
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/J ncident Location Oate/Time 

Nearest City/Place. Lanai City State. Hi Date. 02/26/2014 Local Time. 9:30 
liP· CoWliJ)'" Maul mmlddY.m' 

TimeZonc. H.S.T. 
Latitude: (dd:mm:ss NIS) l..ongJtude. (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft I • . . . 

0 Stand1ng 0 Takeolf(incl mitial climb) OCru1se 0 Hover 0 Midair c:;e.e ~-$.c/lec( 
0Taxi 0Chmb 0 Maneuvenng 0 0ther 0 On-ground 
0 Descent 0Land•ng 0 Approach 0 Unknown ~None 

lis+- of fAX AIRCRAFT INFORMATION 

Ma nufacturer: Piper Max G ross Weight : __ ~ lJ)~~~+ zt, 
Model: Chieftain PA- 31-350T Weight at ·n me of Accid ent 

Ser ial Number: --:?. f--75_').-...J.. / ~CJ... Location of Center ofGravi ~ Registration Number : J; 'f~S v ;J AIIUiteur-built: 0 Yes (g.No inche -· -
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 10 Landing Gear liZ) Retractable 

~Airplane (Check a/J that apply) Chock any addJtlonallanding gear 
Balloon St<.mdard Special If Large Aircraft, how many seats for configuration that applies: 

0 Blimp/Dirigible 0 Normal 0 Restricted ~ Tncycle 0 Tadwheel 0 Giider 0 Utility OLimiled Flight Crew: 
0 Gyrocrafl 0 Acrobatic 0 Provisional Cabin Crew: 0Amphibian 0 HighSk•d 0 Hel1copter 

0 Transport 0 E."<perimeotal 0 Emergency Float 0Sk.id 0 Powered htl 
0 Spec1al Flight Passengers: 

0 Float 0Ski 0 Ultralight 0 Light Spon 0 Hull 0 Sk1/Wheel 0 Unknown 
0 Unknown 

Type of Maintena nce Program Last Inspection Type Date Last Iospedioo: 
0 Annual 0 IOOHour 0 Continuous A u·worthiness mmlddlyyyy 
0 Conditional (Am3!eur-built only) ~if AAlP 0 Conditional Inspection 
0 Manufucturcr's Inspection Program 0Ann1Jlll 0 Unknown Airframe Total Time: hrs [il Other Approved InspectiOn Program (AAIP) 

hours measured at (check one) 0 Contmuous Airworthiness 
0 Other. specify: 0 Last lnspecllon 0 Ttme of Accidcntllncrdenl 

lFR Equipped Stall Warning System I nstalled Type of Fire Extinguishing System 
Ql Yes 0 No 0Unlmown !;21 Yes 0No 0Unknown 0None 

b2l Specify Hand held Halon 

E L T Installed EL T Activated ELT Manufacturer: 
Iii Yes 0 No D Yes 0 No 

Model/Series: 
EL T Aided in Locating Accidentllncideot Serial Number: 
D Yes 0 No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel PropcUer 
~ Reciprocating O TurboJet System Type 

0 Turbo Shaft 0 Turbo f an 0 Carburetor 0 fr>ted Pitch Manufacturer: Hartsel 
0 Turbo Prop 0 Unknown lilJ Fuel Injected lilJ Controllable Pitch Model: 

Engine Rated 
Power Messured Time Time 

Date liS (tMck one) Total Since Since 
Engine Manufactu rer's of Mfg. 0 l lorsepower or Time lnspectioo Overhaul 

En~in~ Enein~ Manufactunr Mod~I/Series SeriAl NumMr mmdd..n»:_ D lbs of Thrust ~ounl}_ l <houn) I (hours) 

Eng. I LYC ~7/G -;Yo}~f>;) 
Eng.2 LYC ~ L7ttJ5~lJ'd. fJ 
Eng. 3 

Eng.4 
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OWNER/OPERA TOR INFORMATION 
Registered \ircrafl o~ner Owner Address 

Name: Mf"\~.t.::C ~ :Crt.. c M F\ LE~s;p\J C. , L..~ C... City: ka..h.v..l ~ 
> 

State. H;;r: ZfP: 'l " 7 2~ 
Fractional Ownership Aircraft: DYes {iD No Counll): ~~A 
Operator of Aircraft 0 Same As RegiSlCI'ed 0\\ner Operator Address ~ Same As Rcg~stered Owner 

Name. IV\._ I.(."J: -:x::. '5 (...(.\-"' p ~~~ ~ I: {\.) G. City: 

Doing Busi""-'SS As: t'l\8~ ~~ State: ZIP: 
Air Carrier/Operolor Designator (4 Character Code): Country: 

Regulation l'ligbt Conducted l nder Rennue Sightseeing Flight 

DFAR91 D JAR 129 D FAR 91 Spccllll Fhght D Public Use (select type) 
DYes l;ll No 

OFAR 103 D FAR 133 D Non-US. Commercial D Federal D Slate D l.ocal Air Medical Flight 
0FAR 121 ~ I·AR 135 D Non-US, NorH:Ornmercml DUnk:nown 

DYes 1Z1 No 0 JlAR 125 I'AR 137 D Anned forces 

Purpose of Fli~ht Revenue Operation Type of Commercial Operating Certificate lleld 
for f AR 91. 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 {Select OfN!) (Check all that apply) 

0 Personal 0 Scheduled Of Commuter DNonc 

0 Busme:;s Ill Non-Scheduled or AtrTaxt D Flag Carner Opcratmg Certificate {121) 

0 Executive/Corporate D Supplemental 

0 Other WoO. U-e D AlfCargo 

0 I nstructtonal Domestic or lnlemation•l D foretgnAtrCnniers(l29) 

0 ferry Ill Domestic D Jntemattonal D Commuter Atr Carner ( 135) 

0 Postuonmg 1;21 On-Demand AtrTaxt (135) 

0 Aenal Apphcanon D Large l lchcopter ( 127) 

0 Aenal Obser.mion Cargo ~ration D Rotoreral\ External Load (133) 
0 Alf0rop 0 Passenger/Cargo -or-
D Atr Race I ShO\~ Ill Passenger 5 Hm~ many? D Agncultural Atrcraft (137) 
0 Atght Test 0 Cargo lbs 
0 Publte Usc: O MatJ D Other Operator of large Am:raft 
0 Unkno\\n 

OTHER AIRCRAFT- COLUSION (If air CK ground collision oc:currec:l, c:omptete this section for other aircraft) 

Aircraft Regis tracion '\umber Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Mmor 
0 Substantial 0Nonc 

Registered Owner of Other Aircraft 

rirst Name: City: 

Middle Initial: State. l.IP: 
Last Name: Country: 

Pilot of Ocher Airtrafl 

First Name: City: 

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

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

\\as tbrre ~1echanical \1alfunction!Failure? D Yes 0 No 0 Unknown Total Time/Cycles 

(If yes. ilsJtlte name oftk poT1 manufacturer. part no .. .renal no .. and tkscnbe thefmlure.) On Part 

I lours 

C}cles 

Time Sin« This Part 
lnsp«ted/Overha uled 

Hom') 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0None 0 Substantial DNone ~ Both Ground and In-Flight D None 0 Both Ground and ln-Fhght 
0 Manor !;a ~troyed D ln-Fhght Unknown Ongm D ln·Fhght Ill Unknown Ongm 

DOn-Ground 0 On-Ground 
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Description of Damage to Aircntfi and Other Property (use addmonal sheel if neCf!.$S(IIJ') 

AIRPORT INFORMATION (If the accidentfrncident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier. LNY Distance From Airport Center. -1 SM 

Airport Name: Lanai Direction From Airport: 170 degrees MAG 

Proximity to Airport IZJ OIT Au-po111Arrstnp 0 OnArrport 00nArrslnp Airport Elevation: ft. MSL 

Approach Segment (Selecl ~) 

0 On I nslrument II pproach 0 Landmg 0 Base leg 0hnal 0 Go Around 
eJ Crosswrnd 0Downwmd 0 Low Approach 0 A boned Landmg (afi.:r touchdown) 

I FR Approach (Checlr all thm apply) Vf.'R Approach (Check allliJOJ apply) 

til None 0 P/IR OMLS 0 Pracucc ~None 0 Stop and Go 
OADf/NDB 0 Sidestep OLDA 0GPS 0 lrallic Pattern 0 Touch and Go 
0SDf 0 li S O ASR 0Lonm 0 Strarght-ln 0 Srmulated forced Landmg 
0VORfrVOR 0 l.ocalver Only 0 VISU8l 0 uru.no~n 0 Vallcyfferrarn followmg 0 Forced Landrng 
OVORJOME 0 I.OC -back course Ocontact OGoAround 0 Precautionary Landtng 
0TACAN ORNAV 0Crrclmg 0 Full Stop 0Unknown 

Ronlta) Information Condition of Runway/Landing Surface (Checlc all that apply) 

RunwayiD 03 (LJR/C) Length ft Wrdth ft ~Dry 0 Snov.-Compacted 0 Water-Calm 
Ollole.<i 0 Snov.-Crusted 0 Water-Choppy 

Run~ a)/Landing Surface (CMclrallthatapply) 0 Icc Co~cred 0 Snow-Dry 0 Water-Glassy 

Q!Asphalt 0 Grassffurf 0 Macadam 0Water 0Rough 0 Snow-Wet 0Wet 
0 Concrete 0Gra~d 0 MctaVWood 0 Unknov.n 0 Rubber Oeros•ts 0Soft OUokno\\-'11 
0 Om Otce 0 Sno-. 0 Slush Coverod 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T)pe Flight Plan Filed 

Arrpon TO LNY 
Tune: 9:30 

Arrpon 10 OGG 0None OvFMrR 

Crty Lanai 
0 Company VFR OIFR 

City- Kahului 0 Militruy VFR 0 Unknown 
State Hi Tune Zone. H.S .T . State: Hi QIVFR 

Country· MaUl Country Maui Activated? DYes 0No 

Type of ATC Cl~arancc/Scrvice (Checlr all Jlurt apply) 

1Zl None 0 Spccral VFR 0 Spcc~aiiFR 0 VI·R Flrght l'ollowmg 0Crurse 
OVFR OIFR 0 VFROn fop 0 Truffic Advrsory 0 Unknown I NA 

Airspace ~here the accidenUincidcot occurred (Check aflthot apply) 

0 Class A 0Ciass I· 0 Prohibrted Area 0 Jet I ratnmg Area 0 Spccral 
OCiassB eJ Clas:; G 0 Restricted Area 0TRSA 0 Arr Traffic Control Area 
0CiassC 0 Demo Area 0 Mrhtary Operauons Area (MOA) 0FAR93 0Unk:no'M'l 
0CiassD OwammgArea 0 Airport AdvtSOJ) Area 

o\ircrafi Load Oescriplioo (Ched all that apply) 
0None 0 fo"mgGhda 0 Parachutists 0 l.rvc:.tock 
0 Passengers 0 To\\rng Banner Owatcr 0 Unkno-.n 
0Cargo 0 Other f'Ctemal 0 Chemical/Fertihzcr/Sccds 

FUEL & SERVICES INFORMATION 
Fuel on Board at l..a~t Takeoff Fuel Type 
(convert from pounds. os n.x~ssary) 080187 0 1151145 0JP3 0 Other. specrfy 

Gallons 
0 100 Low Lead 0JctA OJP4 
0 1001130 0 AUlOnlOII\C ow~ 

Ocher Sen ices, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

\\-a.~ an emergcnc) evacuation of the aircraft performed? DYes 0No 

'\1elhod or f. ,;it Describe how the occupants exited and how many occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather lnfomlation Method of Briefing 

l'acihry m LNY ASOS (Check an that apply) (Check all that apply) 

0 Nat1onal Wealhcr Service 0Company 0 In Person 
Observation T1mc. Aprox 9:30 0 Fhght Service Station 0 M1htary 0Teletype 
TimcZone. H.S.T OTV/Radio 0 Internet Ill Telephone/Computer 

01Slancc from Accident SHe -1 NM 
121 Automated Report 0 UnknoY.n 0 A IJ"Ct8ft Radio 
0 Commerc1al Weather Servtce (DUA TS) OTV/Radio 

Dircct1on from Acc1dcnt Sue N.W degrees MAG 0Uoknown 

Briefin~t T) peJComplcteness Light Condition Visibility 

IZI Full 0 Abbreviated 0Dawn 0 Dus~ 121 Daric Night 
10 m1lcs 0 Partaal/ l1m1ted By P1lot 0 Unkno"'n 0Day 0Night 0 Bnght N1ghl 

0 PaniaJ • Limned By Bnefcr 0 Not Pertinent 0 Not Reported 

Sk)/LoY.est Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

121 Clear 0 Thm Broken Ga None{clear) OObscum! 0Nonc 0Fog 
0Fey.. 0 lltmCh~ 0Broken 0 Jndclin~te 0 Blowmg Dust 0Ground Fog 
0 Partial Obscurauon 0 Unkno-.n O<>ven:ast 0 Unknown 0 BIOY.lng Sand 0Haze 
0 Scattered 0 Blowmg Snow 0 Ice Fog 

LoY.c I Cloud Condition lleigbt Ceiling Height 
0 BIO\\lng Spray os~e 
00ust t2l Unkno,\n 

ftAGL ftAGI 

Wind Direction WindSp«d Wind Gusts Type of T urbulence (Check all that apply) 

0 lnd1cated Veloc11y 24 KTS Velocny 29 KTS 0None 0 In Clouds 
50 degm:s MAG -or- 0 ClearA1r 0 V1cmny ofThunderstorm 

0Calm t2l Gusung Severity of Turbulence 
0 Variable 0 l.1ght and Vanable 0 NotGusung 0 Extreme 0 Moderate 0Laght 

Oscvcre 0 Moderate Chop 

NOTAMs (D, Land FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast f)pe of Prttipitation (Check all that appM 

Tempcnttu~: (C) Amount Type 0None 0 Dnzzle 
{lf" (f) 0Nonc 0 Moderate OR1me DRam 0 Ice Pellets 

\ltimdcr Setting: m IIG 
0Trace 0Sevcre 0Cicur Osnow 0 Snow PelletS 

--- 0 L1ght OM1xcd Oll:ul OsnowGrams 
or MB 0 Ram Showers 0 Ice Crystals 

Density \llitude: ft Icing Actual 0 FrccL~ng Ram 0 lee Pellets Shower 
Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 0None 0 Moderate OR1me 
or - - (f) 0Tmce 0 Severe 0Ciear Intens ity of Precipitation 

0Light 0Mtxed 0Light 0 Moderate 0 Heavy 
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PILCH "14." INFORMATJQN 
Pilot " \" Responsibilities at the Time of Accident/Incident 

li1f Ptlot 0 Co-Ptloc 0 Student Ptlot 0 Fhglu lnsuuctor 0 Chock Ptlot 0 Fltght F.113tneer 0 Other Fhght Crew 

Pilot " A" Identification 

first Name:_..:.B..l....Li\ vh~=o.x;~p..~------------- City ________________ _ 
Middle Initial: ~ State: ZIP: ____ _ 

Last Name: _R_ooney~~----------- Counlry: -----------------

Date of Birth~! Certificate Nwnbcr: ---------------Age at time of Accidcntllncident: (, (p 

Degree of Injury Scat Occupied Shoulder Harness 

0 Nom: 1!1 Fo1al fJ ten tJ front 0 Unknown 

Scat Belt 
Used 
Av;ulablc 

(;21 Yes 
~ Yes 

0No 

0No 

Used eJ Yes 
0 Mmor 0 Unl.nown 
0 Senoll!> 

0 Rtght 0 RcaT 
0 Center 0 Single 

Pilot Ccrtificate(s) (Cht-clt all that apply) 

0 None 0 Student 
0 Pnvatc 0 Fhght Instructor 

0 Recreational 
0 Sport 

Available ~Yes 

It] Cornmcrcml 0 lhght F.ngineer 
0 Atrhnc Tntnspon 0 US Mthtary 

0 Foreign 

0No 

0No 

l'rincipal Occupation 

£ll Pilot 

Medical Certificate Medical Certificate: Validity 
0 Wuhout hmuauons/wawers 
0 With hmttatJons/watven; 

Date of Last Medical 

Iii Other 
0 Unknown 

0 None 0 Class 3 
0 Class I 0 Dnver's L•cense (Sport Pilot only) 
ltf Class 2 0 Unknown 

.\1cdical Certificatc Limitations 

\Jedical Certificate \\'ai~c: rs 

Flight Review Aircraft 

0 Unknown mmlddlyyyy 

Date of Last Flight Review 
or Equi\alc:nt, Including 
FAR 121/ 135 Checks: M•ke=----------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

0Nonc 
0 Smgl~>oEngme Land 
0 Single-Engme Sea 
Ill Mulhengmc Land 
0 Mulltcngmc Sea 

Type Ratings 

fJjght Time (~nt~rappropnate 
mnnber of hours m each box) 

-~---
PLIO! tn Command (PIC) 

Tune as ln.'lt:ructor 

Last90 Days 

Last 30 Days 

Last 24 I lours 

mmlddlyyyy Model: 

Otber Aircraft Rating(s) 
{Check alltlloJ apply) 

0None 
OAII'Shtp 
0 f ree Balloon 
0Giider 
0Gyroplanc 
0 1-lelicopler 
0 Powered Ltft 

.\0 
1\lrcnfl 

instrument Rating(s) 
(Check all that apply) 

0 None 
IZJ A trplarn: 
0 llclicopter 
0 Powered Ltft 
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Instructor Rating(s) 
(Check allthuJ appl}~ 

~ None 
0 1\trplanc Smgle-Engme 
0 Atrplanc Mulu-F.ngu-.c 
0 Gyroplarn: 
0 Pov.ered Ltfi 

0 lnSirumem Atrplunc 
0 Instrument I Jehcoptcr 
0 l leltcopter 
0Ghder 
0Spon 

Student Endorsements (Include dales) 

Adllal Siandakd Rotormoft Glider 
Ugllttr 

Tllan \ ir 



PILOT "B" 1;.,, ..,.,.,,.JA TION 
Pilot .. B, RC)ponsibiliti~ at the Time of Accid ent/Incident 

QP1I01 Oco-PIIOl 0 Student Pilot 0 Fhghtlnsuuctor- 0Chcd P1lot 0 Flight Englnea 0 Olhcr Flight Crew 

Pilot .. 8" Identificat ion 

First Name: 
Middle Initial: /IP· 

La.'it Name: : 

Age at time of Accidentllnci&..'llt: D ne_; te Number: no Degree of Inj ury Seat Occupied Shoulder Ha rness 

0Nonc 0 l'atal 0 Left OF 0 Yes 0No Used DYes 0No 
0Mmor 0 Unknown 0Righl 0Rt QYc; 0No Available DYes 0No 
0 Senous 0 Center Osu 

Pilot Certificate(s) (Check. all1haJ apply) 

0None 0Studcnt 0 J. ....... callonal 0 Commcrcu1l 0 Fhght Engmcer D Fore1gn 
0 Pnvate 0 Flight Instructor 0 Sport 0 A1rline Tran~port 0 US M1l11ary 

Principal Occupation Med ital Certificate Medical Certificate Validity Date of Last Medical 

OP1Iot 0 None 0Ciass3 0 W1thout hmnnbons/wu1vcrs 

00ther O CI:L\S I 0 Dmer·s L1cense (Sport Pilot only) 0 W1th hm1t.obons/w:uvers 

0 Unknoy,n 0Ciass2 0 Unknown 0Unknown mmlddlyyyy 

Medical Certificate Limita tions 

'\1edicaJ Certificate \\ aivers 

Date of L»st Flight Review Flight R eview Aircraft 
or Equivalent, Including 

Make: FAR 12 1/135 Checks: 
mmldd!yyyy Modrl: 

Airplane Rating(s) O tber Aircraft Rating(s) Ins trument Rating(s) Instructor Rating(s) 
(Ched. all that appM (Check all that apply) (Check all that apply) (Check. all thai apply) 

0Nonc 0None 0Nonc 0Nonc 0 Instrument Atrplanc 
0 Smgle·Engme Land 0 A1rsh1p 0 Arrplanc 0 Airplane Smglo-f:ngme 0 Instrument 1-lehcoptcr 
0 Smglc-F.ngme Scu 0 Free Balloon 0 l lel1eopter 0 Atrplane Mulu-f.ngme 0 I leheoptcr 
0 Muhicngmc Land 0 Ghder 0 Powered L1fi 0 Gyroplane 0 Giider 
0 Mulllcng.ne Sea 0 Gyroplane 0 Powered Lift Q Sport 

0 Ilcheopter 
0 Powered L1ft 

Type Rll tinjtS Student Endonem~nts {lnci/Uk dales) 

f ligbt T ime (tmi!r appropna~e 
Ai.-plaK 

\.0 Tlli5 \hilt Singk Airptuc Ughtn-
number of hours m eoch box I Airtnft &Modd ~ M•llienl:inc ~ ~ ~ Roton:raft GUder Than Air 

Total rune 
P1lot m \:ommand (PIC) 

Ttmeas ........... "'' 

This ·"' 

Last 90 Days 

Lasi 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin Mlendanta, com~ the m.1ow1ng informationl 

Pilot ~ame and Addres.s 

frr..1 Nrun.: --------------
Mrddle lnrual __ _ 

Ia'' Name 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 R<:erea 
0 Pnvme 0 Fhght Instructor 0 Sport 

T) pt Rating/Endorsement for 
\ccidcnt/lncident Aircraft! 0 Yes [ 

Pilot '\amc llnd Address 

lrrst Name 
Middle lnrual-:------------

1 ust Name 

Otgr« oflnjur} 

Crty ______________________ __ 0 Nooe 0 fal3l 
0 Mmor 0 Un~no\\n 
0 Senous 

Slate __ _ /Jr 

country: 

Seat Occupied 

IJt Engineer 0 Forcrg~r 0 Left 0 From 
Military 0 Rrght 0 Rear 
.:.T-=im=c~--------1 0 Center 0 Stogie 

0 lJn~no""n hrs 

-------------4 Degree of Injury 
0 None 0 fatal 
0 Mmor 0 Unl.no,~n 

0 Senous 

Pilot ( 'crtificatc(s) (Check oil thot apply) Seat Occupied 

0 None 0 Studeot 0 Rccrcauonal 0 Commercial 0 Flight tngrneer 0 forcrgn 0 Left 0 Front 
0 Prrvnte 0 Fhght Instructor 0 Sport 0 Airline Transpon 0 US Mililaly 0 R1ghL 0 Rear 

t-=T=-y-pt_Ra_t-io-gi-=E=-od_o__,rs"-e-m_e.:..._n_t_fo-r--=~-'-----='---,--T_o_ta_I_F....:.Ii"-g'-h-1 .-1'-im- e-=a=t-=l.:.h.:....e .:....T.:....im'-e.:.....:!-.-------------4 0 Center 0 Smglc 

Accident/Incident Aircraft! 0 Yes 0 No oftbis Accident/Incident: hrs 0 l!nl.nov.n 

-
~P_il.:....ot_~_a_n_,c_an_d_A_d_d~---------------------------------4 D~eoflnjury 

0 None 0 l·atal 
frN Name --------------------
Mrddle lnrual ___ _ 
Last Name 

c~·------------------------
Sillle: ---­ liP: --------
Country: 

0 Mmor 0 llnkrl<l\\n 
0Senoos 

Pilot Certificatc(s) (Check all thot appl)~ Seat Occupied 

0 None 0 Student 0 Rccreatronal 0 Commercaal 0 Fhght Engineer 0 Forcrgn 0 Left 0 From 
0 PnVllte 0 Fhght Instructor 0 Sport 0 Auhne Transport 0 US Mrhtary 0 Rrghl 0 Rear 

t-=T=-y-pe...;_;;Ra.;.;;ti_' n-'lf-=E=-nd.:...o;;.o:rs~c.:...m:;.;e:;.;n:..:.t-=fo.:...r_-=:..;;.!;.;;.:.;. ___ .=...:...:.,:::.;;T:..:.o=-ta.:..:I.::F.::Ii!:.;g:..:.h=-t --r-im_e.!:a~t-=t:.;;b:_e .:...T:..:.im::.:e=.:!....------------l 0 Center 0 Stogie 

Accident/Incident Aircraft? 0 Yes 0 No ofthis Accident/Incident: ________ .Ius 0 Unkno""n 

PASSENGER{SJ I OTHER PERSONNEL (Include flight attendants; continue on sepande sheet if necessary) 

hrst l"amc __ _ 
Mrddle lnu131 __ _ 
La:.tNamc 

F1rst Name ____ _ 
Mrddle lrutral ___ 
Last Name· 

hrst Name 
Mrddlc lmtrai..,-·--
Last Name 

first Name 
Mrddle lnltl'ai-:--------------------

Lusl Name 

Frrst Name -----------------
Mrddlc lnrtro.l: ___ _ 
Lust Name. 

F1rst Name 
M1ddlc lnnrnl: ____ _ 
Last Nwnc 

hrst Nam.: -:-----------------
Mrddle lnrtral ___ _ 
L&tN~ 

I irst Name 
Mu.ldlc lnrllai-:-----------------

Last Name. 

City ------------------State _____ _ 0000000000 :tiP. -------

0000000000 
:rty. 
>tate. ZIP _____ _ 

:ountry: 

Cny· 
State. 0000000000 liP ______ _ 

Country· 

0000000000 
City" 
State liP-------
Country· 

ZIP _____ _ 
City· 
State 0000000000 
Country· 

liP-------

Crty: 
State 0000000000 
Country; 

ZIP-------

Crty· 
Slate 0000000000 
Country: 

Cny· 
State ZIP. ______ _ 0000000000 
Country 
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NUMBER OF PASSENGERS 
SEAT I' 

1 DICK ROONEY, PIC 
3 KERN, KATHLEEN 
5 BALBERDI, TREMAINE 
7 
9 

BAGGAGE 

FUEL LOADING (POUNDS) 

5 

Volcano Air Tours 

~EIGHT AND BALANCE - N483VA 
PA-31-350 

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa 

DATE 2/26/14 
TIME 2100 
FLT ID MA83 \CHARTER 
TO OGG FROM 

~EIGHT MOMENT SEAT# 
205 194.75 2 
200 264.00 4 KING, MARK 
170 277.95 6 GIROUX , JAMES 

0 0.00 8 
0 0.00 10 MI LLER, DOUGLAS 

LNY 

\.lEIGHT MOt-lENT 
0 0 .00 

230 303 .60 
191 312 . 29 

0 0.00 
170 404 .60 

0 

0 

0 

aaaaaaaaeaaaaaaoaaaaaaaaoaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeaaaaaaai 
FOR~ARD 

F\10 NACELLE 
REAR NACE LLE 

REAR 

PAYLOAD TOTAL 

AIRCRAFT EMPTY ~EIGHT 

LOCATION 
INBOARD 

OUTBOARD 

RAMP 
536 
240 

0 
0 

aaaM 

TAXI 
18 
0 
0 
0 

aaaaa 

0 0.00 
0 0 .00 
0 0.00 

so 127.50 
0 0.00 
0 0.00 
0 0.00 

1216 1884 .69 

4573 5598.27 
Oaa FUEL AT aa¢ 

T/0 a DESTINATION i 
518 656.82 454 575.67 
240 355 . 20 240 355.20 

0 0.00 0 0.00 
0 0 .00 0 0.00 

aaaaa aaaaa 
FUEL LOADING TOTALS 776 18 758 694 

Rev 1. SOb 

TOTAL \.lEIGHT 
RAMP 

TAKEOFF 
LANDING 

MAX . RAMP ~EIGHT 
MAX. TAKEOFF \.lEIGHT 
MAX. LAND ING ~EIGHT 

6565 
6547 
6483 

7448 
7368 
7000 

ARE 
FWD baaaaaaaaaa~t AFT CGs 

MOMENT CG 0 ACTUAL 0 CG 
LI MIT o CG 0 LIMIT 

8494.98 121.19 ° 129.75 0 135.00 
8413.83 120.97 • 129.78 0 135.00 

aaaaaaaaaaa) 

lA~ FAR135.299(c) , if applicable, I am 
familiar with all available information 
required for the safe operation of this 
flight. 

CAPTAIN 
SIGNATURE 

aaaaa 

~ 

- - - - aaaaa 

Volcano Air Tours 



NARRATIVE HISTORY OF FUGHT (Pieale type or print in inll) . . . . . 

Describe what occurred in chronological order, including circumstances leading to and nature of acctdentlinctdcnt.. ~be t~n and t ~clude 

wreckage distribution sketch if pertinent Attach e'l:ra sheets if needed. Stat.: time and point of departure. in.tcndcd desttnatJon, and sen tees obtanlCd. 

On february 26th, 2014 , I think Dick had a full night of sleep and woke up around 500 AM 
as usual , worked in the office most of the day , left office around 2 : 00 PM , met passengErs 
at Kahului Commuter Terminal at 3 : 15 PM , departed OGG around 3 : 30 PM for LNY . Dropped the 
passengers off at Lanai and flew back to OGG . He ate dinner around 6 : 30 PM . He worked 
more in his office and left the office around 8 : 00 PM to go back to pick up passengers at 
~dnai for a planned 9 : 00 PM departure from Lanai to OGG . 

RECOMMENDATION (How could this accident/incident have been pnwented?) 

Operator Owner Safet) Recommendation 

. 
10 



ADDITIONALINFORMA TION (Please type or print in ink) 

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

Type or Pnnt Name· 

Signature and Name of Person Filing Report if Other than Pilot/Opera tor 

S•~m~:------------------------------------------------------------------------------------
Ty~or Print Name: ____________________________________________________________________________ __ 

Title: 

NTSB Accident/Incident No. 
WPR14FA124 

Reviewed by NTSB Regional Office 

WPR-Seattle, WA 

II 

Date Report Received 

swia
Typewritten Text
03/10/2014
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