NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
R Ry TR TR
” . L' Lt itk
AccidentTneident Location Date/Time
Nearest City/Place; Kailua Kona State: 1 Dae: | 01/30/2013 TLacal Time: 1200
Zip: 96740 Country; HSA - mmicdyy . HaT
Latitude: (dd:mm:ss N/S) Longitode: . (ddd: mmess B/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing [ TakeefT (inel. initial climb) [ Cruise [ Hover [ wideir Oceorrence
Ly 7axi O Climb O Maneuvering [ Qther
4 Descent [ Landing [ Approach O upknown A ! l / l ft MSL
E e : e 7 a .
A 'lﬂua..m ! ' i i
Manufacturer: Robinson Max Gross Weight: I 3 ] ©lbs
Model: 22 Weight at Time of Accident/Incident: 2500
Serial Number: 3484 Location of Center of Gravity at Time of Accident/Incident:
Registration Number; N333PJ Amateur-built: [J Yes Mo inches from [1nose or [ datum
-OT- Percent Mean Aesrodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [ Retractable
E gititlillanﬁ {Check all that apply) ) ) Check any sdditiona] landing gear
O B?in?gf%ifigible Standard Special If Large Adrcraft, how many seats for: configuration that applies:
. LA orma! [ Restricted ) . ;
H g;:?::raﬁ L Utility ] Limited Flight Crew 2 O Tricyele [T Tailwhesl
Helicopter ] Acrobatic O Provisional Cabin Crew: [] Amphibien High Skid
[ Fowered lift C Transport [ Experimental Passengers: [] Emergency Float Skid
C Ulyalight 1 Special Flight SEngers: [ Float O ski
0 Unknown [ Light Sport Cl [ SkiiWheel
[J Unknown
Type of Maintenance Program Last lnspection Type Date Last Inspection:
A Annuat [ 100 Hour [ Continuous Alrworthiness Ay
E‘ gﬂnndi;io?al (An;ﬂteur-t?uiltpnnly) O Aalp [ Conditional Inspection
anufacturet’s lnspestion Program O Arwal Unknown : —
[ Ottier Approved Inspecsion P-ogram (AATF) [ Urikno Airframe Total Time: b
[ Continuous Airworthiness hours measured 8t (check ore)
[ Othes, specify: [ Last Ingpection [ Titme of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extingunishing System
OYes [EMNe [ Unknown Y [Neo [JUnknown ¥ Nane
O Specify
ELT Installed El:.ll_,T Acgated ELT Manufacturer: ‘.
o
O ves No Yes Ne —{ Model/Series: f f l /
ELT Aided in Locating Accident/Incident Serial Numhber: ] )’ I
O Yes No Battery Type: ! Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
i Reciprocating [ Turbo Jat System Type
Ol TurbaShaft [ Turbo Fan ¥ Carburetor [ Fixed Pitch Mangtfadturer:
OTubebrop [ Unknovwn L Fuel Trjected [ Contraliable Pitchb/ V' poacy.
Engine Rated
Power Measured Time Time
Date a3 _(check one) Total  |Since Since
Engine Manufacturer's of Mig. EHDISEPDWBT o1| Time Inspection } Overhaal
Engine | Engine Mannfzacturer Muodel/Series Serdal Number msviddinyy | 1 fbs of Thrust | (hours) | {hours) (hours)
ag
Eng. 1 |LYCOMIMNG 03B0J2A 145
Eng, 2
Eng. 3
Eng. 4




Registered Aireraft Owner
Name: Hawaii Pacific Aviation, Ing.

Owner Address
City: Kailua Kana

) L State: HI ZIP: 96740
Fractional Ownership Aircraft: [ ves Mo Country: USA
QOperator of Aircraft ] Same As Registered Owner Operator Address [ sarne As Registersd Owner
Narne: City:
Dointg Business As: State: ZTF;
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight

] Yes kd Mo

FAR 51 ClFar 129 O FAR %1 Special Flight
OFar 103 [IFAR133 [ Non-US, Commercial

[C] Public Use (select type
O Federal [ State [] Local Air Medical Flight

CIFar121  [JFAR135 [ Non-US, Non-commercial [ Unknown 1 ves @ o
drFarizs  [JFar137 [ Armed Forces

Purpase of Flight Revenue Operation Type of Commereial Operating Certificate Held
for FAR 91,103,133, 137 (Sefecr one/ for FAR 121, 125,129, 135 (Select one) fCheck all that apply)

[ Personal [ Scheduled ar Commuter [¥Nene . .

1 Business [ Non-Scheduled of Adr Taxi [ Fiag Carrier Qperating Certificate (121)
[C] Executive/Corporata Ol Sl,_lpplﬂmt'ntal

[ Other Work Use . [ Air Cargo )

Instructional TDomestie or International [ Foreign Air Carriers (129}

[ Ferry O Domestic T Intetnarional [ Comimter Adr Carrier {135)

O Positioning [ On-Demend Air Taxi (1335)

[ Asria) Application [ Large Helicopter (127)

] Aerial Observation Cargo Operation [ Rotoreraft External Load (133)

[1 Air Drop [} Passenger/Cargo or-

L Air Race/ Show ClPassenger___ How many? [ Agricultural Aircraft (137)

1 Elight Test 1bs

[ Public Use
[ Unkniown
P PirLel!

Aircraft Registration Number | Manufacturer:

[ Other Operator of Large Aircraft

Damage to Other Ajreraft

] Destroyed T Minor

[} Substantisl I Nane

Mﬂel: ’/ i
|

Registered Owner of Other, ircnfn

First Mame: City:

Middle Initial: \ } / } \ State: ZIF:
Last Name: ‘. ; f \ Country:

Pilot of Other Aircraft ™ //,r"“‘j

First Name: City:

Middle Injtial: \ State: ZIP;

Lagt Name:

Was there Mechanical Malfunction/Failure? ] Yes [ No [[] Unknown Total Time/Cycles
(i ves, list the nome of the part, mapufacturer, part no., serial no., ard describe the failure.} On Fart
Hours
Cyecles
Time Since This Part
Inspected/Overhauled
Hours

b
E!.r.n. = hebebtmimart i dm:

Aircraft Damage Aireraft Fire . Afreraft Explosion
[1 None [ Substantial Nane [ Both Ground and In-Flight #] mone [ Both Ground and Tn-Flight
[1d Minor [] Destroyed [J In-Flight O] Unknown Origin [l In-Flight [ Unbmewn Origin

3 On-Ground {1 On-Ground

Tt

Country:




Deseription of Damage to Aircraft and Other Property fuse additional xheet if necessary)
5t bay of tailcone damaged, large dent near atachment point fo airframe.

ikt

Airport 1dentifier; PHKO Distanee From Airport Center: ' ’ 5M
Airport Name: Kona fnt'l Airport Direction From Airport: 300 deprees MAG
Proximity to Airport ] Off Aiporv/airstip  [[] On Airport [ On Afrstrip Airport Elevation: ‘ Y7 £, MSL
Approach Segment  (Select one)
7] On Ingtrument Approach V] Landing [ Base leg ] Final O Go Araund
O Crosewind . [ Downwind [ Low Approach [T Abotted Landing (after toushdown)
IFR Approach (Checkall that apply) VFR Approach (Check all that agpiy)
ohe [ PAR COmis ] Practice [l rone [] Stop 2nd Go
ADF/NDB [ sidestep Elipa Oars [ Teaffic Pattern 3 Teuch and Go
ClsDF giLs ] ASR [ Loran [ Straighi-Tn V1 Simulated Forced Landing
] vOrRTIVOR [ Locelizer Only [] vizual [ Unkpown | [ Valley/Termin Fellowing [ Forced Landing
O vOR/DME [ 1L.OC-back course [ Contact [ Ga Avound [ Precautionary Lending
LJTACAN O rMAY O Circling [ Eull Stop O Unknown,
Runway Infnrmait(ifn Condition of Runway/Landing Surface (Check all that applhy)
o vt Lenzh: I\ Width: £ A Flooy [ snow-Cotnpacted ] water-Calm
Runway 1D _t= €73 (L/RC) Lengt (A& wisn: ) f {1 Holes [ snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Coversd [ Snow-Dry [ Water-Glassy
[] Asphalt L] Grass/Tuef [l Macadam [] Water L] Rough ) [ snow-Wet £ wet
[ Concrate B Gravel 0 MetatrWood 3 Unknown O Rubber Deposits ~ [J Soft O Unknown
O irt [ Ice [ snow [ Slush Covered [ Vegetation

T

Last Departure Foint
Airport 1D: PHKO
City: Kailua Kana

Type Flight Plan Filed
¥ None [ VFR/IFR
[ Company VFR. ] IFR

] Military VFR [ Unknown
O vrr

Activated? []Ves Mo

Destination
Ajeport 1T PHKG
City: Kailua Kona
State; HI
Country: U=A

Time: 1130

State: Hl Time Zone: 18T
Couniry: 86740

Type of ATC Clearance/Serviee (Check alf that apply)

i Nooe [ Special VFR [ Speeial IFR: ] VFR. Flight Followitg 3 Cruise

RY 3 O 1FR [ vFR On Top [ Traffic Advisary [ Unknowi / HA
Airspace where the accident/incident oceurred  (Check 2l thar appiy)

[ Class & ] Class E ] Prohibited Area [ Jet Training Area O Special

[l Cless B ] Class G L] Restricted Area O TRSA [ Air Traffic Control Area
[ Class C [] Remo Area ] Military Opemtions Area (MOA)  [JFAR 93 (O Unknown

E Class D D Waming Area D Adrport Advisory Area

Aircraft Load Description (Check all that apply)

¥ wone [ Towing Glider [ Parachutists [ Livestoek

1 Passenpers [ Towing Banner ‘ ] Water 3 Unknown

O <argo [ Other External 1 Chemical/Fertilizer/Seed

Fuel on Board at Last Takeaff
{copmvert from pounds, as recesseyt

lg Gallons

Other Services, if Any, Prior to Departure

Fuel Type
[ s0/87 157145 13 [ Other, specify
[ 100 Low Lead []Jeta g
1 100/130 O Automotive Oses



cawj
Typewritten Text

cawj
Typewritten Text

cawj
Typewritten Text


Was an emergency evacuation of the aircraft performed?

Oves ¥lNo

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

b

Weather Observation Facility Source of Weather Information Methad of Briefing
Facility ID: PHKO (Check all that apphy) (Check all that appiy)
N [J Matiotial Weather Service [0 Company [ {n Person
Observation Time: 1185 [C] Flight Service Station” [ mititary O Teletype
Titme Zone: HST Ll TviRadio [ Internet [] Telephane/Computer
, ) - bA Automated Report O Unknown [R] Aircraft Radio
Distance from Accident Site:_______ P NM 1 Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 300 degrees MAG 1 Unknewn
Briefing Type/Completeness Light Condition Yisibility
(=] Fult [ Abbreviated O Dawn [ Trusk [3 Dark Might 6 )
(0] Partial / Limited By Pilot b Unknown Day O Wighs [ Bright Night wmiles
] Partial / Limited By Briefer [ Mot Pertinent [ Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Vistbility (Check ol that appiy)
O Clear [J Thin Broken [ None (clear} [ Obscured Mone 1 Fog
[ Faw [sd Thin Qvercast [ Broken 1 Indefinite [ Blowitg Dust 1 Ground Fog
(1 Partial Ohseuration [ Unknown [ Overcast O Unknown. - [ Blowing Sand I Haze
O Seattered ] Blowing Snow E Ice Fog
s . - - lowing 5 Smok:
Lowest Cloud Condition Height Ceiling Height Bg:s‘:”“g pray A U?'l\l({)n::w
7 o0 ftAGL FC0 0 fAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulenee Check ail that appiyi
¥ indicated: Velocity: KTS velocity: H z;ﬂ' KTS ¥ bone O] In Clouds
203 O degrees MAG or- 3 Clear Ajr [[] Vicinity of Thunderstorm
3 Calm [ Gusting Severity of Turbulence
[] Variable [ Light and Variabla [T Mot Gusting [ Extreme O mModerate [ Light
[ Severe [] Muoderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident

Hore

Temperature: 25¢C
or_(F
Altimeter Setting: __ 3004in. HG
or ME
Density Altitade:
Dew Point: (C)
oo (R

Teing Forecast

Type of Precipitation (Cheek 2l that apply}

Amount Type ] Neone O Drizzie
MNone [ Moderate [ Rime [ Rain [ lce Pellets
O Trace O severe [ Clear [ Snow [ snow Peliets
[ Light 1 Mixed [ Hail (] Snow Grains
[ Rain Showers [ ] lee Crystals
Icing Actual O Freexing Rain. [ Tee Pellets Shower
Amount Type O $now Showst  [] Freezing Drizzle
1 None [0 Moderate [ rime
3 Trace [ sever= [ Clear Intensity of Precipitation
[ Light [ mix=d

I Light [ Moderet= 1 Heavy




3 it 3 e T b i A i i
Filot " A" Responsibilities at the Time of Accident/Tncident
Clrilet  [1CoFilst [ SndentpPilot [ Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot *A* Identification
First Name: Christaph City: Kailua Kona
Middle Inital; _ State; HI Z1p; 96740
Last Name: Klug Country: USA :
Age at time of Accident/Incident: 30 Date of Birth: _-_(_Sg_i’-. Cmiﬁcam(
mmfddhny
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
ENOHE‘- E Fatal g Left E Front [ uUnknewn Used ves [lNo Used vezs [dNo
Minor Unknown Right Rear Available ¥ No Available Pl Yes No
[l Serious ‘ [ Center [ Single Vel Byes O =
Pilot Certificate(s) (Check all thet apply) .
O Mone [ student [ Recreational ™ Commercial [ Flight Engineer O Eoreign
O Private & Flight Instructor [ sport [ Airline Transport [ u.8. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
# Filot (J Nane [ Class 3 E] Without ljmitations/waivers ;
O other O Class 1 O Driver's License (Sport Pilot only) | L] With limnitations/waivers i/ 2 6 / e
[ Unknown M Class 2 [ Unknown [J unknown v ey
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review | Flight Review Aircraft
or Equivalent, Including ) . .
FAR 121135 Checks: O'2/05/101 | Make: Rubyiasos
gy Model: __RLL
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrucior Rating(s)
(Check afl that appivi (Check alf that apply) (Check all that apply) (Check all that apply)
M Mone L] Mone [ None [ Mone [ Instrutnent Ajrplane
[ Sisgle-Engine Land {1 Airship T Airplane [ Airplane Single-Engine Instrurient Helicopter
£ Single-Engine Sea [] Free Balloon #1 Helicopter [ Airplane Multi-Engine 1 Heticopter
[] Multiengine Land [ Glider [ Powered Lift [ Gyroplane L Glider
] Multiengine Sea [ Gyroplane [ ] Powered Lift ] spont
¥ Helicopter
[] Powered Lift —
Type Ratings Student Endorsements (Include daies)
_ . . Airplane Instrument
Flight Time (extar appropriale All This Maks: Single Airplane Light=r
number of hours in each box) Aireraft & Model Engine tengl Might Actual } Sinwlated | Rotorcraft Glidex Than Alr
Total Time 537.9 | 490.6 42,4 6L 5354
Pilot in Comtnand (PIC} G47,i byl .8 3.4 0.5 %A
| Time as Insiructor 3% 7.5 | A38.8 3.8 5.7 14%,.5
This Make/Mate! bial e
Last 90 Days §9.5 | 4. 30 0.8 | €49.3
Iast 30 Days 3.4 3,1 2 0.9 3.4
1.ast 24 Hours A.0 a.0 (] £ Q.2




Pilot “B” Responsibil

[Jriet [0 Co-Filot Student Pilot [ Flight Instrugtor [ Check Filot (] Flight Engineer [ Giber Flight Crew
Pilot “B" Tdentification
First Name: wie s City: s kol/ a8
Widdle Inittal: Ay State; _ AAEF ZIF; FeRAI&

Country: 4452

Last Name: A sl Sty
?

Age at time of Accident/Incident: =29 Date of Birth: &7 Certificate Number:
MM,
Degree of Injury Seat Occopied Seat Belt Shouolder Harness
FlNene [ Fatal O Left [ Feent £ tUnknown Used [MHyes Tlno Used Yes [Ne
ClMinor [ Unknown Right O Rear Available  [@dves [Ne Avalable  [dves [Owo
[ Serious [ Center 1 Single
Pilot Certificate(s) (Check all that epply)
[ None [ student [ Recreational 1 Commercial [ Flight Engineer [ Eorsign
[l Private O Flight knstructor O sport 1 Airline Transpart Clu 5. Military ‘
Principal Qcenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Filot [] Nane [ Class 3 [eWithout limitations/waivers
BFother Cclasst EJ Driver's Licerse (Sport Pilot only} | [ With limitations/waivers G f22 072!
O3 Unknown e Cless 2 O unknown [ Unknown meiddiy
Medical Certificate Limitations
AoaS e
Medical Certificate Waivers
AfOAIE
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 1214135 Checks:  _/2/06/20s2 Make:_EoblnSorn
mmddedfryy Model: .27
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check ali that apply) {Check all that apply) {Check all that apply}
[ Wone [ wone ome one . El Instrument Airplang
[] single-Engine Land [] Airship [ Airplane [1 Airplans Single-Engine ] Instrument Helicopter
[ singte-Engine Sea [ Free Pallgon T Halicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land ] Glider [ Powered Lift ] Gyroplane - C1 Glider
O Multiengine Sea O Gyroplane O powered Lift [ Spart
- d Helicopter
[ Pawered Lift
Type Ratings Student Endorsements (nelude dates)
roare
Airpl
Flight Time (enter appropriae All This Make ;j-;l:;[l:n Airplane lustrement Lighter
rumber gf howrs ire eack box) Aircraft & Model Engine Multlengine | Night Actunl | Simulated | Rotorerafi Glider Than Air
Total Time res, ik ) oo SO
Pilot in Command {PIC) 7.5 | L. O SR
Time as Instructor @ ;
This Make/Model 7, &3
Last 90 Days /3 2. & /-3
Last 30 Days g.o e & ¥.0 —]
Tast 24 Hours e e s N £ P




Pllot Name and Address __| Degree of Injury

; . P Hane [_] Fatat
First Meme: City: 0 .
Middle Initial: State: ZIP: % lg'lit:lor [ Unknown
Last Name: Country: ETious
Pilot Certificate(s) (Check all that apply) Sent Occupied
[ Noge - [ Student [ Recreational [ Commercial ] Flight Engineer [ Foreign 0 Left [ Front
dPrivate [ Flight Instructor [ Sport [ Airline Transport 1 1.8, Military O] Right M| Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Centar E ‘S_Tmfl: "
Accident/kncident Aireraft? Oyes [OWo of this Accident/Incident: hrs s
Pilot Name and Address Degree of Injury

- - None ] Fatal
Fizgt Mame: City: L1 .
Middle Initial: State: zr: E g’“‘?‘“ 0] Unknawn
Last Name: Country: erinus
Pilot Certiftcate(s) (Check all that appl) Seat Qecupied
[ Nene 1 Student [ eecreational [ Commercial [] Flight Engineer [C1 Poreign L Left O Front

| [ Privace [ Flight Tnstruetor [ Sport O] Airline Transport [ u.5, Military Clright O Rear

Type Rating/Endorsement for Total Flight Time at the Time O Center % i‘;’ﬂiﬂm
Aemdent/lncldent Axrcraft? dyes [HNo uf this Accldent/ln |dent hrs
P|lut Namz and Address Degrm of lnjury

: . - [ None ] Fatal
First Name: City: .
Middle Initial: State; ZIF: E Iglu?ur O unknown
Lagt Name: Country: eTious
Pilot Certificate(s) (Check ol thnt apply) Seat Ocenpied
[ None [ Student [ Recreational L] Commercial [C] Flight Enginzer [] Foreign O Left L Fron
ElPrivate [ FlightInstuctor [ Sport [ Airtine Transport [ v 5. Milimry L] right [ Rear
Type Rating/Endorsement for Total Flicht Time at the Time [ Center E %‘:ﬂzwn
Accident/Tncident Aircraft? ] ves I:l No of this Accident/Incident: hrs

g § .

AN
Mame snd Addres _w W& -1 EZ =
Ficst Mame: City:
Middle Tnitiai: State; ZIF: goooOnoooon
Last Mame: Country:
First Mate: City:
Middle Initial: State: ZIF: gpnoooQ/poooOon
Last Mams: Country' -
First Narne: City:
Middle Initial: State: ZIP: Oooooooooad
Last Mame: Country: I
First Matne: City:
Middle Initial: State: ZIP: oOocogoAao (|
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIF: OoOoooOoooooaao
Last Mame: Country: -
First Mame: City:
Middle Tnitial: State: ZIP: OOoQgoOoind OO0O0
Last Name: _ Country: —
First Name: City:
Middle Initial: State: ZIF: OoQoogoo goooano
Last Marne; Country: I
Ficst Mame: City:
Middle Tnitial: Stare: ZIE: coOOooOOjooOooon
L.ast Mame: Countty: -




Deseribe what ocourred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage disteibution sketch if pertinent. Attach extra sheets if peeded. State time and point of departure, intended destination, and services obtained.

Geero ro o e ?4’.;3,'4 A 9. o ' /ﬁﬁg Vi Lrp Fffﬂufw?

alveralt  Sebled  Ho  Groved e bro )-e.
étf'/:"vfuﬁ{e. a{aw s /9! dm:«?, od

-!m‘/com- cﬂﬂfa,

] SR
Operator/Owner Safety Recommendation,

10



ADDITIONAL INFORMATION (Flease type or print in ink)

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

Slgnature and Name of Person Filing Report |f Other than Pilot/Operator

Signature:

Typs ot Print Name:

NTSB Acmclent/[ncldent Nn Rcvmwed by NTSE Reglonalﬂﬁ‘ ce ama lnvestlgato - Date Repnrt Recewed
WPR13CA107 WPR-Seattle, WA Joshua Cawthra 2/12/13

11



cawj
Typewritten Text
WPR13CA107      WPR-Seattle, WA      Joshua Cawthra       2/12/13

cawj
Typewritten Text




