
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for civil and tJU'"'" 

Ncan::st CityfPiace: .:_K::a::.:il::ua:;_:_K::oc:n::;a=-:--------- State: _H_I __ 

ZIP' 96740 Count<:~' ::U::S;..:A ________ ~----
J..Qc.al Time: _1~2_oo ____ _ 

Latitude: (dd:mm:ss Longitude: 
!irrteZon" HST·~----

Phase t)f Operation 
0 Standing D Takeoff(inct. initial dimb) 
0 Taxi. 0 Climb 
lia' Descent D Landifig 

Max Gross Weight: ----JJ.L.L-"< 

W<ight at Time of Ac.:ident/l~cldent: 

Serial Number; ::34_;;8::..4:._ ______ _ Location ofCentt:r l)fGra.vity atTboe· of A~t'!identlfncideJit: 

Registrath:m Number:==-"---- Amateur-bt~ilt: D Ye,5 ~No inches from D nose or D datum 
-or- Percent Mean 

Category of Air~raft 
D Airplifl.ne 

Type of Ainvorthiness Certi6cate Nurob£rofSeats: ----= La.nding Gear 

0 Balloon 
D Blimp/Dirigiblo 
0Giider 
D Gyrocraft 
~ HeJjcoptel," 
D Powered lift 
D Ultralignt 
0 Unknown 

(Check all that apply) 

St~ndard 

~Nonnal 
0Utility 
D Acrobatic 
D T"'"'POrt 

Type of MaintenancE Program 
1i21 Annual 
D Conditional (Amateur~built only) 
0 Manufacturer's Inspection Program 
D Other Approved lnspectipn P:-ogram (AAJP) 
0 Conb'nuous Airworthiness 
D 

Special If Large Akcraft, how many ::seats for: 
Cb.eck any additional landing gear 
\.Otiftguration that applies: 

D Restricted 
D Limited 

Flight Crew: __ " ___ c::2 0 Tricycl< 0 Tailwho<l 

0 f'roviskm~l 
D Experimental 
0 Speci•l Flight 
D Light Sport 

Cabln Crew:-----­

hssenge{s: ------

Amphibinn D High Skid 
Eme(gency Float ~ Skid 
Float D Ski 

Last Inspection Type 

[i? 100 Hour D Continu0u:5 A~:rwot.thhtess 
D AAJP D Conditional Inspection 
D Annttal 0 Unknown 

Stoll Worning ln•talled 
li2l y., 0 No 0 IJoknoW!l 

Hull D Ski/Wheel 

Datt Last Inspectil.ln: -....,-=,---­
mm!dd~~:Y.Y 

Airframe Total Time: ___ hl1l 

hours measured 3t (che.ck one) 

D Last 0 Time of Accident/Incident 

Type of Fire Extinguishing System 

iZI Nooc 
0 Specify ____________ _ 

ELT io•talled ELT Activated ELT Manufacturer: -----:----,rJ$!1-----------
I-D:::::_Y:_:•::_•...:iZI=N.::o __ -=D'-Y-"'_Ii1l_N_o ___ _, MSeonda•II/NSue~ebs•:•_: __ ====-Jldll<.IJ/~f~f/f-l..t.~~ .. ~~~=====~~~~~~==~ 

ELT Aided In Locating A«idontllrtcident ... , ~L .~ _ 
D Y•; li1l No Battery E•P· D•to: 

Engine Type 
.a Reciprocating 
0 Turbo Shan 
0 Turbo Frop 

0 Turbo Jet 
D Turbo Fan 
0 Unknown 

0 Fixed Pitch 
D Controllable 

1\'(anufacturtl''S 
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Date 
of Mfg. 

Tb:ne 



Registered Aircraft Owner 

Name: Hawaii Pacifi~,:.;A:.:.v::::ia,ti:::;or"'·,,-'l::.no:::;. ________________ _ 

Fractional 0'!-vnership Ajrcl:'aft: D Yes rta No 

Same As RegiS~rtd OWtJer Operator of Aircraft 

Name'~~~-------------------------------------­

Same. As Regjstered Owner 

Business As: 
City:-------::=---------
Stat<·:_______ ZIP: ______ __ 

Flight Condgeted Under· 

i!]FAR91 
0 FAR !03 
0 FAR 121 
0FAR 125 

t:l FAR U9 D FAR9! Special Flight 
0 FAR 133 0 Non-US, Commortial 

0 Public Use. (select type.\ 
0 Federal 0 Stat< t:J Local 

DUnknowo 0 FAR U5 0 Non.-US, Non-commercinl 
D fAR 137 0 Anned Fo<w; 

Purpose of Flight 
fur FAR 9l, 1Q3, 133, 137 (Sr=leo::f Ort.€) 

D Personal 
D Business 
Cl Executive/Corporate 
0 Other WQrk Use 
li!J hl5tru.ctional 
D Ferry 

Re,'e»ue Operation 
for FAR 1l1, 12!5, 12?, 13:5 (&l~ct one) 

0 Scheduled or Commuter 
D Non-Scheduled or Alr Taxi 

Domestic or lnttrnatiomd 

Cl DoJUE:Stic D lntematl@al 

Countzy' 

Revenue Sightseeing Flight 
DYes 

Air Modical Flight 
t:l Yes 

l'ype ofComme..-d:lil Operating 
(Check all that apply) 

0None 
0 Flag Carrier Operating Ccrtitkate (1.21) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Comtnute( Alr Carrier<: 13:5) 
D On-Demand Air Ta><i (135) D P()s(tionhtg 

D Ael:'ia) .Applicntion 
CJ AsJ:"ja\ Observntion 
DAirDrop 

f-::---------------1 D Largellelicopter (111) 

Ca.rgo Operation D Rotorcraft Extmial Load ( 133) 

0 Air Race I Show 
D Flight Test 
D Public. Us~ 
D Unknown 

CJ Passenger/Cargo _ !J!". 

D PB.5::;enger ____ ,.How many'! 0 Agri~ulturat Aircraft (137) 
D Cargo lbs 
0 MaH 0 Other Operntor of Large A.ircraft 

Reghjiter'i:d 

Fi.rst Ntm'le: 
Middlelnitia~l-: -----1-'1--+--+--<F---\---------
LastNam~; 

Pilot of Other Ah..,<•fl 

Was thtrt Mechanical Malfu~ctiou/Failure? 0 Yes li!l No 
(lfyes, list the namll! of the part, ~t1.:mufr:tcttlttl', part no .. serial no .. , and describe thefailur~~j 

A-ircraft Damag£ 

Held 

0 None D Substnntial 
1i21 Minor D De::;troyed 

D Both Ground and In-Flight 
D Unknown Origin 

D Both Ground and In-Flight 
D Unknown Origi11 
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Dt$C:Tiption of Damag~ tiJ Air'craft and Other Proputy (w;e addition~/ Jht~:t if necessary) 

st bay of tailcone damaged, large dent near attachment point to airframe. 

Airport Identifier: :_:..::.:;:c_ ____________ _ 

Airport Noone: Kona lnt'l Airport 

Proximity to Airport i2l Off Ai<port/Ai<>trip DOn 

Approach Segment (Select one) 

On Instrument Approach 
Crosswjnd 

Approoch 

Dir«tion From Airport: ____ _,s,O,Oc.degrees MAG 

Elevation: ft. MSL 

Final 0 Go Around 
Aborted 

VFR Approaeh that apply) that apply) 

PAR D MLS D P01cticc D None 0 Stop and Go 

ADFINDB Sidestep WA 0 GPS 0 Traffic Pattern 0 Touch and Go 

SDF ILS ,ASR D Loran D Straient-ln Ill Simulated Forced Londine 

VQR!IVOR Localizer Only Visual 0 Unknown D Val\ey!rerrail' Followi(Jg D Fo(ced Landing 

VOR/DME LOC-back course Contact D Go Around D Precautionary Landing 

TACAN RNAV Full Stop 0 U(Jktlown 

Time: 1130 

Time Zone: HST 

(Chsck att that apply) 

0 Special VFR 
OIFR 

Airspa~~ whert the accident/iru;hb~;nl oceu.rred 

D Clt•ss A D Class E 
D cia" B D Cl"' G 
0 ct ... c D Demo Area 
~Cla,.D D 
Aircraft Loa.d Description (Ch12ck all that apply) 

1!1 Not\e D Towing: OUder 
D Passengers D Towing Banner 

D SpeciaiiFR 
0VFR0n 

D Parachutists 
D Water 

D D Other EJ<remal 0 Chemical/Fertilizer/Seed~;~ 

Fuol on Board at Last Tak•off 
(corn.J~rtfrom po11nds, as neceJsary) 

1 1§ Gallons 

Other Senticcs, if Any; Prior to Dep9.thir'f 

Fuel Type 
D 80187 
D I 00 Low· Lead 
I!] 1001130 

0 I !5/145 
Dl<tA 
D 
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Type Flight Plan Filed 
Ill None 0 VFRilFR 
D Company VFR 0 !FR 
D Military VFR D unknown 
0VFR 
.<\ctiV3Wd'1' DYes I!' No 

VFR FJight Follm¥ing 
Traffic Adv]r(;ory 

DCruillie 
D Unknown INA 

0JP3 
0Jf4 
D 

D Jet Training Mea 
OTRSA 
0 FAR 93 

D Li.vestQck 
0UnknoWl1 

0 Spocial 
D Air Traffic Control Ar~a 
0Unknowu 

0 Other, opccif'y ----~·----
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Weather Obsen-ation Fatility 

Facility ID: .:.P..:.H.::.K:.;:O::.._ ________ _ 
Obse('Vatlon Time: 11.§.§ ________ _ 

Sour« ofW~ath.er Information 
(Check all that applJ) 

0 National Weath~r S~rvi~ 
0 Flight Service Station 
D TV/R.dio 
~ Automated Report 

D Company 
D Military 
D Internet 
D Unkoowtl 

Metbod ofBri•fing 
(Check a/ltl.7t apply) 

DIn Person 
D Teletype 

Tb.Tie Zone:'-"'-'-----------;-­

Distance from Accident Site: -------1'- NM D Commercial Weather Service (DUATS) 

D r eJeptl,Qn~/Co~puter 
(81 Al~cn~ft Radjo 
DTV!Radio 
D Unknovm Dir~tion from Accident Site: 

Typ<l(ompl<t•n<$$ 

Pilot 
Briefer 

Light (ondition 
D Abbreviated 
i2l Unknown 
D Not Pertinent 

Dnawn 0Dusk 
!i']Day 0Nigl1t 

CeUing 
D None (clear) 
D Broken 
[ii Oven:::ast 

D Obscutod 
DindefitJ.i.te 
0Unknown 

Lowest Cloud (ondition Hoight Ceiling Height 

AGl ?OQOftAGL 

Wind Speed \Vind Gusts \Vind Direction 

illlndicat«<: 
20 0 degreos MAO 

VeJqcity~ 1 KTS 
~or~ 

Velocity: IJ /If KTS 

DCalm D Ou:stlng 
0 Variable D Light and Vadable D Not Gusting 

NOTAMs (1), L An(! 

Temperature; -===2=5 (C) 
or_ (F) 

Altimeter Setting: ~in. HG 
or MB 

Density Altitude: _____ ft 

!lew Point: (C) 
or (F) 

SIGMETs, PIREPs in effed ot the time 

Jcing Forecal!it 
Amo~nt 

~None D Mode('Ste 
0 Tro.ce D Severe 
D Light 

Amouni 
iZ1 Non< 
D Trace 
D Light 

D Moderate 

D s''"'"' 
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Type 
0Rime 
D c1"' 
OMixod 

Typ• 
0Rim• 
D Cl<ar 
D MiKed 

D Dark Night 
D Bright Nigbi 
0Not 

Visibility 

___ 6c_mi.le!J 

RestridiQO to Vi~ibility (Check all that apply) 

10 None D Fog 
D Bl.owjtJg Dust D Ground fog 
D Blowing Sand D H., 
Cl '13lowiog Snow D I\;e fog 
D :S!Qwing Spray 0 Smoke 
D Du" D Unknown 

Typ< ofTucbul<nce (Check all that appl;j 

il:l None D JnClquds 
D Clear Air CJ Vicinity of Thunderstorm 

Se'\lerity ofTurbuh~n~ 
D Extrem{l 0 Moderate 0Light 
D Severe CJ MQderate Chqp 

Type of Precipitation (Chee.k all that app(y) 

i!1 None CJ Pri:ule 
D Rain D Ice Pellet:s 
D Snow D Snow Pellets 
D Hail D Snow Grains 
D Rain Shov."ers 0 lee Ccystal:s 
D Free:dng Rain DIce Pellets Shower 
D Snow Shower 0 Freezing Drizzle 

Intensity ofPr~~:~ipJtation 
D D Moderate D Heavy 



Pilot" A't Responsibilities at tbc Thne of Accident!Jncident 
[J Pilot D Co~f'ilot 0 Student Pilot IEl Flight Instructor 0 Check Pilot 0 Flight £rlgif)~er D Other F\i.gh.tCrew 

Pilot "A" Identification 

Fiest Name: _;;:C.:.:h.:.crist7op"'h'---------------­
Middle Initial:,,;;/;---
Lost Name: .:.K::.:Iu::.:e::.:h _____________ -====-
Age at time of Acciden~'Incid<nt: 3 9 Date of Birth: 

Degree oflnjury 
!':1 None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
f:l Loft D Front 
D Right 0 Rear 
D Center D Single 

rnor Cet1ificale($) (Check a//()WI apply) 

D Unknovvn 

S'"'t Belt 
US€d 
Available 

0No 
0No 

Shoulder Barne:.o.s 
U••d ~Yes 
A Yailable ~ Yes 

0 None 0 Student D RecrE!ationaJ 
0 Sport 

1H Com.roercial D Flight Engineer D Foreign 

D Private ria Instructor D Aitlin< D u.s. MilitllfY 

r,ht<ipal OccnpaliM Medical Certificate 

!!'!Pilot D Nons D Cla.s 3 
D Other 0 Class. 1 0 Driver's License (Sport Pilot only) 

D Unkn.qwn ~Class 2 D Unk!JQ\'.TI 

g) Withiiut limitahon:s/walvet:s 
D With limitations/waivers 
DUnknovvn 

.Medical Certificate Limit~tion$ 

Certificate Waivers 

Aircraft 

1/.;!6' /3012. 
mmlddi>WY 

0No 
0No 

of La;t Flight Roview 
or Equivalent, lnch.J.ding 
FAR 1211!35 Check$: ~~M: __ ~R~»~h~l4~~o~~~----------·---------------------------­

Modoi: 

Airplane Rating(•) 
(Citeck all tlwt apply) 

DNone 
O·Sing)e-E11gine Land 
0 Slnsle-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type 

(Check all thatopply) 

0Nono 
0 Airship 

Free Balloon 

Gyroplane 
Helicopter 
Powered Lift 

Instrument Ratlng(s) 
(Check all that apply! 

0None 
OAirpla11e 
ll1 Helicopter 
D Powered Lilt 

7 

Instructor Rating(s) 
(Check all thtJt tipp(v) 

ONonr;: 
D Airplane SJogl,e-Engine 
D Airplane M1.tlti~Engine 
0 Oyroplane 
0 Powered Lift 

0 (nstrument Ajrp)ane 
i:l In:;:trument Helicopter 
~Helicopter 
Oolidor 
0 Sport 

Ligbf~r 

Tbar1Air 



Pilot "B" Responsibilities at the Tim£ of Actident!Incideat 
D Pilot D co,.. Pilot [B Stud~nt Pilot D Flight lnstru.ctor D Ch~ck Pilot D Fli.ght :Englneer D (Jt\)e( Flight Crew 

PiiM "B'' Identificatioo 

Age at limo of AccidenVlncid<nt: :l"t Date ofBilth: 

Degree oflnjury Seot O«upied Seat Belt Shoulder Harness 

10 None 0 Fatal 0 Left 0 Front 0 Un<nown Used [i?Yes 0 No U•ed li2l Yes 0 No 

D Minor 0 Unknown 0 Righ.t D kar Availablt ~Yes D No A.vajlab)e [i;J Yet'> D No 

D SeriOllS D C~~mtcr D 

Pilot Certificate(~) (Ch.ck oil thot upply) 

0 None 0 Student 0 Rec("€atione1 0 Commerc.ial D Flight Engineer 0 Foreign 

Jii?Privato 0 fligt,t to,tructor 0 0 Airline 0 U.S. Military 

Prindpal Occupation Mcdiul Certificate Medical Certificate Validity 

D Pi1ot D None 0 C1a::;s 3 ~ithollt Umitations/waiv~rs 

~her 0 Class t 0 Drive(' Lioon•e (Sport Pilot only) 0 With limi1atio"'lw•iver:! "'"' 1:2fll.!:lol I 
D Unknown fit'CIBs:!i 2 D Unknown D Unknown ttJ,.,{jddJyyyy 

Medical Certificate LimitatioM 

IVOAJL 

Medi~;al Certificate Waiven 
!VON!£ 

Airplane Rating(s) 
(Ch~r;k ,u that apply) 

IB'Nooe 
D Slugle~Engine Land 
D SingJe~:Englne Sea 
D Multiengine Land 
0 MultlengiJJe Sea 

Typo 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
Helicopter 

Flight Review Aircraft 

Instrument Rating(•) 
(Chtt'k all that appl)) 

IS!'Noo• 
OAi.rpJan~ 
0 Helicoptar 
0 Powered I,..jft 

8 

Instructor Rating(s) 
(Check 1~11 (/wi apply) 

li1!1<one 
0 Airpla:ne Single~.Engine 
D Alrp1ane MultH3:ngine 
0 Oyroplane 
0 ~owonod Lift 

Cllnsnurnent Airplane 
D lll.Strument Helicopte( 
D Helicopter 
0 Cllidor 
0 Sport 

(/nell/de 



first N~m.e; 
Middle Initial 
Last Name: 

Fin;t Narne: 
Middle 
La.:;t Name: 

Fir:stName: 
Middle Initial: 
Last Name: 

First N.t1me: 
Middle Initial: 

Fir:st Name: 
Middle Initial: 
La:iitName: 

FkstNa.me: 
Middle Initial: 
Cast Name: 

DY" 0No 

(C!UJck all that apply) 

---

0 Recreational 
D 

City: ____ =------
State: ZH': -----

0Forei.go 

City· 
State: ___ _ ZIP~-----

D Foreign 

ZIP ___ _ 

City: 
StalE: ZW; 

City: 
State: ZlP! 

City: 
State: ZIP: 

City: 
State: ZIP: 

City: 
State: Z)P: 

Country: 

City: 
State: Z(P: 

City: 
State: ZTP: 

City: 
ZIP: 
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Degree of!njury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Seat Occupied 
0 Le!l D Front 
0Rignt DRear 
0 c~o.tsr D Single 

D Unknown 

Degre• of Injury 
D None 0 Fatal 
0 Mlnor D Unknown. 
D Se:rlou~ 

Seat 0Ctllpied 
D ~elt D Front 
0 Right 0 Rear 
0 C•nter D Single 

0 Unknown 



occurred in circumstance~ leading to natw-e 
wreck~ge distribution sketch if pertinent. Attach oxtra shoet5 if needed. State time and point of dopartute, intended destination, and services obtained. 

/ale 
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ADDITIONAL INFORNIATION (Please type or print in ink) 

Use this space if additional spaO$ is need!i:ld for aey answers. 

Signature:------------------------------------------

I 

Reviewed by NTSJ3 Rcglon•l Office 
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