
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 
·:BA'SJC!.JNFORIMJJOB_:c.··· 

-.. 
' -~~- -- .. .. -

.. . ~ . ... - - . •,. 
T ~-~ L 0 .... - •- -- .. ., .. . . 

Accident/Incident Location Dateffime 

Nearest City/Place: Kalaupapa Molokai State: Hawaii l>ate: 12/11/2013 Local Time 1520 (approx) 
ZIP Country: USA mmldd~l')')'' 

Time Zone HST 
Latitude: 2113N (dd:mm:ss N/S) Longitude: 15658W (ddd mm:ss f,/W) 

Phase of Operation Collision with Other Aircraft Altitude ofl n-Fiight 
Ostanding 0 Takeoff (incl. initial climb) 0Cruise D Hover D Midair Occurrence 
0Taxi 0Ctimb 0 Maneuvering D Other DOn-ground 
D l>escent 0 Landing 0 Approach D Unknown 0None 800 ft MSL 

AIRUAFT INEOBMA:l:tONi _ -·· .. .. 
Manufacturer: Cessna Max Gross Weight: 8,750 lbs 

Model: C-208 Weight at Time of Accident/Incident: lbs 
Serial Number: 20881002 Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N687MA Amateur-built: DYes It! No inches from 0 nose or D datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Airerart Type of Airworthiness Certificate !'\'umber of Seats: 11 Landing (;ear D Retractable 
~Airplane (Check all that apply) Check any add1t10nallanding gear Balloon Standard Special If Large Aircraft. how many seats for configuration that applies: 
0 BlimpiDirigable 

~Nonnal 0 Restricted ~Tricycle D Tailwhe.:l 0Giider Utility 0 Limited Flight Crew: 
D Gyrocraft 0Acrobatic 0 Provisional Cabin Crew: 0 Amphibian D High Skid D Helicopter 0Transpon 0 Experimental 0 Emergency Float 0Skid D PoY.-ered lifi 0 Special Flight Passengers: 

0Fioat 0Ski D Ultralight 0 LightSpon Ollull 0 Ska/Whecl D UnknoY.n 
0 Unlmoy,n 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 10/02/2013 
D Annual D 100 llour D Continuous Airwonhiness mnr;dd1J);I')' 
0 Conditional (Amateur-built only) li2l AAII' 0 Conditional Inspection 
0 Manufacturer's lnspt.oction Program D Annual 0 Unknown Airframe Total Time: 4,881 hrs 0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) 0 Continuous Airwonhiness 
D Other. specify IZJ Last lnspt.'Ciion D Time of Accidenlllncadcnt 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
~Yes 0No D Unkno,,n £iZJ Yes 0No D Unknown liZI None 

0 Specify 

f. L T Installed EL T Activated EL T Manufacturer: Narco 
~Yes 0No 1iZ1 Yes 0No 

Model/Series: 
f.L T Aided in Locating Accident/Incident Serial Number: 
1iZ1 Yes 0No Battery Type: Battery Exp. Date: 
Engine Type Reciprocating Fuel Propeller 
D Reciprocating D TurboJet System Type 

D Turbo Shall D Turbo Fan D Carburetor D Fixed Pitch Manufacturer: McCauley 
~Turbo Prop D UnknoY.n 0 Fuel Injected 1iZJ Controllable Pitch Model: 3GFR34C703-B 

Engine Rated 
Power Measured Time Time 

Date ll!l (<h~,·· <>nt') Total Since Since 
Engine Manufacturer's of Mfg. !if' Horsepower or Time Inspection 0\·erhaul 

Enttlne Engine Manufacturer Model/Series Serial Number mmddl~'l1' D lbs ofThrust (hours) (hours) l<hours) 
Eng. I Proii&WMney PT6A·114A PCE..PC1021 0010012002 675 4,881 19 0 

Eng. 2 

Eng. 3 

Eng. 4 
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Registered Aircraft Owner O"·ner Address 

Name: City:------::::=--------
State:---- ZIP:-----

Fractional 0\':nership Aircraft: 0 Yes 0 No Country: 

Operator of Aircraft 0 Same As Registered Owner 

Name: _________________________ _ 

Doing Business As: ----------,-~-::"7.'"~:-:-:::-:-::-------
Air Carrier/Operator Designator (4 Character Code): MKHA 108A 

Regulation Flight Conducted Linder 

0 FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 
0 FAR 121 IZJ FAR 135 0 Non-US, Non-commercial 

0 Public Use (select type) 
0 Federal 0 State 0 Local 

0 Unknown 
0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight 
for FAR 91,103, 133,137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Usc 
0 Instructional 
0 Ferry 

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

Ill Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

liZ! Domestic 0 International 

Operator Address 0 Same As Registered 0\\ner 

City: 
State: Hawaii 
Country: USA 

I Honolulu 
ZIP:~19 

Revenue Sightseeing Flight 
0 Yes !;ll No 

Air Medical Flight 
0 Yes (Z) No 

Type of Commercial Operating Certificate Held 
(Checlc all that app/J~ 

0Nonc 
0 Flag Carrier Operating Cenificate ( 121) 
0 Supplemental 
0 Air Cargo 
0 Foreign Air Carriers (129) 
l;zl Commuter Air Carrier (135) 
I2J On-Demand Air Taxi (135) 0 Positioning 

0 Aerial Application 
0 Aerial Observation 
0 AirDrop 

1-----------------1 0 Large Helicopter(l27) 

0 Air Race I Show 
0 Flight Test 
0 Public Use 
0 Unknown 

Caruo Opemllon 
0 Passenger/Cargo 
Ill Passenger ____ 9:.,How many'? 
Ocargo lbs 
0Mail 

0 Rotorcral\ External Load ( 133) 
-or· 

0 Agricultural Aircral\ (137) 

0 Other Operator of Large A ircral\ 

Aircraft Registration Number Manufacturer:---------------------
1\lodel: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name:---------------------
Middle Initial: ___ _ 

City: _____ =------------
State: ---- ZIP:----
Country: Last Name: 

Pilot of Other Aircraft 

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

Was there Mechanical Malfunction/Failure? ~Yes 0 No 0 Unkn0\\11 
(lfyes, list the name of the part, manufacturer, part no .. serial no .. and describe the failure.) 

Engine, Pratt and Whitney PT6A-114A, PCE·PC1 021. inflight engine failure catastrophic 

.. ",•:eM· .._,..E .... ~. :a:'IR"a&'I:T •'ND .. 0 7 HER. 'P'R.O~'~~E~'~~Yv . ~~um a..Q · ~•·~~ " ~t:v.\.--dtr ~ · ~1.'., • .,11; • .. _, . · .~ B~,,·,. ~ 

Aircraft Damage 
0 None 0 Substantial 
0 Minor !;a Destroyed 

Aircraft Fire 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknmm Origin 

4 

Aircraft Explosion 
fi1 None 
0 In-Flight 
0 On-Ground 

Total Time/Cycles 
On Part 

4,899 llours 

9,303 Cycles 

Time Since This Part 
lnspected/Onrhauled 

19 !lours -----

0 Doth Ground and In-Flight 
0 Unkno\\n Origin 



Description of Damage to Aircraft and Other Property (11$e additional $heet ifnece$WI)') 

.AIRPORT 1NFORMAlil0Ni :.:(litlie,accldenVIncldant occurrild oi1 approaCfi,,tiik.Oif o~~wlthln 3 ·.nuas of an airport. complete this section) 
Airport Identifier: PHLU Distance From Airport Center: 1 SM 

Airport Name: Kalaupapa Direction From Airport: degrees MAG 

Proximity to Airport IZJ OfT Airport/Airstrip OonAirpon 0 On Airstrip Airport Ele,·ation: 24 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg 0Final OGoAround 
IZJ Crosswind 0 DoWll\\illd 0 low Approach 0 Aboned Landing (afier touchdo·wn) 
I FR Approach (Check all that app{l') \'FR Approach (Check alit/rat oppM 

0None 0PAR 0MLS 0 Practice 0None 0 Stop and Go 
0ADFINDB 0 Sidestep Ot.DA 0GPS 0 Tmffic Pattern 0 Touch and Go 
0SDF OILS 0ASR 0 loran 0 Stmight-ln 0 Simulated Forced landing 
0VORfTVOR 0 localizer Only 0 Visual 0 Unknown 0 Valleyffermin Following 0 Forced landing 
0VORIDME 0 lOC-back course 0 Contact OGoAround 0 Precautionary landing 
0TACAN 0RNAV 0 Circling 0 Full Stop 0 Unkno\\11 

Runway Information Condition of Runway/Landing Surface (Check alit/rat apply) 

Runway ID: 05 (URIC) Length: 2,100 n Width· 75 n 0Dry 0 Snow-Compacted 0 Water-Calm 
0Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that appl>') 0 Ice Covered 0 Snow-l>ry 0 Water-Glassy 
t;ll Asphalt 0 Grassffurf 0Macadam 0Watcr 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unkno\\n 0 Rubber Deposits OSon 0 Unknown 
ODin Dice 0Snow 0 Slush Covered 0 Vegetation 

FliJGfl!(tiTINEURY':IN~~RDTJON~-
.. 

·-. .. , .. - - ~ ·,,...;._ . -·-- - ·-. " 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airpon 1D PHLU 

Time 1515 
Airpon ID: PHNL 0None 121 VFRIIFR 

City: Kalaupapa City: Honolulu 0 Company VFR OIFR 
0 Mihtar)' VFR 0 Unkno\\n 

State Hawaii Time Zone: HST State: Hawaii 0VFR 

Country USA Country. USA Activated? DYes 121 No 

Type of ATC Clearance/Servil:e (Check all that appi)') 

Ill None 0 Special VFR 0 SJX'Cialli'R 0 VFR Flight Following 0 Cruise 
0VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check allthut appM 

OCiassA 0 ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0Ciass B eJ ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
OctassC 0 Demo Area 0 Military Operations Area (MOA) 0FAR93 0 Unkno\\11 
0Ciass D 0 Warning Area 0 Airpon Advisory Area 

Aircraft load Description (Check all that appM 

0None 0 Towing Glider 0 Parachutists 0 livestock 
liZ! Passengers 0 Towing Banner 0Watcr 0 Unkno\\11 
Ocargo 0 Other External 0 Chemicai!Fenilizer/Seeds 

FUEL-& SERVICESJNFORMATION 
--

. _,_ -- ... 
Fuel on Board at last Takeoff Fuel Type 
(convert from po11nds. as nece$WTJ~ 0 80/87 ~ 115/145 0JP3 0 Other. specify 

119 0 I 00 Low Lead Jet A 0JP4 
Gallons 0100/130 0 Automoti\·c 0JP5 

Other Services. if Any, Prior to Departure 

NONE 
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~-EVACI:JAr:IGN,,BF~"IRCRlFJJC -~ .. >;~'. 
·-·.- . ·r, : . . ._.- .. 
., 

" ~·- -- .. .. .. •' 

Was an emergency evacuation of the aircraft performed? Ill Yes 0No 

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

; WEAWER·'INF:OllfM\Iii(;).NA1tlFIE AeCISENitliNCIDENlr SITE_·· - ,. 

" 

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

0 National Weather Service 0 Company 0 In Person Observation Time: 1500 HST 0 Flight Service Station D Military 0Tcletype 
Time Zone: HST OTV/Radio !;211ntemet 0 Telephone/Computer 

Distance from Accident Site: 10 NM 
0 Automated Repon 0 UnknoY.n 1;21 Aircraft Radio 
(;21 Commercial Weather Service (DUATS) 0 TV/Radio 

Direction from Accident Site: 180 degrees MAG 0 UnknoY.n 
Briefing Type/Completeness Light Condition Visibility 
0Full 0 Abbreviated 0Dawn 0Dusk 0 Dark Night 

10 miles 0 Panial/ Limited By Pilot 0 Unknown 0Day 0Night 0 Bright Night 
0 Panial/ Limited By Briefer (;21 Not Peninent D Not Reponed 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that app{l') 
0Ciear 0 Thin Broken Gil None (clear) Oobscured Ill None 0Fog 
12.1 Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Panial Obscuration 0 Unkno\\11 0 0\'ercast 0 Unkno"n 0 Blowing Sand 0Haze 
0 Seanered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 0 Blowing Spray 0 Smoke 
0Dust 0 Unkno"n 

ftAGL ftAGL 

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

IZ)Indicated: Velocity: 20 KTS Velocity: KTS 12.1 None 0 In Clouds 
70 degrees MAG -or- 0 Clear Air 0 Vicinity ofThunderstorm 

0Calm 0 Gusting Severity of Turbulence 
0 Variable 0 Light and Vanable 1:;1! Not Gusting 0 Extreme 0 Moderate D Light 

D Se\'ere 0 Moderate Chop 

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

Icing Forecast Type of Precipitation (Check all that app(l') 
Temperature: (C) Amount Type liZI None ODnuJ.: 

or 78 (F) liZl None 0 Moderate 0Rime 0 Rain 0 Icc Pellets 
Altimeter Setting: ___ in. HG 

D Trace 0 Severe 0Ciear Dsnow 0 Snow Pellets 
D Light 0Mixed 0 llatl 0 Snow Grains or ---MB 

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

Amount Type 0 Snow Shower 0 Fn:ezing Drizzle 
Dew Point: (C) IZI None 0 Moderate 0Rime 

or (I') 0 Trace 0 Severe 0 Clear Intensity of Precipitation 
Ought 0Mixed D Light 0 Moderate 0Heavy 
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· .. ~A~ : .. ,. 

Pilot" A .. Responsibilities at the Time of Accident/Incident 
Iii Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A .. Identification 

first Name: Clyde City: Kapolei 
Middle Initial: M State: Hawaii ZIP: 96707 
Last Name: Kawasa((] Country: USA 

Age at time of Accidcntllncident: 60 Date of Birth:--- Certificate Number: D 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Falal tl Len 0 Front 0 Unknown Used 121 Yes 0No Used ~Yes 0No 
liZ] Minor 0 Unkno''" 0 Right 0 Rear Available ~Yes 0No A'·ailable IZ] Yes 0No 0 Serious 0Center 0 Single 

Pilot Certificate(s) (Check all that appM 

0None 0 Student 0 Recreational Iii Commercial 0 Flight Engineer 0 Foreign 
0 Private 121 Flight Instructor D Sport 121 Airline Transport D U.S. Mililary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

111 Pilot ~None 0Class3 ~ Without limitations/waivers 12109/13 
00ther Class I 0 Driver's License (Sport Pilot only) With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mmdd):m· 

Medical Certificate Limitations 
Must wear corrective lenses 

Medical Certificate Waivers 
None 

Date of Last Flight Review Flight Re,·iew Aircntft 
or Equivalent, Including asLoe; /~,3 Make: -Pi POL FAR 121/135 Checks: 

PA 3t· 3:5"o n11nldd/y)"' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that app(1~ (Check all that app{1') (Check all that appM 
0None 0None 0None ~one 0 Instrument Airplane 
rit'Single-Engine Land 0Airship IDirplane Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter !;3""Airplane Multi-Engine 0 Helicopter 
9'Multiengine Land IB'Uiider 0 Pow-ered Lift 0 Gyroplane g.c;lider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings g .. 111 Student Endorsements (lnc/11de dates) 

tS-137 

Flight Time (enter appropriate A~~~n~ 
All TblsMou .\lrplan~ LJahtn 

n11mber of hours in each box) .\lnral'l & Mod~l En& in~ Ni&ht A~tual Slmulattd Rotonnl'l Glldrr Than Air 

TolaiTime /(,000 ~0 ?~ ....... ,.., .§oO!l /tJOD 3c70 30D I~V 

Pilot in I(PIC) I.,.,, o 9-"1) S""Do 1'1-roo 
Time as Instructor -This 

Last90 Days I~ ca. 
Last30 Days ~ w -E)-_ lo :)... 
Last 24 Hours /0 /0 ..Q.-o .e-
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: ,..., ... _ ... ~s!•:' _,_, :' .. -:--._-._-· -. ~ : -;. '-' ·:--: : ~~ -:-_::"c . ·,:' -, . :: --.':' . \-. ':" ·.-
Pilot "8 .. Responsibilities at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "8 .. ldentincation 

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

Age at time of Accident/Incident: Date of Birth: Certificate Number: 
...... -. 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0None 0 Fatal OLen 0 Front 0 Unknown Used DYes 0No Used DYes 0No 
0Minor 0 Unkno\\n 0Right 0 Rear Available DYes 0No Available DYes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appM 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foretgn 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None OctassJ 0 Without limitations/waivers 
Oolher 0Ciass I 0 Driver's license (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0Unkno~ 0Unknown mmldd')')')')' 

Medical Certificate Limitations 

Medical Certincate Waivers 

Date of Last Flight Review Flight Review Aircral't 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd/)')')')' Model: 

Airplane Rating(s) Other Aircral't Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all tlwt appM (Check all that appM (Check all that app(l') (Check all that app(l') 
0None 0None 0None 0None 0 Instrument Airplane 
0 Single-Engine Land 0Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument llehcopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 llel icopter 
0 Multiengine Land 0Giider 0 Powered l.ift 0Gyroplane 0 Glider 
0 Multiengine Sea 0Gyroplane 0 Powered Lift 0Sport 

0 llelicopter 
0 Powered lift 

T)·pe Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
A~~pl~~ 

All This l\lakc Alrplan~ l.i~:h•~· number of hours in each box) Alruafl & l\lod~l Ent:in~ Ni&hl Atlual Simulat~d Rolortrafl Glidrr Than Air 

Total Time 

_l'illl~ in ~ ,J(PIC) 

Time as Instructor 
This 

Last90 Days 

last30 Days 

Last 24 Hours 
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Pilot Name and Address 

First Name:--------------
City: _____________ _ 

Middle Initial: __ _ 
last Name: 

Pilot Certificate(s) (Checlc all that app(v) 
0 None 0 Student 0 Recreational 0 Private 0 Flight Instructor 0 Spon 
Type Rating/Endorsement for 
Aecidentllncident Aircraft? 0 Yes 0 No 

State: ___ _ ZIP: ___ _ 
Country: 

0 Commercial 0 Flight Engineer 0 Airline Transpon 0 U.S. Military 

I Total Flight Time at the Time 
of this Aecidentllncident: 

0 Foreign 

hrs 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 UnknO\m 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unkno\\11 

~P~i~lo~t~N~a~m~e~a~n~d~A~d~d~r~ess~-----------------------------------~ D~reeofl~u~· 
0 None 0 Fatal 

First Name:-------------- City:-------------Middle Initial: __ _ 
last Name: 

Pilot Certificate(s) (Check all that app/}~ 
0 None 0 Student 0 Recreational 0 Private 0 Flight Instructor 0 Spon 
Type Rating/Endorsement for 
Accident/Incident Aircraft? 0 Yes 0 No 

Stale: ___ _ ZIP: ___ _ 
Country: 

0 Commercial 0 Flight Engineer 0 Airline Transpon 0 U.S. Military 

I Total Flight Time at the Time 
of this Accidentllncident: 

0 Foreign 

hrs 

0 Minor 0 Unkno\\n 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unkno\\n 

~P~il~o~tN~am~e~a~n~d~A~d~d~r~es~s------------------------------------~ D~reeoflnju~ 
0 None 0 Fatal 

First Name:-:--------------Middle Initial: __ _ City -----------------State:---- ZIP: ___ _ 
Last Name: Country: 
Pilot Certifieate(s) (Check all that appM 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Private 0 Flight Instructor 0 Spon 0 Airline Transpon 0 U.S. Military 
Type Rating/Endorsement for I Total Flight Time at the Time Accidentllneident Aircraft? 0 Yes 0 No of this Aceident/loeident: _____ ,hrs 
PASSENGERfSlJ.QT:HER!P-ERSONNEL: flnclucle filahf.attandants: continue on.seDilia~&sti&et.tr:n· . 

"'am~ and Addrtss 

First Name:------------------ City: 
\iiddle Initial: __ _ State: ZIP: Last Name: Country: --
:irst Name:------------------- City: 1-!iddle Initial: __ _ State: ZIP: 
_ast Name: Country: --
'irst Name:---------------- City >fiddle Initial: __ _ State: ZIP: .ast Name: Country: --

City 
Slate: ZIP: 

'irst Name.-:----------------.fiddle Initial: __ _ 
.astName: Country: --

City: 
State ZIP: 

irst Name: 
~iddle Jnitia-:1-: -----------------
.astName: Country: --
irst Name:---------------- City IIddle Initial: __ _ State ZIP: ast Name: Country: --

City 
State: ZIP: 

irstName: Iiddle lnitia..,.l: ________________ _ 

astName: Country: --
City: 
State ZIP: 

1rst Name:-:----------------Iiddle Initial: __ _ 
1St Name: Country: --

9 

0 Minor 0 Unkno\\n 
0 Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0 Unkno\\n 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 

00000 00000 



Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intcnd<.'d destination. and services obtained. 

s~ ~-c..J /-JA<Y'""~·v"-

Operator/Ov.ner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in mk) 
Usc this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of thi.s ~cport Signature and Name of f'ilot/Operator 

{?.-{ tB /')-{)1 3 Signature. 
m11llclt'0nJ· Type or Print Name. C/ L.-J-..v i>/ <- ,k!.~P.St,..f"-' 

S i~naturc a nd Name of Person Filin~ Report if Other than Pilot/O(lcratnr 

S1gn:uurc - --- ------------ --------- ----------------
T)pcor Pnnt Name--------- --- - - ------------------------
IItle 

FOR NTSB USE ONLY 

I I 



Makani Kai Helicopters 
Report: Weight and Balance, Event# 28136 
Vessei:N687MA-Caravan, Configuration:Standard 

Tour: Kalaupapa To Honolulu 
Date:03:15p on 12111/13 

Origin: Kalaupapa Destination: Honolulu 

Seating: Total Passengers: 8, Total Crew: 1 

Seat Name Origin Res.# Wgl Item Prod 
PCI Clyde Kawasaki 240 

Co-Pilot No Co-Pilot 
Seat 1 Bruce Briley 37102 200 Pax DT 
Seat2 Marilyn Briley 37102 175 Pax DT 
Seat3 Loretta Fuddy 40360 220 Pax 
Seat4 Keith Yamamoto 40360 175 Pax 

Page#: 1 of 1 
Run By: Bryson 

Run Date: 12/18/13, 05:26p 
PIC Sign: ______ _ 

Reservation Notes 

Briley, Bruce D/T 
Briley, Bruce D/T 
Fuddy, Lorette 
Fuddy, Lorette 

Seat 5 Rosa Key 42850 210 Pax LUHN Key, Rosa 
Seat6 Jacob Key 42706 200 Pax Key, Jacob 
Seat? Ferdinand Puentes 43192 150 Pax Puentes, Ferd 
SeatS Phil Hollstein 42496 160 Pax Hollstein, Phil 
Seat9 

Event Tags: Dispatched By Richards 

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

Aircraft Configuration & WB Cales.: Max. Gross Wgt: 
Take Off Landing Max. LND Wgt: 

log. Log. Max log. 
Wgt. Moment Item Arm Lbs. Wgt. Moment 
5,673 1,102,283 Aircraft 194.30 8,750 5,673 1,102,283 

240 32,520 PCI 135.50 240 32,520 
0 o Co-Pilot 135.50 0 0 

200 34,780 Seat 1 173.90 200 34,780 
175 30,433 Seat 2 173.90 175 30,433 
220 46,178 Seat 3 209.90 220 46,178 
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 45,104 

0 o Seat9 342.50 0 0 
122 16,153 Pod A 132.40 230 122 16,153 

0 OPodB 182.10 310 0 0 
0 OPodC 233.40 270 0 0 

100 28,760 Pod 0 287.60 280 100 28,760 
809 165,803 Fuel Cells 204.90 641 131,380 ----

8,434 1,681,850 Totals 8,266 1,647,427 
199.41 e.G. 199.29 

Origin: Destination: 

8750 Max. T/0 Wgt: ----
8500 

** 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 1 515 after pax briefing. 
Taxied out for full length takeoff. 
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 ft., I think I decided not to raise flaps to flaps 1 0 position, which is the normal altitude 
for raising flaps to 1 0 .. Checked engine gauges for normal indications-aJl 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 shorel ine, 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 J 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! 
I 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 wbere 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, 

I knew the · were not far behind. We were in the water (guessing) max 2 hours. 

Written to the best of my recollection. 




