lc D Freezing Ram 0Nonc 0Fog 
OMoclerate DRain D Icc Pellets D Snow Shower D Blowmg Dust D Grouncl Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Showct D Blowing Sand D llaze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
OUnknown D Ram Showers D lee Crystals D Blowmg Spray D Smoke 

ODust D llnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all rhat applv) Severity 
0None ON//\ <!)None ON!!\ 0None OLight 
0Trace 0Rimc 0 Trace 0Rtmc DCiear /\tr DModerale 
OLight 0 Clear OLight 0Ciear 0Tcrrain-lnduced OSevere 
OModerate 0 MtxeJ 0 Moderate OIV!txecl 0Convective Turbulence DExtreme 
OSeYere Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
ONone 
OMinor 

0 Substantral 
0 Destroved 
0 Unkll(;Wn 

Aircr·aft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both (iround and ln-Fltght 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additwnal sheet i/necessw:v) 

Air·craft Explosion 
0Nonc 
0 ln-Flrght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fxrloston at Unknown T11nc 
OUnknown 

Damage consistent with "gear-up" landing including: propeller blade tip erosion due to contact with ground (engines shutdown and 
propellers feathered); left and right wing flaps dented at trailing edge; pitot tubes missing; right inboard gear door dented I bent; center 
fuselage skin damaged and several holes in skin where antennas were removed due to contact with ground: left wing tip skin scraped an 
small dent in left wing outboard lower skin. 

Left wing inboard leading edge dented consistent with bird impact. 

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. Stale departure time and and location. services obtained. and intended 
destination. Provide as much detai I as possible. 

At approximately 16:40 CHST the aircraft departed Rota International Airport (PGRO) on a 14 CFR 135 scheduled passenger flight bound 
for Saipan International Airport (PGSN). The flight departed VFR and the pilot had intended to pick up a previously filed IFR Flight Plan 
after departure. 

Shortly after becoming airborne at approximately 150 feet AGL, near the departure end of Runway 27, and during the landing gear 
retraction phase of flight, the pilot reported flying through a flock of 10-20 medium sized birds and had reason to believe that there were 
multiple bird strikes . The landing gear unlock "red" indicator light remained illuminated and the landing gear handle did not return to the 
"up neutral position". The pilot was able to visually verify through the nacelle mirror that the nose landing gear had fully retracted. The 
pilot did note any degradation of performance during climb or abnormalities in engine indications and performance. The pilot opted to 
continue to climb to altitude and proceed towards the intended destination of Saipan. The flight path allowed him to overfly the company's 
maintenance base on the island of Tin ian 10 miles south of Saipan. 

At approximately 17:00 CHST and 20 miles from Saipan, the pilot attempted a test extension of the landing gear. The pilot noted little 
resistance in the gear selector handle and no change to the landing gear indicating system which was still indicating red. The pilot then 
contacted Tinian Flight Service Station and requested company maintenance personnel be notified of a possible problem with the landing 
gear and that he would be making low passes over the Tinian airport so that a visual assessment could be made from the ground. 

At approximately 17:15 CHST company maintenance personnel on the ground on Tin ian were able to visually verify that the nose landing 
gear and left main landing gear appeared to be fully retracted, but the right main landing gear and both left and right main inboard gear 
doors were extended. Several attempts were made to re-cycle the landing gear up and down and the emergency landing gear extension 
checklist which utilizes a hand pump system was performed with no change to the observable configuration of the gear or gear doors. 
The pilot reported little to no resistance in the hand pump. Maintenance personnel also requested that the pilot attempt to cycle the 
aircraft's electrical system off and back on and to de-activate the landing gear safety circuit breaker to see if any observable change would 
take place. No change to the landing gear position was seen and no change to the aircraft's gear indication was observed. 

At approximately 17:30 CHST in coordination with company flight and maintenance personnel the pilot proceeded to Saipan and 
continued to fly to reduce the fuel on board which was estimated at 45 minutes remaining. Saipan ATC was notified by telephone of the 
situation and Airport Rescue and Fire Fighting Support was requested. 

At 18:06 CHST the aircraft was cleared to land on Temporary Runway 24. At 18:08 CHST the aircraft landed on runway 24. During the 
landing the right gear retracted and the left wing tip contacted the ground causing the aircraft to veer to the left off the runway and onto the 
grass between runways 24 and 25 approximately 75 feet west of Taxiway Delta. The five passengers on board exited the aircraft through 
the right emergency exit and the pilot and non-pilot crewmember exited via the aircraft's left forward crew door. Although no fire or smoke 
was observed, ARFF personnel discharged foam around the aircraft once the passengers and crew had exited. 

At 18:10 CHST company emergency response personnel requested access to the scene to assist with securing the aircraft and 
disconnecting the battery but were denied access by the Commonwealth Ports Authority Police. At 18:24 CHST the 5 passengers and the 
non-pilot crewmember was transported from the aircraft to the Commuter Terminal by the Commonwealth Ports Authority Airport 
Operations pick-up truck. At 18:28 CHST company maintenance personnel were permitted to the scene where they were requested by 
the ARFF IIC to disconnect the aircraft's battery. 

Post accident visual inspection revealed blood spatter on both the left and right horizontal stabilizers and elevators; a dent in the left wing 
inboard leading edge; and blood spatter on the right side fuselage from the first window aft of the co-pilot seat to the 3rd window aft of the 
co-pilot seat. 

9 



"4R~QMMERfii~'FfO])l;(~~i;cg\ttd;,t~ili;•pci9~nViAAi!i~!li b~Y~ .. J:Jee.n ~relienteit?)·; 
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Operator/Owner Safety Recommendation 

1. Airport wildlife mitigation and hazard prevention program should be implemented. 

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

Was the1·e Mechanical Malfunction/Failure? D Yes D No Total Time/Cycles 

(lfyes. list the name of the part, manufacturer. part no., sena/ 110., all(/ describe thej{n/ure.) On l'art 

Hours 

Cycles 

Time Since This l'a1·t 
T nspcctcd/Ovcrhauled 

Hours 

.t:UEL & SERVICES .. INF\CfRl\IIAl=ION~ ... ' . '. ' ·.·.: >', ' ·. 

Fuel on Board at Last Talieoff Fuel Type 
(Convertji'om pounds. as necessmy) 0 80/87 0 1151145 0 Jet B 0 Other. specify 

80 
0 I 00 Low Lead 0 Jet 1\ 0 JPS 

GG!Ions 0 100/130 0 Jet A-I 0 i\utomolivc 

Other Services, if Any, Prior to Depnture 

EY~OUATION OFA'~~.~AFif ... ..... :••··.· .. :.: .. ,' .. ··.•. ,,J,·.······ .. :.···· ..• · .. ,, .. · ...... ·.·•·:·.c\,,., ·· .. .'':• 

Was an emergency evacuation of the airc.-aft perfonned? 0 Yes ONo 

Method ofEJ(it- Describe how the occupants exited and how many occupants evacuated each location 

5 passengers evacuated through the aircraft's right overwing emergency exit. 
The pilot and non-pilot crewmember exited via the forward crew door next to the pilot's seat 

OTHER AI RCRA.FT ....:: C:OLLISION • (If .air or ground coiilsio~ occurr~~ •. c~mpletethis section tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D M1nor 
0 Substantial D None 

Registered Owne1· of Othe1· Ai1·craft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 

10 



GAA17CA570 GAA JACKIE VANOVER 9/5/2017




