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

This form to be used for reportmg civil and pubhc alrcraft accldents and incidents

O Annual

O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify: 100 Hr.

Description of Fire Extinguishing System

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes ONo

If not acrivated:

'BASIC INFORMATION S0E s
Accident/Incident Location Accident!lncident Date!’l‘ime
Nearest City/Place: _Kalaeloa Alrpor‘t State: HI Date: 09-20-2018 Locat Time: 4:30pm .
zip: 96707 Country: USA mm/ddlyyyy _ )
) ] Time Zone:_Pacific
Latitude: Longitude: SRS
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
Registrat;on Number: N66201 [ IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Mooney [l Unmanned Aireraft
Model: M20] Maximum Gross Weight: 2740 ibs
Serial Number: 24-0386 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: 1977 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OVYes If Yes: QKit/Plans Make: Cabin Crew Seais: 0 Passenger Scats: 2
ONo O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard %pecia! [FIRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [Zl Normal Restricted . : O Turbo Prop OHybrid Rocket
OGlider [JAerobatic ] Limited EATricycle Cifailwheel | o ebo Jot ONone
O Gyroplane [ Balloon [ Provisional J Amphibian [CIHigh Skid O Turbo Fan QUnknown
O Helicopter [dCommuter  [1Special Flight CJEmergency Float CIskid O Electric
O Powered Lift ] Transport [ Experimental [¥loat [ISki
OROCkB'I U U[ilily D SPQCIEI{ Ligh{"SPOl't DHUH BSki.’Wheel Fuel System Type (R{?&‘fpﬂ?ﬂﬂ!’fﬂg}-
QO Ultralight [ Experimental Light-Sport [ Other Launch/R - OCarbusios ®Fuel-Injected
E er Launch/Recovery Sysiem Fuel-
OUnknown [JCertificaie of Authorization or Waiver (COA) T o l_ .
| CNone [ Unknown 1 None [ Unknown :
Date Rated Power Total " Time Since:
Engine Manufacturer’s of M,fg_ ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number diyyyy | O Ibs of Thrust | (hours) | (hours) (hours)
Eng. 1 |Lycoming 10-360-A3B6DFF L-22124-51A 06/28/2007 | 200 1204.1 ] 6441 12041
Eng. 2 ?
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ¥ @Controllable Pitch g O Controllable Pitch
O100-Hour OContinuous Airworthiness QO Ground Adjustable OGround Adjustable
8 AAIP 8C0nditiorl al Inspection Manufacturer: _ McCauley Manufacturer:
A, ias Model: B2D34C214 Model:
Date Last Inspection: % ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
i ime: If Yes: CIADS-B
Airframe Total Time: 6441  hrs E{T AN Dl Airframe Parachute
hours measured at  (Salecr one) AN ure-r. = [ Angle of Atiack Indicator
@Last Inspection O Time of Accident/Incident | MOU€! or Part No.: 01 Autopilot
TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) Bl Data Recorder
Type of Maintenance Program (Select one) QC126 (406 MHz)

ClElectronic Flight Bag or Handheld Device
[CElectronic Multifunction Display
[lElectronic Primary Flight Display
[OHandheld GPS

[CIHeads Up Display

[JOnboard Weather

[JSatellite Tracking Device

[F1Stall Warning System

® None Indicate Reason:  [JImpact Damage OVideo Rccofding Device
O Specify: I Fire Damage [10ther, Specify:

[ Battery Expired/Damaged

[ Unknown
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Registered Aircra

it

ft Owner
Name: Perly Aviation Inc

City: Wilmington
State: Delaware

zip: 19801

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Aviation Academy Hawaii

Doing Business As:

[ Same Adadress as Registered Owner
city: [N
State: Hawaii

ZIP: 96819

Air Carrier/Operator Designator (4 Character Code):

Country: USA

Operating Certificates Held

(Check all that apply)

[ None ®FAR 91 QFAR 129
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
[ Supplemental OFAR 121 QFAR 135
I Air Cargo QFAR 125 QFAR 137

[ Foreign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
ONon-US, Commercial

O Non-US, Non-commercial

Regulation Flight Conducted Under

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

OFAR 415 | (Q Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[ Pilot School (FAR 141) O Armed Forces . o~ i )
[ Certificate of Authorization or Waiver (COA) O Federal o] Acrgal Appllcatxpn QF 1fcﬁghtmg O Unknown
I Commercial Space Transportation O State O Aerial Observation OFh_ght Test
Experimental Permit OLocal O Air Drop OGlider Tow
[ Commercial Space Transportation Licensc O Air Race/Show @Instructional
O 0ther Operator of Large Aircraft O Unknown O Banner Tow QOOther Work Use
QO Business QPersonal
O Exccutive/Corporate  QPositioning
- - - . - - O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes (QONo OYes QNo
AIRPORT INFORMATION (Fitt in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Kalaeloa Airport Distance From Airport Center: sm
Airport Identifier: PH|R Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 30 1. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22L (L/R/C) Length: 8000 ft Wwidth: 200 ft Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [0 Water [1 Rough [ Snow-Wet [0 Wet
Concrete [ Gravel [ Metal’'Wood [J Rubber Deposits [ Soft
[ Dirt Cllce [ Snow ] Unknown [1Slush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure OO0n Instrument Approach O Downwind O Low Approach
©Takeofl OIFR Departure Procedure/Clearance ~ QLanding OBasc O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CJADE/NDB OOPAR CMLS [CPractice [ Traffic Pattern 1 Stop and Go
CISDF [ISidestep dLDA CIGPS [JStraight-In Touch and Go
JVOR/TYOR ILs [JASR [ Vvalley/Terrain Following [1 Simulated Forced Landing
[ VOR/DME [ILocalizer Only [IVisual [JGo Around [ Forced Landing
COTACAN O 1LOC-back course O Contact I Full Stop [ Precautionary Landing
CORNAV [ICircling
[CJUnknown 1 Unknown
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_“FLIGHT CREWMEMBER RMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Opilot  OcCo-Pilot  OStudentPilot  ©Flight Insiructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [EINo

“Flight Crewmember 1” Identification

First Name: Michelangelo City of Residence: Waipahu

Middle Initial: R State: Hawaii Zip: 96797

Last Name: Ancheta Country: USA

Age at time of Accident/Incident: 38 Date of Birth: ___ [ 979 mm/ddlyyyy
Certificate Number: ____ [ |
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal O Left O Front QO Unknown
QO Minor  Q Unknown @ Right O Rear Ag ;:able Ug?done [Z1 Not Installed
O Serious O Center O Single one R dF
O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point @3-po§nt [ Not Deployed
[ None Flight Instructor [ Commercial 1 US Military o 4~pognt O:-pogm O Beiloyed
[ Private [J Recreational [ Airline Transport [ Forcign O 5-point OU':;'"‘ E]Unknown
[ Student O Sport [ Flight Engincer O Unknown OUnknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other @Class 1 O Driver's License (Sport Pilotonly) | O With limitations/waivers ONA 03/05/2018
© Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

None

Medical Certificate Special Issuance

NA
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/05/2017 | Make: Beechcraft
mm/dd/yyyy Model: CI0B
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
I None I None [ None [ None [Z Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [J Instrument Helicopter
[ Single-Enginc Sca [ Ballcon [J Helicopter Airplane Multi-Engine [ Helicopter
B Multiengine Land 1 Glider [J Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [l Gyroplane [J Powered Lift L7 Sport
® [ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
N/A
: . Airplane Instrament
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,954 157 1,610 1,348 412 574 253 0 0 0
Pilot in Command (PIC) 2,071 157 1,461 609 295 87 188 0 0 0
Time as Instructor 1,662 157 126 505 105 142 37 0 0 0
This Make/Model 710 0 e o s
Last 90 Days 63 1 1 60 25 28 0 0 0 0
Last 30 Days 26 1 1 26 16 16 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0 0




“Fllght Crewmember 2” Responsibilities at the Time of Accident/lncident
®pPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes [ONo
“Flight Crewmember 2” Identification

First Name: Elisa City of Residence: Aiea

Middle Initial: _F State: H| ZIP: 96701

Last Name: Warren Country: _USA

Age at time of Accident/Incident: 31 Date of Birth: I o:6 mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @Lgft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center OSinglc Q None O None EINot Installed
Q Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) ® 3-point @ 3-point [INot Deployed
[ None [ Flight Instructor [ Commercial [ US Military O 4-point O 4-point Dgz‘iryed
El Private [ Recreational [ Airline Transport ] Forcign O 5-point O S5-point O own
O Student 0 Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QOClass 3 @ Without limitations/waivers (O Unknown

O Other @® Class | O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A _04/11/2018
© Unknown Q Class 2 QO Unknown (o] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
N/A
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including | Neshis
FAR 121/135 Checks: 09/08/2017 Make: Mooney

mm/dd/yyyy Model: M20J
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None None I None El Nonc I Instrument Airplanc
Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [J Helicopter
[ Multiengine Land [ Glider [J Powered Lift [J Gyroplane 1 Glider
[ Multicngine Sea [ Gyroplane [ Powered Lift 0 sport
[] Helicopter
[1 Powered Lift
Type Ratings Student Endorsements (Include dates)
N/A N/A
- : Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Roforcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8;“::1! (o)Ncne
; i . " Center eap Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
_ O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
[ None 3 Flight Instructor &) Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport ~ [l Foreign OLapOnly QLapOnly [l Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [7] Installed
O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
2 R i QO Unknown ) Unknown [1 Unknown
Accident/Incident Aircraft? CIvYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLcft 8 E"m“ 8 None
; i : . QO Center SAr Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
[ None CIFlight Instructor L] Commercial [ US Military g;t::le (gelgone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign O Lap Onl Law Onl [ Not Installed
: K pOnly  QLap Only
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
: ; O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Teotal Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [OYes [INo |of this Accident/Incident: hrs | OUnknown Q Unknown| [J Unknown
'PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheetif necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N - Available  Used
rst Name: :
! el OLeft ONone | ONone ONone | Not Installed | [J Under 5 years
Middle Initial: State: ZIp; OCenter | QO Minor 8?9 Only 8Lap Only | 9 fnstalled
; . -point 3-point Not Depl If Under 5
a5t Natis: C . ORight O Serious p : [ Not Deployed A
ast Name ountry OUnknown | OFatal g::i::ﬂ: 8';'19:;::: O gelp;!oyed O Child Restraint
OCrew OpPassenger O Other Row: i QUnknown O ngnown ISEESES 8 bzpk-nl-;di
Wi
o o) Available  Used
el r
st e " OLeft ONone ONone O Nous [ Not Installed. | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;—3%’ Only 8'3*“13 Only | [ installed
. : ORright | OSerious ~point -point | [} Not Deployed | Jf Under 5,
Last Name: Country: Otnikiioini 81:3‘31 84;;0{11: 8 ?po?nt g LDJcploygd O Child Restraint
poin -point nkn
OCrew OPasscnger QOther Row: R OUnknown O Ur[:known = 8 hﬁ;ﬁii
F‘ . Available  Used
topt o ik OLcft ONone ONone ONone | ot Installed | DlUnder S years
Middle Initial: Statc: ZIP: OCenter O Minor 8;—“1’ Only 8;“‘? (_)“ly [ Installed
: . ORight | OScrious =poKal -point | MY Not Deployed | If Under 5,
Esst Namic: s OUunknown | OFatal 8?03“2 8:-90?“‘ [ Deployed O Child Restraint
-poin ~-point
QO Crew QO Passenger Q Other Row: OUnknown OUrl:'kn own: O Urlzlfnown L[] Unknown 8 {‘Jii‘iﬂi
P - Available  Used
ez hiome o OLeft ONone ONone ONone | N0y Installed | [1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;'89 Only 82” Only | M mstalled
ORight Oserious pomt -point | [ Not Deployed | & Under 5,
Last Name: C : ; :
st Mame s OUnknown gFatai 8‘5"523“: 8‘;?"!“: Egeplmd O Child Restraint
Unknown -poun -poin nknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown & Unlnown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: PHNL Airport ID: PHIR ® None O VFR/IFR
) = Time: 2:30}2”1 ) A O Company VFR QO IFR
City: HOHOI!-_i!U _ _ City: Kapolei O Military VFR O Unknown
State: Hawail Time Zone: Pacific | siae: Hawaii O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None [ Special VFR 1 Special IFR [ VFR Flight Following [ Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A [OClass G [J Military Operations Area (MOA)  [JSpecial Ocdiiivaie
O Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area .
[ Class C CIWarning Area [ Jet Training Area JUnknown 0 ft msl
Class D [ Prohibited Area O TRSA
O ClassE CIRestricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility [D: PHJR
I National Weather Service [ Company o
[ Flight Service Station [ Military Observation Time: 01537
[ TV/Radio Internet Time Zone:
Automated Report [ None g ; S
[] Commercial Weather Service (DUATS) [ Unknown Ditation Eom Anviet i e
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk O Dark Night OUnknown
QImc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 30 (C) or (F)
QO Clear O Thin Broken @ None (Clear) Q© Obscured .
® Few O Thin Overcast O Broken O Indefinite Dew Point: 23 (€) or (F)
Partial Obscurati Unkn O t Unk
gs:atl:em i OHuksows ) Givense O Doknowa Altimeter Setting: 29.88  in. He
Lowest Cloud Condition Height Ceiling Height oK MB
6000 ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 il
[ Variable Im| Cfﬂm _ Not Gusting RVR: feet
[ Light and Variable
-0r- —0r= -or- RVV: miles
Direction: 290 degrees true | Speed: 9 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight E None O prizzie [ Freezing Rain [ None [ Fog
OModeratc Rain D Ice Pellets D Snow Shower U Bl(}wi.llg Dust D Ground FDg
OHeavy O snow [ snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail [J Snow Grains [ Freezing Drizzle [ Blowing Snow [0 Ice Fog
O Unknown [ Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None ®N/A ® None @N/A [ None [JLight
O Trace O Rime O Trace O Rime [ Clear Air CIModerate
O Light O Clear Q Light O Clear [ Terrain-Induced [CSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight @® None O Both Ground and In-Flight
O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown © On-Ground Q Unknown O On-Ground O Unknown

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

Unknown

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

Describe what occurred in chmnologlcai order, including circumstances leading to and nature of acc:dent;‘mc:dent Descrtbe terrain and mclude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Sep 20, 2018

Elisa Warren the designated PIC of the flight, and | started walking to the airplane around 1:15pm to determine if the battery had enough
charge by starting the engine. Elisa tried to start the engine, but the propeller had difficulty rotating one resolution. It was determined the
battery needed changing or charging. A mechanic came and switched the battery. As the battery was bring changed, Air Service Hawaii
filled the plane to each fuel tanks’ respective tabs.

After the battery was changed and the fuel tanks filled, Elisa fried to start the engine as a means fto test if the engine will run, She was
able to turn the engine a few times and then it caught for a few prop rotations before it died. She tried a few more times without the engine
starting. | then took my tumn to start the engine. It took a few tries before the engine started. | left the engine running for a total of 4
minutes, with the tanks switched after 1 minute. When the ammeter stabilized, the engine was shut down.

After verifying the engine runs, with the added fuel, the Pre-flight checklist was completed by the Elisa. Into the Pre-flight Checklist, Elisa
started sumping the fuel tanks within less than 5 minutes. Elisa noticed a bead of water in the left fuel tank. She then sumped the fuel one
more time and no water remained. The right fuel tank was sumped once and there was no water. The rest of the checklist was completed
as written. The engine was started by Elisa, with her seated at the left seat and | was seated on the right, without difficulty. The fuel tank
was switched after taxiing the airplane to the designated run up area where the Run Up checklist was completed. The engine did not run
rough and the engine gauges were reading normal. Then, Elisa gave an emergency briefing describing what she will do in case of engine
failure and or engine fire.

The Before Take Off check was complete before taking off of runway 4R at about 2:30pm from Honolulu Airport. We headed fo the North
Shore where clearing turns and Chandelles and Lazy Eights were accomplished by Elisa prior to another fuel tank switch. | reminded Elisa
of each fuel tank change. Steep spirals were completed. We then transitioned to the South Practice area where 8s On Pylons were
practiced and another fuel tank switch, which | reminded her.

Elisa then practiced touch and go at PHJR 22L and another fuel tank switch was made, after reminding her, after two touch and go. After
that, she practiced four Power Off 180s targeting the 1000 ft side stripes, but kept landing past it. The fourth Power Off 180 resulted in her
touching down 100ft before the thousand foot marker. The airplane kept rolling before setting the flaps to take off and powering the
airplane for takeoff. She verbalized, "positive rate, flaps up; no useable runway remaining, gear up" after each take off. Before each base
leg of each touch and go, the Before Landing check list was used including an evaluation if a change in fuel tanks is necessary, verifying
the landing gear was down, fuel pump turned on, mixture full rich, seat belt on. The fuel pump is always left on after the Cross Wind leg, at
which time the Climb checklist was done. _

After the 6th touch and go and after lift off with the gear up and flaps up, the engine started having trouble climbing and the engine
produced a sound as if it was in idle. The engine was not responding to throttle movements. During this time, the throttle and mixture were
at full forward, and the boost pump was on. By this time the airplane was at 300ft, 88kts, and fast approaching the end of 22L. Elisa froze |
took the controls. The throttle was exerciced and fuel tank was then switched as a means to quickly trouble shoot as time was of the
essence. This resulted without any change in performance. Seeing unknown grassy terrain beyond the concrete, | elected to land gear up
with the mixture at cut off to prevent the plane from rolling into unknown grassy terrain. The battery and all the switches were turmned off.
The airplane skidded to about 50ft prior to where the concrete ends and the grass begins at the departure end of runway 22L.

About ten minutes after Elisa and | exited the plane without injuries, the fire trucks arrived plane side.

PIC ELISA WARREN not cooperating, refuses to provide any information,




1. It makes the investigation much more difficult when pilots don't cooperate. Michelangelo has been cooperative, | wish | could say the
same for Elisa.

2. When there is a broken link in the chain, don't go, this comes down to ADM, aeronautical decision making and it starts from the time
you leave your house to the flight school.

3. Put the gear down!

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

Was there Mechanical Malfunction/Failure? [ Yes [ No Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Unknown — Hous
Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Q 100 Low Lead O JetA O rs

40 Gallons ® 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

The airplane battery was changed by a mechanic.

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes [ No

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

Both occupants, PIC and Instructor, exited the airplane through the passenger door located at the front-right of the fuselage.

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft) ; :

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [0 Destroyed 0 Minor
et [ Substantial ] None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

09/23/2018
mm/dd/yyyy

Name of Pilot/Operator: Mighglangelo Rumbaoa Ancheta

Signature:

—or-- [7]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Kelly Anderson

Title: President

Signature:

-—or-- [“]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR18LA280

OAS WPR

Name of Investigator
SMITH, M

Date Report Received
10/3/2018
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