This form to be used for reportin

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

g civil and public alrcraft accidents and incidents

{Entur it duciven] degrees or degress musnes ssconds)

BASIC INFORMATION :

Accident/Incident Location Accident/Incident Date/Time

Neaest Ciry Place _Saipan Stae. MP. Dee ___Q2/19/2018 __ LocalTume 17:30 ..

zP 96950  Counmy USA-Northem Mariana Islands ATy

Lstmsde _ 15° 6'54.02°N Longimde: 145°42'59.49°E Time Zone: GMT +10 HRS

Coliision with Other Aircraft: O Miday  OOp-gound @ Nonr

AIRCRAFT INFORMATION

Registration Number: N7328F

[JIFR-Equipped and Certified

3 Commervial Space Flight
Masufacrorer: Cessna [ Unmanaed Aircraft
Modek: 172N Maximum Gross Weight: 2300 s
Serial Number: 17273244 Weight at Time of AccldentIncident: 1844 Fi Y
Year of Manufactare: 1979 Number of Seats: 4 Fhght Crew Sears: 1
Amatenr-Built: OYes  [r¥es: OKwPlans  Make Cabin Crew Seats: _0 P: Seats: 3
©Na O Ongmal Desgn Number of Eugines: 1
! of Engines:
Category of Afreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sclect one)
£ Asplane {Check all that appiy) {Check all that apply) (o) Reciprocating Olaged Raocket
O Balicon Standard Specia DRetracable O Tusbo Shaft OSond Rockes
Quomwoness | Bimmee  Dime Qrosse et | QEE G
NRRT Acyodant 1 o o None
O Gyroplane [ Bailoon O Provisional [ Amplubian OHigh Skud O Turbo Fan O Unknown
gﬂchﬂ-‘l"ﬂl’ ggﬂm“m ESW“I Fhght gEmﬂgmcv Floa g.‘jhd O Electnc
Powered L1 Taspont Expenmental Float Sty
gtﬁ . Oulay Enismm L:g,:s ;sa:; ‘ OHut DskaWheel | Fyel Syctem Type (Reciprocatings
7m g*n [ Other Lammch/Recovery System @ Carbusetor O Fuel-lngected
eruficate of Authonzatee or Warver (COA)
None O Unkuown 3 Nouc 3 Unknown
Daite Rated Power Totat Time Since:
Engine Manufacturer’s of Mfz. (® Horsepower or] Time Inspection | Overban!
| Engine | Engine Manufacturer Model Series Serial Number mmddyzy | O Ibs of Thrust {hours) | (hours) (howrs)
Fwz 1 §Lycoming 0-320-H2ZAD RL-3128-767 06/052017 § 160 631.7 26.1 631.7
Eng *
Eag 3
Fogp 4
Propelier 1 @Fxed Patch Propelier 2 OFized Puch
Last Inspection Type OControliabie Prech O Coutrollable Prich
©100-Hour OConnuanous Awworthiness Q) Ground Adjustable O Groumd Adjusmble
g AATP gF onditional nspection Manufacrerer _ McCauley Manuactuses
Ascersen] 1akacun
Model _1C160/DTM Model
H N2/ : ' 7' y
Bate Last Taspection:___(PIE70'0 . ELT lnstalled: ©Yes ONo Additional Equipment (Check all that appis)
[JADS B
Airframe Tosad Time: 172717 o ¥ Fes: o
) at (S% s o) ELT Maunfacturer: AmeriKing gm i“;mzm
) vo.: _AK-450 iR
@1 £ Accident/Inc AModel or Part Mo Avtesdet
Stachioa — TSO No.: OCS1 (121 5 MHz) ©OC31a (121 5 MHz) gna::?h“w
'lc"ype of Maintenance Program (Select one} 126 (106 MHz) gm wrcnsc Flaght Bag of Handheld Device
f— : ; s s ’ , Llecwomie Malnfonction Display
Was ELT stll monated in aircraft? ®Yes ONo j .
© Coaditional (Amatevs-budlt caly) Was ELT still connected ta antenna” @Yes ONe [ Electronic m' Flight Display
3 Mazrcdactarer s l::pe(ﬂm Program T Did ELT Activate? ©Yes ONo gﬂmgéd (l‘;fb .
Orher Appraved Inspection Program { i Heads Up Drusgplay
C Conmmous Asrworthiness Hacmvared: D Onboard Weather
D Oher <pecify Progressive Inspection Did ELT Aid im Locating Airerafe; OYes oo [J sateline Trackmg Device
p . Y . ared: Stall Warng System
Description of Fire Extinguishing System If not activated: 5? )
O Nonl: Indicate Reasan:  [Jmpact Damage g\' deo Rccorg:nn Device
. Other Spec
@ Spefr Hand Held Halon 1211 Fire ngDmsr . P
Extinquisher ] EIBSW Expired Damage
Unknoon

3




Nazue: Marianas Air Transfer Inc.

;,MPER&!GR INFORMATION
Registered Afreraft Owner

Fracuional Onvuership Ameraft. QO Yeu @& No

City: _Saipan
State: MP

Z3p: 98950

Counuy: USA - N. Mariana Islands

Operator of Aircraft
Name: Star Marianas Air, Inc.

{0 Same .45 Registered Owner

Dotng Bustaess As:

Aur Camier Operator Designator (4 Character Code): 1SM.

[ Some Address as Registered Owner
Cuy: Tinian
Srate: MP Z1P: 96952

1A

Comtry:

Operating Certificates Held
(Check all that appiv)

¥ 1ag Camer Operating Cernficate (FAR 121)
: :

DAu Cago

LI cempn An Camarns (FAR 123)
[JRotorcraft External Load (FAR 133)
i Commuter Ax Camer (FAR 133)
B On-Demand Air Taxs (FAR 135)

O Commercial Awr Towr (FAR 136)

Regulation Flight Conducted Under

@FARST  QFARIM
OFAR 105 (OFAR 133
OFAR 121  QFAR 135
OFAR 125 (OFAR 137

CEAR 91 Special Flight
O on US. Commercial
O Noo-Us. Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

OFAR 413 £ Scheduled o Couumitar O Domestis
OFAR 431 | (ONon-Scheduled ar Aur Taxa O Internaucnal
OFAR 435
OFAR 437

QO Passenger

O Cargo

& Mail Contract Unly

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

D agncoipst Axcreft (FAR 137 O Public Aurealt Rolect smos Beiect onal

DIPios School (FAR 141} ) Armed Forces .

BICatificase of Authonzznon or Warver ((OA) O Federal O Aenal Applicanon O Fuefighung O Unknown

DCommerasl Space Transportation O Suate @ Aenal Observation O)Fhght Test

Experunentat Petmn O Local Q Ast Deop OGlider Tow

BCommercial Space Transportation License 9 Awr Raceshow Ellﬁstmcuma!’ 7

3 Other Operator of Large Aucratt U Unknown G Bauner Tow L Other Work Use
 Busmess QO Personal
QO Executive/Corporate O Posinonmng

= » O External Load O sivdong
Revenue Sightseving Thght Air Medical Flight OFeny
@Y= QOXo CYes @No

AIRPORT INFORMATION (Fitl in if accident/incident occurred on approach, ianding, takeofi, departure, or within 3 miles of an airport)

Airport Name: Saipan international Airport

Airport Identifier: GSN/ PGSN

Proximity to Airport: S Of Aapect Ay T On Asportdsnep Oxa

Distance From Airport Center: .5 sm
Direction From Airport: 250 degrees rue
Airpert Elevation: 215 ft mad

Ruawax [nformation

Condition of Runway Landing Surface Check ofl thay appivi

Runway ID-_7/25 (LRC) Length 8700 & Weah 200 & f EJDw [ Soow-Compacted 3 WarerCalm
R D Hoizs U Snow Crusted n Water Choppy
Runway‘Landing Surface (Check all that apply! [} Ice Covered [ Saow-Dry [ Water-Glassy
Asphalt O Grass Turf 3 Macadam [ Water O Rough [ Snow-Wet ] Wet
s PR D DO 3 Metal Wood 3 Rubber Deposnz ] Soft
g Dm Gice 3 Snow 0 Unkeown O slush-Covered 3 Vegewtion 3 Gnknown
Approach Departure Segment (Sefecr cnet
QTax OVFR Depasnue OOx lnstumen: Appscack @ Downwmnd QOLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ (OLandung OBase O Go Around
Olmutial Climb QO Fmal O Aborted Landiag (after touchdown)
D Crossmind O lukoun
IFR Approach (Check ail that apply} VFR Approach (Chack ail that applvi
O Noer Qoo
D ape~NDB Orar OMis OPrctice [ Teaffic Panern 3 5top and Go
Osor O sudesiep Oiba gars £ svaighs In ] Touch aad Go
DOVORTVOR Ons OAasr [ Valley/Terran Followmng [} Stmulated Forced Landing
O VORDME OLocalizer Only OVisual 0 Go Around [ Forced Landing
OTACAN IL0OC back course DOConsset DR Eull Stop O Precautionmy Landimy
OrNAY DOCucing
O Uaknown O Usknown




=Flight Crewmember 1" Rtspansihilinﬂ at the Time of Accident/Incident
@Pix OCoPdt OswdemPior  OFhphthnsructos  OChock Pdot O Flight Engimeer O Other Flight Crew

“Flight Crewmember 1™ was pilot flving EYes O No

“Flight Crewmember 1" Identification
Farst Name: Erik ) City of Residence: Saipan
Muddie fnsal: J State: MP Z1P: 96950
Last Name: Koppisch Country: _USA - N. Mariana Isiands

Age 2 nme of Acoident Incrdent: 25 Date of Buth: __—__ mmdd e

Cemficate Nuwmber:
Degree of Injury Seat Occupied Restraint T\-pe Inflatable Restraints
) None Q Faral O Lefi O Fromt Q Unknown Asailuble Used
¥ 1 - 3 =

el © Uskaown @i_“f’“ 0:"“' O Nowe O None 3 Nt Instalied

O Senous Q Canter Q Smgle QLaponly OLap only O L\}.smﬂed

Pilot Certificate(s) (Check all that applyi ® 3-pont (& 3-powmt O Not Drp.l:ycd

0 Noae O Fhght losonscror B3 Commmercand 0 US Ml g ; peaag g:_’“’"‘: g{""‘l e

3 Prvate 3 Reacational 3 Autue Transport [ Forengn ; W _ - - .ﬁmv

T studens 0 spont O Flagin Enguscer i, Limoms SRR

Principal Occnpation Medical Certificate Medical Certificate Validity Date of Last Medical
& D {3 Nowe $Class 3 & Wohow bomtanogs warvers {3 Uskeown ”

O Other @ Class | O Daver's License {Sport Bulot anky} G With homanons/wavers ONa 10/20/2017 f = 017

O Usnknown O Class 2 O Unknown O 3pecal Issuance s dEN3I

Medical Certificate Limitations

N/A

Hesdizal Certificate Special Issuance

Date of Last Flight Review T ﬂTk!:h'#gh‘;iie‘\?e; -\mr;ai;t ‘ o o o i

or Equivalent, Including D

FAR 121138 Checks: ___ 06/14/2017 | Make: Piper S

mn dd Madel: PA-28-141 e e e e

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratingis)

Chack all that apply) {Chack all that applyvi (Check @il that apphi {Check all thar apph i

O Newe {3 None O Noue & Noar O fostroment Asrplane

JifaFie- agind = Auplane lane Single-Engmne Insmunent Heboopis

3 Sumvie Engne Land 0 Aushop B Auwp O Auplave Single-Exg 5] ot

0 Singie Enpine Sea 3 Balloon (u] Helscopier O Axplane Mult: Encace O Helxcopter

[ Muiuengine Land O Glider O Powered Luft [ Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lufi O spon

O Heheopter
0 Powered Laft
Type Ratings Student Endorsements (Include dares:
Asplane

Flight Time (Enmer appropriate AR This Make Single Airplane Instrument Lightes
numirer of hosrs = eoch bov) Adrcrafy & Model Eugine Multiengine Night Acrual Simulated | Rotorcralz Glader Than Air
Totsl Trmee 776 179 734 42 32 10 129 0 0 0
Pilot m Command (PIC) 697 179 674 a1 29 4 126 0 0 0
T'une as Instructor g 0 0 0 Q 0 0 0 0 0
Thas Make Model it . : == . 8 0 1 k ’

Lt 00 Dy 248 125 248 0 0 0 0 V] 0 0
Lawt 50 Davs 124 57 124 0 0 0 0 0
Las: 24 Howrs 5 5 5 0 0 0 0 0 0 0

'A



“Flight C renmember 2" Responsibilities at the Time of Accident Tncident

Obdot  OCoPunn  Oswdem Pt OFtight Insouctor OCheck Pidor - OFhght Enpueer O'Othier Flight Crew

“Flight Crewmember 2" was pilot flving [JYas  [ONo
“Flight Crewmember 2" Identification

Fiust Name: Citv of Residence:

AMaddic fongad: State: ZIp:

Last Name: B Country: S

Age at nme of Accrdent Tucrdenr: Date of Buth: ) o dd vy
Certificate Nuunber:
e S
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul OLeft OFront O Unknown : :
Available Used
O Mna O Unknown ORigi Oew . ; ; .
O Senows O Coniit Osumgle O Nooe G Noae 5o losialied
© Lap only O Lap only Dlostaliea

Pilot Certificate(s) {Check ail thar apphi QO lpoms QO ipowt ot Deployed
8 vom a Fhght Instnxctor 0 Comamercaal Ous Mahtasy O im’ o : pm.t D?‘?k’wd
0 Povate 3 Recreational O Aulme Tansport [ Foreym 2 ",p‘m’ 2 poss D Uaknown
0 >waem O spont {J Flight Engincer O Unknowe O Unkeown
Principal Occupation Medical Certificate Aedical Certificate Validity Date of L ast Medical
O P 3 Nowe $Class 3 O Withowt bmanog waners ) Unkeown
O Crher Q Class | O Draver s License ( Sport Pilot enly) O Wuth hmstations warvers ONa S
O Unknown O Class ? O Unknown (o] Special Issuance MIRLGE YN

Medical Certificate Limitations

AMedical Certificate Special Issuance

Date of Last Flight Review ' I thh! rﬁe\im. .Aiir\'rai'!

or Equivalent, Including

FAR 121/138 Checks: o Make: —— - R
e yan odel: S— —— e e
Airplane Raring(s) Otber Aircrafi Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chack all rhat apph) {CReck all that apply) (Check ail that appiy {Check all thar apph
3 Nowr i None ONooe QO Nome O nstroment Aunplane
D Swaie Engioc Land £ Aoskep O Auplane D Auplane Smgle Engme B insinnnem Hebeopter
O Suwgle-Engine Sex 0 Balloon O Helicopter O Auplane Muln Encwe D Helicopeer
[0 Mulucugme Land O Gisder O Powered Laft ] Gvroplane O Glder
3 Muluengme Sea O Gyroplane [J Powered Lift O spon
[ Helicopter
3 Powered Laft
Tvpe Ratings Student Endorsements (Irclude dates)
Awplane PR N—
Flight Time /Enrer appropriane Al This \ake Stagle Airplase 2 Lighte:
number of howrs i each boy Auwrcraft & Modd Eagine Mualneogine Night Actual | Sonulated | Rotorcraft Chder Thas Ar
Total Tmor
Palot in Command (PIC)
Tune as Insractor *
Thus Make Model RS i SRR PatE—
Last 90 Disnsy
Lan 30 Days
Last 24 Hows




{TIONAL FLIGHT CREWKENSERS [Exciusive of cabin crew 1o the Following information)
Crew Name and Address Seat Occupied Injury
Fust Name Cuy of Reudence OlLeft O Front ONone
7P O Center QRex O Moo
Middle Il _ daw. & O Rught QO smgle Q Senous
Last Name Country O Unknown 8 :‘;"“
aksiadvi
Pitot Certificate(s) (Check all that apph) R““""mf."l’f‘l 5 {aflatable
Avnilable ’s gt
DiNcoe ju Flight Instructor B} Commercial D Us Milstary O Nome O None Restratats
D onvae O Recreatsonal 3 Authine Transpont O roreipn OLap Only  OLap Only O Not lnstalled
0 student 0 spen O Fught Engmeer O 3-pamt O 3 pomt [ Instalied
N = O 4-poun O L.poins 0 Not Depioyed
Tvype Rating/Endorsement for Total Flight Time at the Time O 5-pownt O 5-pomt [J Deployed
OQUukpown O Unkoown [ Unknown
Accidest Incideat Abreraf? Dy DONo |aof this Arcident/Incident: Lars
Crew Name and Address Seat Occupied [njurs
Furst Name City of Resadence: OlLeft gf{'““ 8Nm¥t
% O Centes = Mino
Muddle Initial S ORight OSmgle Senous
Last Name B Country O Unknown O Fatal
O Unbsows
Pilot Certificate{s) (Check all that apph Restraint Type: Inflatable
O Nome O Fhain Teamructon O Cornmoercaal O US Mainary ‘2; ::::’k %?mé Restraints
DOvavaee O Recreational D Aurlne Transport D roreiga o) Lap Oy QLap Oniy 3 Nt lnstalled
O smdemt 0 spent ¥ Fhshe Fopmesr ~3 ; - = [} Instaliced
J 2 poil U2 pomd .
- " : : O 4-pomt O 4-pomt [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pout O 5-pomnt [ Deployed
Accident ncident Adreraf?  DOYe  DNo | of this Accident Tucident: bre | DUsksoms O lsdnews] [ bekeows
PASSENGER{S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injory Restraint Tvpe Restraints Age
FuestN " ) Available Used
ust Name fFy iy ) - N
— : ®L-f Noae ONore O None Not Installed | [J Under 5
Ml Initial:. Stale A OCenter g“m:w QLap Only QO Lap Only 5 m‘;aﬁ:: Ol years
o ) . O, b DY Senons @5 pount @ 3 pou 0o~ odd If Undar §
Last Name  Xian Cowmay. China o Rughs o Nea Deployed £ 4
AR e OUnkaown gl' atal 8’15’“’:: 8 ':'P‘"-m g Eq‘!a&‘ed O Child Resumnt
- = Unkmown i 2-poan Jnkpown O )
OCrew @ Passenger O Other Row 1 o 2 Lap-Held
= — Unknown O Unkpows Qu
Unknowe
= . Available Used
Srret Narm- Crrw o o S G None [’J
A - Left None VIR S Not Instalied | I3 Under > vears
Middle Innal Sate ___ ZIP OCenter O Munor Oi—ﬂp Only OrLap Quly O nstalled
Last Neagae Coviati'y ORy_g-Ju O Serons QO3-pomt O 3-pomt DOINot Deploved If Under 5
3 - — Gk O ¥al g: pmn: 8-: Jrnat g LE deployed 3 Uhald B
" Unknown --poin S-pomnt Joknown 4
QCrew QO Passenger QOher Row OUnknown O Unknown gtw H::dn
Farst Name Eorw Available Used
h x S 5
- - QLA oxN ONone ONene Not In s
Maddie [nsnal State aw OContcr | OMuor | OlapOnly  OlLup Oaly Ein c:lull:l_:;au:d EUsdes 5 vears
LatName  Counwy ORueht Osenouns | O3 pom O3-pont | FyNot Deployed | f Under 5.
== OUnkaowa | OFatal o 1'T‘°"“ O 4.poimt ODeploved O Cluld Restiamn]
OCrew OPswseage OOt Row __|OUntnowen Ofpamt  Ofpoun |[iUaksowm | Glayfiekd
© Unknown
- . Available Used
Frrst Namne Crtv o o O Nowe O Noae
Left N : : N Todes 5
Middle Inmal Saw _ ZIP OCenter 03‘!:; QlapCuly  OQlap Only ghm hm:ned D Usdes 5 years
Last Name Country - OR_‘K‘“ O sencus 0 pom O 3-pomt [ Not Deploved | If Under 3,
OUsknown | OFaal O 4-pont O 4-pomt [0 Deploved
o O Otber p | Otk | OSrom  Opom |Brainns | Qiaptica
T ATTEST o 3 a . ) N i
— Olakaowa O Unknoun] O Unknonm

~4



FLIGHT ITINERARY INFORMATION

Last Departure Point

Aupent ID GSN/PGSN_

Cwv Saipan

state: MP

Time of Departure

Tume 1722

Country USA - N. Mariana Islands

Tune Zone ChST

Destination Type Flight Plan Filed
Aupon ID GSN/PGSN 8 None 8 VIRITR
. Comwpany VER IFR
Cay: Saipan | OMidearv VFR O Usksown
Sate MP O VFR
Country USA-N Mariana Islands Activated?> OQYes ONo QUnknown

Tspe of ATC Clearapee Service Check alf thar appiv)

None O specal VFR O sSpecial IFR [ VFR Fhight Followmg D Cruse
O\ER O FrR O VFR On Top O Traffic Advisory [ Unknown ' NA
Alrspace where the accident incident occurred Check all rhat apphs Altitade of In-Flight
3 lass A Bt & 3 Melswry Operstions Area (IMOA) so=cisl O ttirbrares
0Ol B [ Demo Asea O Auport Advisory Area O Ass Traffic Control Area &
O Class Owammg Area O Jet Traimng Area OUnknown - fi msl
BCesD O Protutaicd Asea O TRrsa
Tinas T Reuncted Asea Orarss

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facilits

{Check aff that appivi Facly ID PGSN

Nanonal Weather Service | Compaiy - B

O Flight Servace Staton O Mihtary Obsenanon Tune 0654

O TV Rado Internet Tme Zone Z ) o

Y Annemasd Repen 0 Noes } ) N

ﬂ( omponeycial Weather Senace (DUATS) n Unknown Drstance from Aceadent Sue 0 e

J0n-Bomd Weatker Direction from Accident Site degrees true
Basic € oniditions Light Condition

(CARY QODawn QO Dusk QO Dark Night QOUnknown

O mMc S Da; ONight O Bunght Night

O Unknown

Skv 'Lowest Claud Condition Ceiling Temperatare: 20 ) o (F
O Cloma O Than Broken D Neawe (Cleant) QO Obscared . )

B Few O Thun Overcast O Broken O Indefine DewPoint: 23 =~ (© o (F)
O Pamat Obscuranon QO Unknown O Ovescast QO Unknown .

O Scatered Altimeter Setting: 29 91 m He

MB

Lowest Cloud Condition Height Ceiling Height e

3000 ft agl J o ft agl

Wind Direciion Wind Speed Wind Gusis Visibility 10

B Vasabie 0 Calm [ Not Gusting RVR B Goci

[3 Light and Vansble e
ot aor ar RVV ;e

Daecien UBU___ degrees irue | Speed 10 ks Speed  ku Density Altitade: f
{utensity of Precipitation Iype of Precipitation «Check ail thar appiv i Restriction to Visibility Checw alt thar appa
Ol_agbt ] None () Drzzle a Freeing Ram £] None O ¥Fog

O Moderate O Ram O Le Peliers Szow Showes O Blonang Drst O Ground Fog
Gtheaws 2 socw spow Pelles L} loe Peliets Shower {J Biowmy Sand O Har

ONa 0 xan Scow Grams L3 Freenng Dnzzle O Blowmg Snow Cice Fos

Q Uniuown O R Showers O Lee Crystals O Blowng Spray 0 Smoke

8 Dust O Unknown

Icing Forecast Icing Actual Turbulence

Amount [spe Amount Ivpe Ivpe (Check all thar appivi Sevenm

@ Nooe ONA @ Nene ONA ElNone [OJLieht

O Trace O Rme O Trace O Rinw OClear Axr [OModerate
O Ligha O O O Ligia O Ciear I Terrasn Induced Yerme

O Moderas- O Mixed O Moderate O Mox~d DO Convectve Turbulencs DExwem-
O severe (o] Unknown QO severe o Unknown

O Unknown O Unknown

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




e S e S SR e s
AMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

Q Nous ® Substanual @ Nooe QO Both Ground and [o Flight ® None QO Both Ground and In-Flight

© Minor Q Destroved QO In-Fught QO Fue at Unkpowa Tune Q Ia Fhght O Explosion at Unknown Time
O Unknoan { O On-Ground O Vaknown O Du-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use addinonal sheet if necessary)

One blade of propeller bent aft and spinner dented. Nose Landing Gear Fork Cracked lower fork with wheel separated from nose strut.
Lower Cowling Punctured, Dented. Firewall Damaged. Windshield cracked/detached. Left and Right Wings internal structure damage
Left Wing Strut Deformed. Rudder and Vertical Stabilizer upper 1/4 crushed. Upper Comm antennas and VOR/LOC antennas damaged.

{NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Desenbe what occumred w chronolozical order. mcluding cucumstances leading to and nature of accident mesdent. Desenbe terrain and mclude
wreckage distnbunion sketeh if perinent. Anach exira sheets if needed. State departure tune and and locanon. services obiamed. and mtended
destinanon. Provide as much detail as possibie.

The accident aircraft was being operated by Star Marianas Air, Inc. under a "Waiver or Letter of Authorization™ Part 91 ID No. 1SMJWP13.
The flight to be conducted was a "Discovery Flight®, a commercial sight seeing flight that lasts between 18 and 22 minutes that departs
froem the Saipan arpornt (FAA 1D GSN / ICAO ID: PGSN), circles the isiand of Saipan and returns to the airpont. The aircraft taxeed ot &t
17:20 and departed at approximately 17:22 local time with the pilo? and one passenger. At approximately 17:27 when the aircraft was 3
miles east of the airport and roughly 2000 feet MSL the pilot indicated the engine began to run rough and lose power/RPM. The pilot
turmned Back toward the airport, informed Saipan ATC of his intention to return to the airport for a full stop and indicated he pumped the
throttle severai times which seemed to restore power back te normal. ATC instructed the pilot to enter a left downwind for runway 7.
Several seconds iater while on an extended downwind about 1 mite from the approach end of runway 25 the pilot indicated the engine
again began to run rough, the RPM dropped to 1000, and pumping the throttle had no effect on RPM. It was at this point the pilot
declared an emergency with ATC and was cleared to make a downwind landing on runway 25. The pilot reported he was concerned with
his proximity to opposite direction departing traffic and traffic that were executing go-arounds due to his deciared emergency, so he
decided to make a straight in landing instead of making a 360 degree turn to lose altitude. The tower controlier on duty indicaled the
aircraft was quite high when it crossed the runway 25 threshold and had a high ground speed when he observed it touching down with
shghtly tess than 1,000 feet of runway remaining. He indicated the aircraft bounced several times before he lost sight of it. The pitols
report corroborates this informaticn and the pilot stated after several bounces he veered the aircraft towards the north and into the grass
on the approach end of rurway 7 when the aireraft went mto a shaliow ditch and flipped forward and came to rest upside down, on s top,
with its nose pointing east. The pilot immediately exited the aircraft, assisted the passenger in exiting and waited for Airport Rescue and
Fire Fighting Personnel to arrive. Both occupants had minor scrapes and bruises and were transported to the local hospital for evaluation
and a post socident drug and aleohol test was administered to the piat




RECOUMMENDATION (How couls tuis sccidentincident have been preventsd?)

Operator Gwaer Safery Recommendation

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

Was there Meckanical Malfuaction/Failare? O Yes O Neo Total Time Tycles
tIfves, list the name of the part, manufacturer, part no., serial na., and describe the failure.) On Part
Hours
Cuoctes

Time Since This Part
Inspected Overhauled

 Hows

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Conver! from pounds, as necessarvi Q sng7? O 115145 QIR C Other specify
. 2 190 Low Lead O Jet A G ps
2 Gallons O 160130 Ol Al O Avtemouve

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? B Yes 0 o

Method of Exit ~ Descnbe how the occupants exited and how many occupants evacuated each location

Pilot exited through the right door and the passenger exited through the left door.

OTHER AIRCRAFT — COLLISION it air or ground coflision occurred, complete this section for other atrcraft)

Aircraft Registration Number | Manuofacturer: Damage to Other Aircraf

i 3 Destoyed 0 Mmos
Mudel: —— e 0 Substanual O Nowe

Regisiered Owner of Other Aircraft Pilov of Other Aircraft

Name: B Name:

t oy . _ . L8 ny: o

Stare Zip i Srate: Z1P:

Country - Country:

10




ADDITIONAL INFORMATION (Ploase type or print in ink

L thiy apace ff pddinonal space 13 nocded o amy answers

Trw day folloveng the accuiont, in coardinaton of the NTSE 10, the COMPaNy cunduiied & prelmnary vsual mspection of the arcraf to
assess damage and see i there werne any chvious indcal cns of enging reiaied mechanas fluiwes A visual msped bon of the engine
aeg wih only e UDEET Cowiing romsvasd dd ne! reveal any cracks of oit g Tho ol sump dipet ok indicated 5 and 104 guarnts of od
remamned i e 6 quart capacty oil systom, and & 90 degree ©ff and ngnt movemant of the propelier dd not produce any mdicatons of
rternal crankshatt, camshaft, or pisten rod Sadhres A visual examination of the fuel tanks dic nat revea! any sresence of fuol and there
wWefe 10 OUVIOUS StaINs of OINer SIgns mart ol NAa ieaked from the arcraft

The pict i hes

G oanpany ndcates that

it & sunsagoent dscusson Ko said he doos not e specificaly i
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