
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 
BASIC.:IN~QRMAT.IGNL: ··:·: J '>, :i _:~: .. ~ .. : ,; ~ :·.· .. .. '< . ·· .. :;:·.·. :).•:.· .. ; '.','<;.::_·~·. ·:. ·.::·,_ ....... ·.~··. . :~_:__:~ . ··--·- .. ... - -- _;'-"--.·· . 

Accident/Incident Location Date/Time 
Kailua Kona Hawaii 10/29/2013 17:15 Nearest City/Place: State: Date: Local Time: 

ZIP: 
96740 

Country: 
OS ;II; mmiddiyyyy Hawaii Standard Ti 

Time Zone: 
l.;~titude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

D Standing D TakeoO-(incL initial climb) Dcruise D Hover D Midair Occurrence 
Draxi DCiimb D Maneuvering DOther DOn-ground 

300 D Descent [it Landing D Approach D Unknown li!JNone 11 MSL 

AIRCRAFT INFORMATION . ·-· .>. 
~~; ...•. -

'" --·· .-

Manufacturer: Eurocopter Max Gross Weight: 4960 lbs 

l\lodel: AS35083 Weight at Time of Accident/Incident: 4400 lbs 

Serial Number: 3332 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N9SSEW Amateur-built: DYes IHNo 
34.3 inches from D nose or lid datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 5 Landing Gear D Retractable 
D Airplane (Check all that apply) 

Check any additional landing gear 
D Balloon Standard Special If Large Aircraft. how many scats for: configuration that applies: 
D Blimp/Dirigible 

~Normal D Restricted D Tricycle D Tailwhcel D Glider Utility D Limited Flight Crew: 
D uywcraft D Acrobatic D Provisional Cabin Crew: D Amphibian D High Skid i2!11cl icopter 
D Po\\ered lift 

D Transport D Experimental Passengers: D Emergency Float ~Skid 
D Special Flight D Float DSki D Ultralight 
D Light Sport DHull D Ski/Wheel D Unknown 

D Unknown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 10129/2013 
DAnnual D 100 llour D Continuous Airworthiness mmldd'>'>'YY 
D Conditional (Amateur-built only) D MIP ~Conditional Inspection lit! Manufacturer's Inspection Program D Annual D Unknown Airframe Total Time: 2634.0 hrs 
D Other Approved Inspection Program (AAIPl 

hours measured at (check one) D Continuous Airworthiness 
D Other. specify: D Lastlnspection !ill Time of Accident/1 ncidcnt 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes lij? No D Unknown DYes lit! No D Unknown 1!21 None 

D Specify 

EL T Installed EL T Activated EL T Manufacturer: Artex 
~Yes DNo DYes ~No 

Model/Series: C406"1 HM 

ELT Aided in Locating Accident/Incident Serinl Number: 210·0°796 
DYes lid No Battery Type: 354920·041 Battery Exp. Date: 31 Aug. 2017 
Engine Type Reciprocating Fuel Propeller 
D Reciprocating D TurboJet System Type 

i2! Turbo Shaft D Turho Fan D Carburetor D Fixed Pitch Manulltcturcr: 
D Turbo Prop D Unknown D Fuel Injected D Controllable Pitch Model: 

Engine Rated 
Power !\leasured Time Time 

I> ate as (,·h,•,·k tlllt'} Total Since Since 
En~ine :\lanufacturer's of~Jrg. [!!~"Horsepower or Time Inspection (h·erhaul 

Eneine Eneine Mnnufarturer Model/Series Serial :'\umber mm ,/,/ww 0 lbs ofThrust I (hours) l<hoursl I (hours) 
l'ng I Turt>orneca Amci2B 22155 07/11/2000 848shp 26340 0 203·1 

I'IIJ! ~ 

""!! 3 
Fng ~ 
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·OWNERl0BEM1iGilii8Ji0RBIJGH•·· ~ ... -. . . ·.x·.>:::.:··:,:·~~:·:s0L\Y(>}·:c,··:_:,.,_,: .. "' ,· .. ·.r-,}~;;·,i~."~2i/;0'a.l:::t'::·;;{~.:·::.;<:·-.i:LL:\:/c;D;r.'·i:: :·:·. .:. - ... ..... - . - .. -~- - ........ ~.:L - ~ .. >- ~ -
Registered Aircraft Owner Owner Address 

Name: Eagle Air Med Corp City: 
South Jordan 

State: Olafi ZIP: S<HJ95-<lO:it3 
Fractional Ownership Aircraft: DYes ~No Country: Oi'itleCI Slates 

Operator of Aircraft 0 Same As Registered Owner Operator Address f!!r Same As Registered Owner 

N Air Medical Resource Group 
City: 1 arne: 

Doing Business As: Hawaii Life Fhgfit State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): 2991'Q Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

li2!FAR91 D FAR 129 0 FAR 91 Special Flight D Public Use (select type) DYes lid No 

D FAR 103 D FAR 133 D Non-US. Commercial D Federal D State D l.cx:al Air Medical Flight D FAR 121 D FAR 135 D Non-US. Non-commercial D Unknown 
DYes ~No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

D Personal D Scheduled or Commuter DNone 
D Business i2l Non-Scheduled or Air Taxi D Flag Carrier Operating Cenilicate ( 121) 
0 Executive/Corporate D Supplemental 
0 Other Work Usc D Air Cargo 
liiJ Instructional Domestic or lnttrnational D Foreign Air Carriers (129) 
D Ferry eDomcstic D International D Commuter Air Carrier ( 135) 
D Positioning lid On-Demand Air Taxi ( 135) 
D Aerial Application D Large Hcl icopter ( 127) 
D Aerial Observation Cargo Operation D Rotorcraft External Load ( 133) 0 AirDrop D Passenger/Cargo -or-0 Air Race I Show D Pa~scngcr I low many'! D Agricultural Aircraft (137) D Flight Test D Cargo lbs 
D Public Usc DMail D Other Operator of Large Aircraft 
D Unknown 

OTHER AIRCRAFT- CO.lliSION (If air or ground collision ocC.u1Ted1 complete this section-for othel'\alrcraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial DNonc 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICA~ MALFUNGli.IQNIFAILURE.::··(If mora·f!~~.\1'·"~'·~: ~~mUil~~;~n\~'-mt@!•.·~~~);o'i%~·.,:;) . .··T: .·. ··:';~ . . · 
,. , ... -.. .. - : .. 

Was there Mechanical Malfunction/Failure? DYes 0No ~Unknown Total Time/Cycles 
!lf.re.~. lw the name ~(the part. manufacturer. part no. sertal no .. and describe the failure.) On Part 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE 1i9'AIRCRAETt{AN&\0THER:PROPERil¥ . ; ~- . . ,,. ~::.. '.,: ·-: ;.;c:O .. :~1: ; ·.;;" '· ,.:':'':~.:~·:·,;~ ... ~·:. ' I.-::· _/ .:· .:~; ', :r:. . ., . ·.~;;1; -··· ... .._,,{_•·'· 

Aircraft Damage Aircraft Fire Aircraft Explosion 
0Nnne [if Substantial lid None D Both Ground and In-Flight ~None D Both Ground and In-Flight 
0 Minor D Destroyed DIn-Flight D Unknown Origin DIn-Flight D Unknown Origin 

DOn-Ground Don-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

AIRPORT ;INF"ORMA~IflN~:·i(lf;tlle .. accli:lentllricldeni•,occurieUt~6~a~DtO'&CIJi;t8keotr.;ot.wJih1nlaJntliS.~intartDOrt;tomplate·cttila•88Ctlonl· 
Airport Identifier: PKOA Distance From Airport Center: .5 SM 
A. t N Kana International Airport trpor ame: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off AirporVAirstrip elon Airpon 0 On Airstrip Airport Elevation: 25 f\. MSL 

Approach Segment (Select one) 

0 On Instrument Approach ~Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
~None 0PAR OMLS 0 Practice 0None ~Stop and Go 
0 ADF/NDB 0 Sidestep 0 I.DA OGPS 0 Trame Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VORII"VOR 0 Localizer Only 0 Visual 0 Unknown 0 ValleyfJ'errain Following 0 Forced Landing 
0 VORJDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface ({'heck all that appM 

Runway ID (L/R/C) Length: n Width: fl ~Dry 0 Snow-Compacted 0 Water-Calm 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
Iii!! Asphalt 0 GrassfJ'urf 0 Macadam 0 Water 0 Rough 0Snow-Wet 0Wct 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits Oson 0 Unknown 
0 Dirt Dice 0Snow 0 Slush Covered 0 Vegetation 

FLIGHT. A;INERARY IN£0RMA:PION'. ~,- -- _·>. -~ ·. . .-:. 
'' ./ ~-. :·Yi-:.~ , .. .. ; :', .. ... ~><~.: ·' .' .. •c • ,, - •• f_.~ 

Last Departure Point Time or Departure Destination Type Flight Plan Filed 
. PKOA Airpon ID: PKOA 0None 0 VFRIJFR A1rpon ID: 

Time: 17:00 
Citv: Kailua Kona City: Kailua Kana i2l Company VFR OJFR 

0 Military VFR 0 Unknown Sta~e: Hawaii Time Zone: Hawaii State: Hawaii 0VFR 
Country: United States Aawau 

Activated? i?Yes 0No Country: 

Type or A TC Clearance/Service (Check all that appM 

0Nonc 0 Special VFR 0 SpecialiFR 0 VFR Flight Following 0 Cruise 
~VFR OIFR 0 VFROnTop 0 Trame Ad,·isory 0 Unknown INA 

Airspace where the accidenUincident occurred (('heck all that apply) 

0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Class B 0CiassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
~Class D 0 Warning Area 0 Airpon Advisory Area 

Aircraft Load Description (Check all/hat apply) 
MNone 0 Towing Glider 0 Parachutists 0 Livestock 
0 Passengers 0 Towing Banner Owater 0 Unknown 
0 Cargo 0 Other External 0 Chemicai!Fenil izer/Seeds 

FUEL & ·SERVIQES:IN:~GRM .. tiON- . ' 
.. .. 

:. ::>, I-~::.· ·,.,: c··~, ··~. >' ;;' '. .... ! >:-:·.:.·:; '· . - ~ ' ···.- ' ... 
Fuel on Board at Last Takeoff Fuel Type 
(conw:rljrom poundt. as necessary~ 0 80/87 0 115/145 0JJ>3 0 Otber. specify 

140 0 I 00 Low Lead H2J Jet A 0JN Gallons 0 100/130 0 Automotive 0JJ>5 
Other Services, if Any, Prior to Departure 
None 
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EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 1!!1 Yes 0No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
Two pilots deplaned through the pilot and co-pilot doors. 

WEATHER INFORMATION; AT-"FHE ACCIBEN!FiiNG.ID.ENli: Sl:f:E, ·, •· _. : : : : ·. ·-:,.~ . . . ~ : ~ - ., .·,; . ... . . .. ---·;:::<•::: _:. ~~··i.: :. : .. 
'· '" - .. 

Weather Observation Facility Source of Weather Information Method of Briefing 
Facility 10: PKOA (Check all that apply) (Check all that apply) 

Observation Time: 1700 
0 National Weather Service 0Company 0 In Person 
0 Flight Service Station 0 Military 0Tclctypc 

Time Zone: Hawaii 0 TV/Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: 0 NM 
~ Automated Report 0 Unknown !ii1j Aircraft Radio 

0 degrees MAG 
0 Commercial Weather Service (DUATS) 0TV/Radio 

Direction frum Accident Site: 0 Unknown 
Briefing Type/Completeness Light Condition Visibility 
li2l Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night 15 0 Panial/ Limited By Pilot 0 Unknown ~Dav 0Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 
[ii1l Clear 0 Thin Broken ~None (clear) 0 Obscured 1!21 None 0Fog 
1i21 Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 I laze 0 Scattered 0 Blowing Snow 0 Icc Fog 
Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray Osmoke 

0Dust 0 Unknown 
ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

~Indica\~ Velocity: 5 KTS Velocity: KTS li2l None 0 In Clouds 
0 degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstonn 

Ocalm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Variable li2l Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SJGMETs, PI REPs in effect at the time of the accident/incident 
None 

Icing Forecast Type of Precipitation (Check all that appM 
Temperature: (C) Amount Type ~None 0 Drizzle 

ur a!t (F) 1!21 None 0 Moderate 0Rime DRain 0 Ice Pellets 
Altimeter Setting: 29.99 in. HG 

0Trace 0 Severe 0 Clear Osnow 0 Snow Pellets 
0 Light 0 Mixed Ollail 0 Snow Grains ur MB 

0 Rain Showers 0 Ice Crystals 
Density Altitude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Freezing Drizzle Dew Point: (Cl i2J None 0 Moderate 0Rime 
or (F) 0Tracc 0 Severe 0Ciear Intensity of Precipitation 

0Light 0 Mixed 0Light 0 Moderate 0 Heavy 
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Pilot" A .. Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot ~Flight Instructor ~Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

1.. N Robert 
·trst arne: -w--------------------­
Middle lnitia.l;,'tti.rtr:r---
Lasl Name: VV 11 e 

--------------------------------~ 

Age at time of Accidentllncident: ____ 6_0_ Date of Birth: 

Degree of Injury Seat Occupied 
D None 0 Fatal ~Left 0 Front 0 Unknown 
~ Minor 0 Unknown 0 Right 0 Rear 
D Serious 0 Center 0 Single 

Pilot Certificate(s) (Check al/1ha1 appM 

City: Mesa 
State: Anzona ZIJ>: 85209 
Country: USA 

Certificate Number:------------------------------
Seat Belt 
Used 
Available 

Jiia Yes 
DYes 

0No 
0No 

Shoulder Harness 
Used ~Yes 
Available 0 Yes 

0No 
0No 

D None 0 Student 0 Recreational 
0 Sport 

~Commercial 0 Flight Engineer 0 Foreign 
0 Private (ii1f Flight Instructor 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate 
~ Pilot 0 None 0 Class 3 
D Other 0 Class I 0 Driver's License (Sport Pilot only) 
D Unknown ~Class 2 0 Unknown 

Medical Certificate Limitations 
f1older shall possess glasses for near and Intermediate v1s1on 

Medical Certificate Waivers 
Nono 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 10/03/2013 

Flight Review Aircraft 
Make: Eurocopter 

EC135 mmic/tJ!yyyy Model: 

Medical Certificate Validity 
0 Without limitations/waivers 
~ With limitations/waivers 
0 Unknown 

Date of Last Medical 

01/03/2013 

Airplane Rating(s) 
(Check all/hat appM 
0None 

Other Aircraft Rating(s) 
(Check alllhat apply) 

Instrument Rating(s) 
(Check all thai appl;~ 

Instructor Rating(s) 
(Check alllhal appl)~ 
0None iZ1 Single-Engine Land 

D Single-Engine Sea 
D Multieneinc Land 
D Multiengine Sea 

Type Ratings 
No no 

None 
Airship 
Free Balloon 
Glider 
Gyroplane 
llcl icopter 
Powered Lift 

0 None 
0 Airplane 
~ llelicopter 
0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
i!llnstrument Helicopter 
~ Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dales) 
None 

Glidrr 
Lighter 

Than Air 



ot "8" Responsibilities at the Time of Accident/Incident 

0 Pilot li!I'Co-Pilot li!I'Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

ot "8" Identification 

·st Name: Jonathan 

1ddle Initial: .. 
st Name: ~Maynaru ---------------------------------
~e at time of Accident/Incident: ___ 4_6_ 

!gree of Injury Seat Occupied 

I None 0 Fatal 0 Len 0 Front 0 Unknown 

I Minor 0 Unknown iZJ Right 0 Rear 

I Serious 0 Center 0 Single 

lot Certificate(s) (Check all that apply) 

City: Mililani 
State: Aawan ZIP: 96789 
Country: USA 

Certificate Number:-------------------

Seat Belt 

Used 
Available 

~Yes 
(jiVes 

0No 
0No 

Shoulder Harness 

Used li2l Yes 
Available liiit Yes 

0No 
0No 

I None 0 Student 0 Recreational 
Osport 

f) Commercial 0 Flight Engineer 
0 U.S. Military 

0 Foreign 

I Private ~Flight Instructor 0 Airline Transport 

rincipal Occupation Medical Certificate 

~ Pilot 0 None 0 Class 3 

] Other 0 Class I 0 I>rivcr·s LiC\.11SC (Sport Pilot only) 

Medical Certificate Validity 

~Without limitations/waivers 
0 With limitation;;/waivers 

] Unknown ~ Class 2 0 Unknown 0 Unknown 

ledical Certificate Limitations 
,ne 

ledical Certificate Waivers 
me 

late of Last Flight Review 
r Equivalent, Including 
~AR 1211135 Checks: 

~irplane Rating(s) 
Check all that appM 

]None 
21 Single-Engine Land 
] Single-Engine Sea 
21 Multicngine Land 
] Multicngine Sea 

10/25/2012 

Flight Review Aircraft 

Make: Eurocopter 

Model: EC130B4 

Other Aircraft Rnting(s) 
flheck all that apply) 

0None 
0 Airship 
0 Free Balloon 
0Giider 
0Gyroplanc 
121 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
i2l Airplane 
121 He I icopter 
0 Powered Lin 

Instructor Rating(s) 
(Check all that apply) 

0 None 
ill Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lin 

Date of Last Medical 

10/01/2013 

~ Instrument Airplane 
~Instrument llclicopter 
4ZJ Helicopter 
0 Glider 
Osport 

fype Ratings Student Endorsements (Include dates) 

Flight Time (emer appropriate 
mmber of hours m eaclr box) 

All 
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Giidtr 
l.igblrr 

Than Air 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants complete the following lnfonnatlon' 
Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor Ospon 0 Airline Transport 0 U.S. Military 0Right ORear 
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0Single 
AccidentJincident Aircraft? DYes 0No of this AccidentJincident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0Fatal 
Middle Initial: State: ZIP. 0 Minor 0 Unknown 
La~t Name: Country: 0 Serious 

Pilot Certiticate(s) (Check all that appM Seat Occupied 
0None 0 Student 0 Recreational D Commercial 0 Flight Engineer 0 Foreign D Left 0 Front 
D Private 0 Flight Instructor D Sport D Airline Transport D U.S. Military 0Right DRear 
Type Rating/Endorsement for Total Flight Time at the Time Occnter D Single 
AccidentJincident Aircraft? DYes 0No of this AccidentJincident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None D Fatal 
Middle Initial: State: ZIP 0Minor 0 Unknown 
Last Name: Country: Oserious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None D Student 0 Recreational 0 Collllllercial D Flight Engineer D Foreign 0 Left D Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transport D U.S. Military 0Right ORear 
Type Rating/Endorsement for Total Flight Time at the Time Occnter 0Single 
AccidentJincident Aircraft? DYes 0No of this AccidentJincident: hrs D Unknown 

PASSENGER(S) I OTHER,_,PERSONNEL · ·(lnclude:fllnht.attenCiants:Jcontlnua,on.seDarate.shet,ifrnacesiliivtL .. -· :..:,·. .. .. ;;; i:' " " " " gi:';i:' -~ 
$ 

" " ... c 

fi ~ ... 
~ '" "( s " C> ..... ·c.~.s.e. '; ~ 

Name and Addre~~ .. c .. .. O"' "( If " Cll u za: a: zo "" JI.S :::::.: z ~ 

First Name: City: 
!\Iiddle Initial: State: ZIP DDDDD DDDOD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP 00000 DDDOD 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP DOD DO 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP. 00000 00000 
Last Name: Country: --
First Name: City: 
1\·liddlc Initial: State: ZIP: 00000 00000 
Last Name: Country: --
First Nan1c: City: 
Middle Initial: State: ZIP 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: ZIP 00000 00000 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or p rint in Ink) 
Describe "hat occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
"rcckaQc distribution sketch if penincnl. Allach e\tra sheets if needed. State time and point of departure. intended destination. and sen icc!> obtained. 
11·05·2()13 
Robert White 
Statement 

On October 29th 2013 1 was conductmg flight trarnrng with Mr Jonathan Maynard 111 helicopter N985EW. We mrhally took oH at 1700 from Lrma taxrway at 
the Kona Arrport We conducted hover work on Lrma taxrway rncludrng takeoff and landrngs from a hover and hovering turns. These maneuvers were 
conducted rn manual governor mode where the prlot marntains the rotor rpm usrng the throttle. We then hovered to Alpha taxiway for a normal takeoff and 
closed left tralfrc to the parallel taxrway to runway 17 This was also conducted 111 the manual mode. The traffic pattern was uneventful until we wore on 
short frnat about 2 to 3 hundred feet above the surface The rotor rpm began to decrease rapidly and at the same trme Jonathan said the throttle was lull 
open 1 took the controls attempted to roll on more throttle butrt was already full open I lowered the collective 111 an attempt to conserve as much rotor rpm 
as possrble 1 attempted to cushron the landrng and land as flat as possrble wrth some ground run The aircraft landed hard but stayed upnght The anguli 
was not runnrng and blades were coasung to a stop I called the tower and asked them to send the hre trucks out I apphed the ro10r brake and shut oil the 
battery and engrne S\';llches We exrted the arrcralt and noted that the tarlboom had broken oH and there was no fuel leakage The rotor blades appeared to 
be undamaged Jonathan elected not to be transported to the hosprtal I was transported to the Kona Hosprtal lor evatuatron I was released later that 
evemng 

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

Operator/0\\lll:r Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
l ~c thi:- space if additional ~pace is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Report 

11 / 11 /2013 

mm ddy)))" 

Signature and Na me of Pilot/Operator 

\•gn:llurc: ___ -=--:--~:-:-:-~:-7.""-----------------------
l HlC or Prim :--=arne Robert W White 

Signature a nd Name of Person Filing Report if O ther than Pilot/Opcr:llor 
S•gnaturc: M.icbaelA_ ,. .... , ............. ".::'."...,""' . . Mtke Ledford -" ... ~...,_~ ........ ..ru...~..=""""""""'""""'-------------------
1 ypc 11r Pnnt Name: ..,.-,.....,..------tedfa~dt----- ~~= ... ''"..,' .. ....,'.,.,'"..,'",...".,..~ ... · ... ~• ... __________________ _ 
l •t ic Director of Maintenance ,, .... ,.,,,.,,,,. .. ..,.,.. 

FOR NTSB USE ONLY 
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