NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cnvul and pubhc use alrcraft accldents and mcldents

BASJC JNFORMATION. .~ - o
Accident/Incident Location Datefl‘ ime
Nearest City/Place; Kalaupapa Molckai State: Hawaii Date:  12/11/2013 Local Time: 1520 (approx)
21P Country: USA mmddyyy
i 2113N ) ; I Time Zone. HST
Latitude: (dd:mm:ss N/S) Longitude: 15658W (ddd: mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing [ TakeofT (incl. initial climb) [ Cruise [ Hover O Midair Occurrence
O Taxi O Climb {3 Maneuvering ] Other [ on-ground
O escent [ Landing O Approach O unkrown None 800 ft MSIL.
AIRCRAFT INEFORMATION, L '
Manufacturer: Cessna Max Gross Weight: 8,750 1bs
Model): C-208 Weight at Time of Accident/Incident: Ibs

Serial Number: 20881002

Registration Number: N687MA

Amateur-built: (] Yes @] No

-or-

Location of Center of Gravity at Time of Accident/Incident:

inches from (Jnose or [J datum
Percent Mean Acrodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 1 Landing Gear O Retracable
Airplane (Check all that apply) . ) Check any additional landing gear
Balloon Standard Special I Large Aircrafl, how many seats for: configuration that applies:

L] Blimp/Dirigible Normal O Restricted . ~

O Glider Utilit 0 Limited Flight Crew: @ Tricycle O Taitwhee!

B gzl"‘;':gr 0] Acrobatic O Provisional Cabin Crew: O3 Amphibian [ High Skid

wl ; [ Transpon [ Experimental ) [ Emergency Float O skid

owered lift . Passengers: . ‘

O Uttralight (O Special Flight [ Flea 3 ski

0 Unknoi n O Light Spon O Hut O skvwheel

O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/02/2013

W] Annual ] 3 100 Hour [ Continuous Airworthiness mm/dd’yyyy

(L Conditienal {(Amateur-built only) A Aalp [ Conditional Inspection

{1 Manufacturer's Inspection Program [ Annual [3J Unknown Airframe Total Time: 4,881 1y

[ Other Approved Inspection Program (AAIP)
[ Continuous Airworthiness

hours measured at (check one)

O Other. specify A Last Inspection [ Time of Accidenvincident
IFR Equipped Stall Warning System Instalted Type of Fire Extinguishing System
B Yes ONo [OUnknown A Yes [ONo [JUnknown B None
O Specity
ELT Installed ELT Activated ELT Manufacturer: Narco
& Yes ONo B Yes [(ONo

ELT Aided in Locating Accident/Incident

Model/Series:

Serial Number:

B Yes [INo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
O Reciprocating [ Turbo Jet System Type
O TuboShan [ Tutbo Fan J Carburetor O Fixed Pitch Manufacturer: McCauley
] Turbo Prop O3 Unknown O Fuel Injected 1 Controllable Pitch Model: 3GFR34C703-B
Engine Rated
Power Measured Time Time
Date a8 fcheck one) Total  |Since Since
Engine Manufacturer’s of Mfg. [ Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmdd vy | CF Ibs of Thrust (hours) ](hours) (hours)
Eng. 1 |Pratt8Wnitney PTBA-114A PCE-PC1021 00/00/2002 675 4,881 19 0
Eng.2
Eng. 3
Eng. 4




Regustered Aircraft Owner

Owner Address
Name: City:
State: ZIp:
Fractional Ownership Aircraft: [ Yes {JNo Country:
Operator of Aircraft ] same As Registered Owner Operator Address  [] Same As Registered Owner
Name: city: JE sorolui
Doing Business As: State: Hawaii ZIp; 96819
Air Carrics/Opcerator Designator (4 Character Code): MKHA108A Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
O FAR9I OFAR 129 [J FAR 91 Special Flight [ public Use (select type) O Yes A No
OFar103  [JFAR133  [JNon-US, Commercial O Federal Ol srare O Local [ A Medical Flight
OFAR 121 FAR 135 [ Non-US, Non-commercial  [J Unknown 0 Yes @ o
O FAR 125 FAR 137 3 Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR91, 103, 133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)
3 Personal ] Scheduled or Commuter CJ Nene ) i )
J Business {0 Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
O Executive/Corporate [J Supplemental
[J Other Work Use . 8 Air Cargo .
O instructional Domestic or International [ Foreign Air Carriers (129)
[ Feny i Domestic  [J International Commuter Air Carrier (135)
3 Positioning On-Demand Air Taxi (135}
[ Aerial Application ] Large Helicopter (127)
g A?ﬁal Observation Cargo Operation O Rotorcraft Extemnal Load (133)
[ Air Drop (3 Passenger/Cargo Sor-
[ Air Race / Show [ Passenger 9 How many? O Agriculwral Aircraft (137)
[ Flight Test O Cargo Ibs
1 Public Use O Mait 3 Cther Operator of Large Aircraft
O unknown

LOTHER AIRCRAFT — COLLISION: (it air.or ground collision cccurred;.complate this:section far otheraircraft) .

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed O Minor
: O Substantiat O None
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:
MECHANICAL ~ ;IQNIFNLURE it more space: {s ngeded; continue.on. separsto.shost) o : v
Was there Mechanical Malfuncnon/Fqure? Zl Yes [J No D Unknown Total TlmeICvcles
tif ves, list the name of the part, manufacturer, part no., serial no., and describe the faiture.) On Part
Engine, Pratt and Whitney PT6A-114A, PCE-PC1021, inflight engine failure catastrophic 4.899
! Hours

9,303 Cycles

Time Since This Part
Inspected/Overhauled

19 Hours

"DAMAGE TOAIRCRAET AND OTHER PROPERTY __

Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Subsiantial None (3 Both Ground and In-Flight ¥ None [ Both Ground and In-Flight
O Minor 4 Destroyed O In-Flight 3 Unknown Origin O n-Flight [ Unknown Origin

O On-Ground O on-Ground




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

AIRPORT INFORMATION: :(if the.acéident/incidont occuriad on approach, fakeoff or.within 3 mlles of an almort, complote this saction
Airport ldentifier: PHLU Distance From Airport Center: 1 sM
Airport Name: Kalaupapa Direction From Airport: degrees MAG
Proximity to Airport [ Off AirporvAirstrip  [J On Airpot [J On Airstip  Airport Elevation: 24 f. MSL
Approach Segment (Select one)
(3 On Instrument Approach O Larding £ Base leg O Final [ Go Around
2 Crosswind O Downwird O Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apphy) VFR Approach (Check all that apply)
O Nonre O rAR OmMLs O Practice 3 None O swop and Go
O AbENDB [ Sidestep O LbA gars [ Traffic Pattern O Touch and Go
O sbF Ows O Asr O vLoran 3 Straight-In [ Simulated Forced Landing
O vOR/TVOR 3 Localizer Cnly 3 visual [ Unknown [ valley/Termain Following [ Forced Landing
O YOR/DME [ L.OC-back course [ Contact [ Go Around (] Precautionary Landing
O TACAN O RNAYV [ Circling O Full Stop 3 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 05 LR/C) Length: 2,700 f Width: 75 n | ODry (J Snow-Cempacied [ water-Calm
i ( ) Lengt ] Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered 1 Snow-Dry O Water-Glassy
B Asphalt O Grass/Turf O Macadam O water [ Rough ) [ Snow-wet O wet
[ Concrete O Gravel O Metal/Wood [0 Unknown CJ Rubber Deposits [ Soft O Unknown
Q bin O Jee O Srow [ Stush Covered O Vegetation
-FLIGHT ITINERARY'INFORMATION - - B AR
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID; PHLU Time. 1515 Airport ID: PHNL [ None @ VFRIFR
ime: .

City: Kalaupapa — | City: Honoluly O Company VFR ] IFR

— o — O Military VFR O Unknown
State: Hawaii Time Zone HST | gue: Hawaii O ver
Country: USA Country: USA Activated? Yes FANo
Type of ATC Clearance/Service (Check all that apply)
2 None [ Special VFR O Special IFR [ VER Flight Following O Cruise
O ver OFr O VER On Top [ Traffic Advisery O Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A [l Class E 3 Prohibited Arca O Jet Training Arca £ Special
OcClass B A Class G O Restricied Area O TRrSA [ Air Traffic Control Area
[ ClassC [ Demo Area [0 Military Operations Area (MOA) O FAR93 O Unknown
Oclass b ] waming Area O Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None O Towing Glider O rarachutists 3 Livestock
Passengers [0 Towing Banner O water O Unknown
O Cargo O Other External O Chemical/Fenilizer/Seeds
FUEL & SERVICES INFORMATION o .
Fuel on Board at Last Takeoff Fuel Type
(convers from pounds, as necessary) [ so/87 1157145 O es 0 Other. specify

119 3 100 Low Lead Ja A 0 ip4
Gallons O 100130 O Autometive O es

Other Services, if Any, Prior to Departure
NONE




LEVACUATION.OF AIRCRAFT. . -

Was an emergency evacuation of the aircraft performed?

MlYes [ONo

Method of Exit - Describe how the occupants exited and how many occupants ¢vacuated each location
Passenger entry/exit door. All occupants exited same dcor.

'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .

Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: PHMK (Check.all that apply) . (Check all that apply)

o ] National Weather Service 0 Company O In Person
Observation Time: 1500 HST O Flight Service Station O Military O Teletype
Time Zone: HST B TV/Radio % Internet % Telephone/Computer

) R - Automated Report Unknown Aircraft Radio
Distance from Accident Site: 10 NM B2 Commercial Weather Service (DUATS) 0 TV/Radio
Direction from Accident Site: 180 degrees MAG O Unknown
Briefing Type/Completeness Light Condition Visibility
O Fun [ Abbreviated O Dawn O Busk [ Dark Night
[ Pantial / Limited By Pilot CJ Unknown ) Day O Night [ Bright Night 10 mites
([ Partial / Limited By Bricfer &4 Not Pertinent O Not Reperted
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oll that apply)
O Clear O Thin Broken [ None (clear) 0 Obscured None O Fog
£ Few ([ Thin Overcast [ Breken O Indefinite [0 Blowing Dust O Ground Fog
(3 Pantial Obscuration (O Unknown [ Overcast O Unknown [ Blowing Sand [ Haze
{0 Scauered B Blowing Snow O ice Fog
- o T e . Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height O] Dust [ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apply)
@ indicated: Velocity: 20 KTs Velocity: KTS £ None J In Clouds
70 degrees MAG or O Clear Air [ Vicinity of Thunderstorm
O caim O Gusting Severity of Turbulence
O variable (3 Light and Variable LA Not Gusting 0 Extreme [ Moderate O Light
[ Severe O Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check ail that appiy}
Temperature: ©) Amount Type ] None O brizae
or 78 (F) % None E Moderate B Rime O Rain 0 ice Pellets
. . . Trace Severe Clear O snow 3 Snow Pellets
Altimeter Semng(."____ ':M;m O Light [ Mixed CJ Hail CJ Snow Grains
—_— - [ Rain Showers O 1ce Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
] Amount Type 3 snow Shower [ Freezing Drizzle
Dew Point: ©) 7] None [ Moderate [ Rime
or _{F) L] Trace O Severe L] Ciear Intensity of Precipitation
O Lighe 0O Mixed O Light [ Moderate [ Heavy




| PILOT “A” INFORMATION . = .

Pilot “A™ Responsibilities at the Time of Accudent/lncudent

APt  [JCo-Pilot [0 SwdentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” ldentification
First Name: Clyde City: Kapolei
Middle Initial; 1 State: Hawaii ZIP: _96707
Last Name: Kawasaki Country: USA

Age at time of Accident/Incident: 60  Date of Birth: __ Certificate Number: -
mnvddyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
%None O Faial g Left El From [ Unkrown Used A Yes [JNeo Used PAlves ONo
Minor [ Unknown Right Rear Availabl Y N i

£ Serious 0] Center O Single vailable Ayes ONo Available Alyes [OINo
Pilot Certificate(s) (Check all that apply)

[ None [ Student [ Recreational Commercial ([ Flight Engincer 3 Forcign

3 private [ Flight Instructor O sport Airline Transport O us. Mititary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

A Pilot None Q) Class 3 [] Without limitations/waivers

[ other Class | C Driver’s License (Sport Pilotonly) | ] With limitations/waivers 12/0913

[ Unknown O Class 2 [ Unknown [ Unknown mmddiyyy

Medical Certificate Limitations
Must wear corrective lenses

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including /

FAR 121/135 Checks:  _ 995 /04 /.9413 Make: Pipze

T Modek: PA 3i-3s0

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

(Check all that apply) (Check all that apply) (Check all that apph) {Check all that apply)

O None [ None [ None one O Instrument Ai

' ) one rplane

E’S!ngle-Eng!ne Land O Airship A Airplane %’B‘\irplanc Single-Engine O Instrument Helicopter
O Single-Engine Sca | Free Balloon [ Helicopter B Airplane Multi-Engine O Helicopter

M Multiengine Land B Glider [ Powered Lint [ Gyroplane lider

[ Multiengine Sea [ Gyroplane [ Powered Lift 3 spon

O Helicopter
[ pPowered Lift
Type Ratings B’ 77 7 Student Endorsements (/nciude dates)
-137
. . X Airplane 1

Flight Time (enter appropriate Al This Make Single Alrplane astrument Lighter
number of hours in each box) Aircralt & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time [6000 | 25O 750 /5200 | Food| tooo| 390 3vo

Pilot in Command (PIC) Issvo | 29p Vo 4o

Time as Instructor 309 <0 10

This Make/Mode!

Last 90 Days 1< S0 © 20 o

Last 30 Days 0 F1Y) = /0 2

Last 24 Hours /0 /10 - L

¥ M Timaes Apf"o-f. rmnte 7




PILOT "B” INFORMATION __

Pilot “B” Responsibilities at the Time of Acctdent/lncldem

Oprilot [ Co-Pilot  [JStudent Pilot [ Flight Instructor ~ [] Check Pilot [ Flight Engincer  [J Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm‘dd)y)y

Degree of [njury Seat Occupied Seat Belt Shoulder Harness
ONone [JFaul O Left O Fromt O Unknown Used Oves ONo Used OvYes [ONo
O Minor  [J Unknown [ Right 3 Rear Available OYes ONo Available Ovyves ONo
O Serious O Center O single
Pilot Certificate(s) (Check all that apply)
) None (0 Student [J Recreationat (0 Commerciat [ Flight Engineer O Foreign
O Private [ Flight Instructor O sport [ Airline Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [ None [ Class 3 ] Without limitations/waivers
O Other O Class | O Driver's License (Sport Pilotonly) | [J With limitations/waivers
CJ Unkrown O Class 2 [ uUnknown O Unknown mm/ddryyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddAzyy Model:
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)
O Norne . O None O None O None O tnstrument Airplane
(] Single-Engine Land O Airship O Airplane O Airplane Single-Engine O tnstrument Helicopter
O Single-Engine Sea [ Free Balloon [ Helicopter (] Airplane Multi-Engine [ Helicopter
[J Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[J Multiengine Sca O Gyroplane [ powered Lift O spont
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
o . . Airplane Instrument
Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each bax) Aircrafy & Model Engine Multiengine | Night Actual | Simulated | Rotorcrant Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




w_“‘; RPN PN T — —
-ADDITIONAL FLIGHT CREW:MEMBERS Exclusive'of.cabinattendants; com yintormation) - ]
Pilot Name and Address Degree of ln]ur)
First Name: City: £ None 0 Fatal
Middle Initial; State: ZiP. O Minor [T Unknown
Last Name: Country: 0 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J Nore [ student [J Recreational [ Commercial O Flight Engineer O Foreign (] Lent 3 From
L Privae [ Flight Instructor (0 Sport (3 Aitline Transport CJ u.s. Mititary [ Rignt O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [ single
Accndent/l ncldenl Anrcral‘l" OYes ONo of thls Accldentll ncldent' hrs Unknown
Pllot Nnme and Address Degree of Injury
First Name: City: 0 None 0] Fanal
Middle Initial: State: ZIP: CJ Minor O3 Unknown
Last Name: Country: 0 Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ stedem [ Recreational ] Commercial CJ Flight Engineer 3 Foreign O Left O Front
Oprivate O Flight Instructor [ Sport O Airline Transpon O us. Military O Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O Single
Accldent/lncndent Anrcrafl" OvYes ONeo of this Accident/Incident: hrs 0 unknown
Pulol Name and Address Degree of Injury
First Name: City. [ None O Fatal
Middle Initial: State: 7P, OMinor O unknown
Last Name: Country: O serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
J None 3 Student CJ Recreational [ Commercial O Flight Engineer O Foreign O Lent [ Front
Oprivate  [JFlight Instructor [ Spon [ Airline Transport O us. Military [J Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 0 S"‘$'e
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs 0 Unknown
PASSENGER(S).. OTHER PERSONNEL {inciudo filght attondants; continue on separata shoot . necessary) }
See ATTRLHet WAl Geodé— gy E e =
8 £ .5 |z BespE @
5 |Esf fsz (3 e585% 2
Name and Address Z |Cz2 & 28 2|38 £REE Z =
First Name: City:
Middle Initial: State: ZIP: O00000Oooooa
Last Name: Country: i
“irst Name: City:
viddle Initial- State: 71P. O0D00ODjooooo
-ast Name: Country: —
‘irst Name: City:
diddic Initial: State: 7IP: O0o0oD0Ooooooo
-ast Name: Country: —
‘irst Name: City:
Aiddle Initial: State: zip. O000O0ojooooan
ast Name: Country: D
irst Name: City:
fiddle Initial: State: zZIp; DOoOO0ojooogoon
ast Name: Country: -_—
irst Name: City:
tiddle Initial: State ZIP. O00o0oOooboooo
ast Name: Country: —
irst Name: City:
liddie Initial: State: 2P O00DOoODbooon
ast Name: Country: -
rst Name: City:
liddle Initial: State: 7Ip; O00o0Oojooooon
1st Name: Country: -_—




[NARRATIVE HISTORY OF FLIGHT, (Pleasé fypo or printinink)__

Describe what occurred in chronological order, including circumstances leadmg to and nalurc of accldent/mctdent Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if necded. State time and point of departure, intended destination, and services obtained.

See  Mtindacd Macrntiue

'RECOMMENDATION: (How.could this sccidantfincldent have been praventad?)

Operator/Owner Safety Recommendation

10



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 | Signature and Name of Pilot/Operator

2] 13 o0, | Stenatre *
mmnv'ddanny Type or Print Name: 2 .Lx,- 0(’ <%

Hovensr, f R

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

Type or Print Name:
Title:

FOR NTSB USE ONLY

NTSB Ac idfm)’lncidr:nt No. Reviewed by NTSB Regional Office Name of Investigator
] s 3 ~J - Ayl

ACIae . ) 2at - Date Report Received
[ 4FHOLE IR T~ S5F+r bse /;.\,, / z/g_‘/ | 5

11



Makani Kai Helicopters

Report: Weight and Balance, Event# 28136 Page #. 1 of 1
Vessel:N687MA-Caravan, Configuration:Standard Run By: Bryson
Tour:Kalaupapa To Honolulu Run Date: 12/18/13, 05:26p
Date:03:15p on 12/11/13 PIC Sign:
Origin: Kalaupapa Destination: Honolulu
Seati ng: Total Passengers: 8, Total Crew: 1
Seat Name Origin Res.# Wgt. Item Prod Reservation Notes
PClI  Clyde Kawasaki 240
Co-Pilot  No Co-Pilot
Seat1  Bruce Briley 37102 200Pax DT Briley, Bruce D/T
Seat2  Marilyn Briley 37102 175Pax DT Briley, Bruce D/T
Seat3 Loretta Fuddy 40360 220 Pax Fuddy, Lorett:
Seat4  Keith Yamamoto 40360 175 Pax Fuddy, Lorett:
Seat5 RosaKey 42850 210 Pax  LUHN Key, Rosa
Seat6  Jacob Key 42706 200 Pax Key, Jacob
Seat7 Ferdinand Puentes 43192 160 Pax Puentes, Ferd
Seat8  Phil Hollstein 42496 160 Pax Hollstein, Phil
Seat 9

Event Tags: Dispatched By Richard S

Fuel: Fuel At Take-Off: 36.16 % 809 Lbs. 121 Gals. Fuel At Landing: 28.65% 641 Lbs. 96 Gals.
Max Fuel wfin C.G. Limits: 46.57 % 1042 Lbs. 155.55 Gals. at C.G.: 199.5 due to: Max LND Weight

Aircraft Configuration & WB Calcs.: Max. Gross Wgt: 8750 Max. T/O Wgt:

Take Off Landing Max. LND Wgt: 8500
Log. Log. Max Log. Longitudinal CG .
Wgt. Moment [ltem Arm Lbs.| Wgt. Moment | TakeofCG Landing CG Limts
5,673 1,102,283 Aircraft 19430 8750 5673 1,102,283 18542  Fwd
240 32,520 PCI 135.50 - 240 32520 =
0 0 Co-Pilot 135.50 - 0 0 @ D ¢
200 34,780 Seat 1 173.90 - 200 34,780
175 30,433 Seat 2 17380 - 175 30,433 Actual
220 46,178 Seat 3 209.90 - 220 46178
175 36,733 Seat 4 209.90 - 175 36,733
210 51,639 Seat 5 245.90 - 210 51,639
200 49,180 Seat 6 245.90 - 200 49,180
150 42,285 Seat 7 281.90 - 150 42,285
160 45,104 Seat 8 281.90 - 160 45104
0 0 Seat 9 342.50 - 0 0
122 16,153 Pod A 13240 230 122 16,153
0 0Pod B 182.10 310 0 0
0 0Pod C 23340 270 0 0
100 28,760 Pod D 28760 280 100 28,760
809 165803 Fuel Cells 204.90 - 641 131,380
8434 1,681,850 Totals 8266 1,647,427
199.41 C.G. 199.29

Origin: Destination:
** PILOT VERFIES THAT AIRCRAFT HAS A MINIMUM FUEL IN POUNDS AS DISCRIBED BELOW PRIOR TO DEPARTING HNL

AM PM

MON 750 600
TUE 600 600
WED 600 600
THURS 600 750
FRI 600 850
SAT 700

SUN 600



Ditching of Kaleo 10

Started engine at 1515 after pax briefing.

Taxied out for full length takeofT.

Lined up-checked wave action, started takeoff roll, set power, no annunciator lights.

Normal climb, at about 400 ft., started left turn for downwind departure.

About500 fi., I think I decided not to raise flaps to flaps 10 position, which is the normal altitude
for raising flaps to 10.. Checked engine gauges for normal indications-all normal. Started to
reach for power lever to get ready for power reduction for climb when loud
bang/explosion/happened. Immediate power loss, annunciator panel lit up all red and yellow,
fire warning horn going off. Shoved the nose over to maintain airspeed, kept the turn going to
head for land, looked up to see fuel valves on, checked engine gauges, all zero (!) that I could
see, checked center quadrant to be in normal position, knew that prop was in feather (no oil
pressure, red light), saw position from shoreline, unable to make land, rolled wings level,
broadcast mayday and impacted water flat or slightly nose up. Saw 70 kias just prior to impact.
Hit head with panel, did see blue water go over windshield, saw wave wash left cowling open,
saw engine shroud was black (normally grey) and prop in feather position, with blade bent.

By this time cockpit was rapidly filling with water, I was bleeding badly, and I couldn’t get out
of the cockpit. Unstrapped harness, yelled at pax to get out and started to grab seat cushions for
flotation devices. Looked for life vests, saw one and gave it to a pax when he said his wife
didn’t have one. Never did look for mine-too much debris in the water and aircraft rapidly filling
with water. Checked cabin for anyone left behind. None found. Got to door, did quick head
count, had 8, then walked into the seas. Tried to swim for cooler I saw, but wind and current too
strong and the cooler went!

[ told everyone to stay away from the aircraft as it may sink rapidly and drag some people down.
Tried to keep everyone together but waves 6-8+ ft and current soon separated us. I latched on to
Jake and Rosa Key which saved me since I didn’t have a PFD. Tried to encourage survivors to
keep together but realized that doing that was taking valuable energy. Every time a wave would
lift us high enough, I would check to see where and how many survivors I could see, also to see
if the aircraft was still floating. It floated for quite awhile, like an hour or so...

Saw an aircraft circling, then coming in low to check on us. Later I found out it was Josh. Just
seeing that plane buoyed our spirits and I had no doubt we were going to be rescued-just when.
Then saw the Navy come by and dropping flares, shortly after the C-130 from the Coast Guard,

d I knew the Dauphins were not far behind. We were in the water (guessing ) max 2 hours.
Clydggawasg!

Written to the best of my recollection.





