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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENY/INCIDENT REPORT
This form to be used for reporﬂng clvll and publlc use aircraft accldents and incidents
BASIC INFORMATION . . - . - N -
Accident/incident Location : Date/Time '
Nearest City/Place:_Honoluly sute: Hawall | o 012072009 Local Time: 9200 GMT
21p; 96819 Couatry: USA inm/ddlyyyy ,
Latitdes 2 199 N (ammena 1S Loogitude: 151 55.3W_ (addmarss EW) Time Zone: WHISkEY
Phase of Operation * Collislon with Other Alreraft | Altitude of In-Flight
[IStanding ] Takeof¥ (incl. initial climb) [ Cruise Hover Midai- . Oceurrence
[ Taxi ) Climd Mancuvering Ocher On-ground
[ Descent [4 Landing Approach ] Uaknowr E] Nons . 1,500 A MSL
AIRCRAFT INFORMATION - RS o IR ‘ -
Manaofacturer: CQSSfi_g_ Max Gross Weight: ibs
Model; Cardinal 177 B Weighit at Time of Accident/Incident: Ihs
Serial Number: 17701434 . " | Location of Center of Gravity at Time of Accldent/Ineident:
Registration Number: N30740 Amateur-bulit: [] Yes FINo ——inchesfrom [Jnose or {Jdatum
of- ______ Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats; 4 Lauding Gear [0 Retractable
2 Aiplase | (Creck alt hat o T | Check eny sdditions landing gear
mwuc Standard Speclal If Large Aircraft, how many scats for: configuration thet spphics:
Ll Glider . E Utility B Uimited Fligorews A Tricycle [J Taitwheel
Bm E:mbadc Ellmmwm CabinCrew: Ampibion Bﬂmsw
. rensport Experimen Emergency Float Skid
B o Spallgn | e iy i Swhee
[J Uniknown . [ Unknown
'gl’“’fMﬂﬂW“ Program Last Inspection Type Date Last Inspection:
Annual . 00 i mm/ddlyyyy
B Conditional (Amatewr-built only) i 'M.ff“" B mmﬁ‘"‘
Masufzcturer's (pspection Program Anmnzl O Unkeown Alrframe T .
m.”m,“m‘“ﬁ“ P AAIP) ¢ Tota] Tinte: hes
§ ( ‘ howrs messured at  (check one)
Other, MCOM oll leak and Hydraulic Systgn D Lastlnspection  [] Time of Accident/Incident
1FR Equipped Stall Warning System Installed Type of Fire Extingulshing System
| EdYes [OWNo. DUnknm A Yes [ONo [1Unknown Nose
- . p
ELT [oxtslled ELT Activated ELT Manufsctarer;
Kl Yes [INo b4 Yes [ONe Model |
ELT Alded In Locating Accident/Tocident Serial Nomber:
OYes EANo Battery Type: i Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
@ Reciprocating ] Turbo Jet System Type
ClruboShaft ] Turbo Fan Casburctor /) Fixed Pitch Manufacturer:
OTuboPop ] Unknown Fuel Injected O Controilable Pitch ~ poqcl: .
| et
: or Measured Tme  |Time
Engine Manufseturer’ o ”D(::upowum o mlwn e
t ]
Eagise | Eogtoe Masstcrre | Moteiertn | Seiaemier | omiashy | oo | Gour | enes |dhour
Eng. | [Lycoming . 0-360 SER
Eng. 2.
Eng 3
Eag 4’
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Registered Alreraft Ownu
Name: Cliff Lanyi
Fractional Ownership Aireraft: [ Yes O No

ZIP; 96734
Couny: USA _____

Sae: Hawal_

Operator of Alrcraft [C] Same Az Registered Owner

Operator Address Usmnmmmwm

Nm:Eduam S. Acung city:
Doing Business As: Shipbuliding Speciallst State: Hawail ZIp; 96707
Air Carrier/Openstor Designator (4 Character Code): Cauntry: USA
Regulstion Flight Condacted Under Revenne Sightseeing Flight
OFAR®]  [IFARI29  [JFAROISpecial Flight [ Public Uu(ulemmb O Yes Ono
CIFaR103  [JFAR133 ] Noa-US, Comunercial [ Federa ] Loxl [ Atr Medical Flght
Far121 .[JFAR135  [JNonUS, Noncommerial [] Unknown 0 Yes CIve
OFar125  [OFARI3?  [] Anned Foroos
Purpase of Flight Revenne Operation Type of Commercis] Operating Certificate Held
fer FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,139, 138 (Select one) (Check oll that apply)

Personal ] Schaduled or Comouter Nene

Business ] Non-Scheduled or Air Taxi FlnaCnmownmc«nﬁwe(m)
ClEx Supplemental
0 Othes Work Use ClAirCarge
o : Dm:' nteraational E Emnu:r"mr Cmig(zl?s)
B mm - a [] On-Demand Alr Taxi (135)

Acria) Application [ Large Helicopter (127)

Acria) Observation Cargs Operatisn [ Rotoreraft External Losd (§33)
L] Air Drop ) Pssenger care
[ Air Rece / Show C] Passenger How many? 0 Agricultrs) Aircraft (137)
[ Flight Text O Cargo [
[] Public Use L maid m| Olh_a Operxtor of Large Aircraft
 Unkmown

oty ﬂbm'&oﬁrM
Alrcraft Registration Namber | Manufacturer: Dlm to Oc.ber Alreraft
Model: Destroyed O Minor
] Substantial [ None

Wl&nd Owner of Othtl' Alraraft
First Name: City:
Middle Initial: ° State: ZIp:
Last Name: Country:
Pllot of Other Alrcraft
First Name: City:
Middle Initial: State: Zip:
Last Name: Counuw

MECHANICAL HALFUWNLURE ummummmwm

Was there Mechanical Malfunction/Fatlare? ] Yes CINo [ Unknown Total Time/Cycles
(Uf yes, list the name of the pars, mamyfacturer, pert no., serial ro., and describe the fatlure.) On Part
Hydraulic System Oil Leaks/ Hydraulic System Govemor Hours
' Cycles
Timo Sioce This Part
Inspected/Overhauted
Hours
DAMAGE TO AIRCRAFY AND OTHER PROPERTY: . T N :
Mnnﬂ Eprdn
Nose . [ Substantial Noae Both Grougd and [n-Flight ¥ None Both Grouad snd In-Flight
Minor [ Destroyed o-Flight Unlmown Origin In-Flight Unimown Origin
On-Ground On-Oround

4
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Descriptior of Damage to Alrcraft and Other Property (we addisional sheet {f necessary)
1, Landing bent .
2. Right wing damaged
AIRPORT INFORMATION g the scckient/incilent ocourved on ipy
Alrport Identifier; PHNL Distance From Airport Center: 1sMm
Airport Name; Honolulu intefnaticnal Airport Directien From Alrgort: 254 degrocs MAG
Proximity to Alrport [ OF AirporvAintrip  [JOnAipon [JOnAinwip  Alrport Elevation: 13 a. MSL
Approach Segment (Select one)
On Instrument Approach [} Landing [ Bascleg Final [ Go Around
Crosswind_- [} Downwind [ Low Approach Aborted Landing (afer touchdown)
IFR Approzch (Check alf that apply) VFR Approsch (Chect all that apply)
[J None [ PAR Owms Practice [ Nene . Stop asd Go
CJADFMNDB . [ Sidestep CJba Grs [} Traffi= Pattem Touch and Go
C] sDF s [Jasr Loma V) Straight-1a Simulatod Foreed Landing
[3 VOR/TVOR Localizer Ouly [ Viscal J Uskeown | £3 Vallen/Termuin Following Forced Laading
] vorRDME [ LOC-back course Contact Go Around {3 Precautionary Landing
Q1 TACAN COIrNAY Circling 1 Full Stop 3 Unknown
Runway Information’ Condltien of Ruuway/Landing Surface (Check ofl that apply)
; .  dih: 3 Szow. 3 Water<Catra
Runwsy ID: 8 L (L/RC) Length: 12,000 A Width: 200 A mﬂ a SWW O wae
Runway/Landing Sarface (Check all that apply) [ lee Cavered’ [ Scow-Dry [ Water-Glasey
B Asphalt I GrasyTurt ] Macadam ] water Ll Rough L1 Soow-Wet Wet
[ Concrete O Gravel CIMctalWood [ Unkeown Rubber Deposity Soft Unknown
[J Din - Oke [ saow SlsbCovered Vegetation
Last Departure Point Time of Departure | Destination Type Flight Plan Flled
Alrport 1p; PHNL . Airport ID: PHJIR : ) Nose O VFRAFR
———— 0200 GMT —_—
City: Honoluly Time e City: Kapolei 8 Snmw vl-'v::ll me
Statz: Hawall _ Time Zoor: WhiSkSY  ( sexee: Hawaii Ove
Country: USA Country: USA Activated? [1Yas [INo
Type of ATC Clearance/Service (Check oll that apply) .
3 None [ Spesial VIR [ Special IFR 1 VER Flight Following L] Cruise
@ver Owr O VPR Oa Top 0 Traffic Advisery [0 Unkmown / NA
Alrspace where the accidentineident occurred (Check oll that apply)
OCms A [ClasE [ Prohibited Area [0 et Training Arca [ Special
A CiassB [ Class G Restricted Area [JTRSA L] Air Traffic Coantrol Area
(mfe ™Y ] Deoo Arca Military Operations Area (M(A) [JFar93 [ Uninown
CCisssD *[J Waming Arca [ Airport Advisory Ares .
Afrcraft Laad Description (Check alf thar apply) . .
None [ Towing Glider [ Peroctantints [ Livestock
[J Passengers [ Towing Banner [ water [0 Uninown
[ Crgo ] Other External [ ChemicalFertilizer/Sonds
| FUEL & SERVICES INFORMATION : e e K
Fuel on Board at Last Takeoff Fael Type :
{convert from pounds, a3 neccssary) 80/87 8 nsnas B ” [ Other, specify
‘ 49 100 Low Lead Deta P4
Galloas 100130 [ Avtemotive {Jses
Other Servleu. if Any, Prior to Departure
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EVACUATION OF AIRCRAFT

Was an emergescy evacuation of the alrcraft performed? [ JYes [ZINo
Method of Exit - Describe how the occupants exited and how many occupants cvacuated each location
|Nommal exit from the cockpit doors, ' oo
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE e
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: : (Check all thet epply) (Check all that apply)
. National Wenther Servioe [] Company [ 1a Person
Observation Time: Flighs Service Station "L Mititacy L] Telcrype
Time Zone: A 1vmm E dlnanu o Telephu;f;mla
Distance from AccidentSlee: __________ NM Commercial Weather Service (DUATS) &) TVRadio
Direction from Accident Site: degrees MAG 3 Unimown
Briefing Type/Completeness Light Condition Visibllity
A Fut . [ Abbreviated O oawa [ Dusk O Dark Night
[ Pastial / Limited By Pilot [ UVaknown O pay D Night L Bright Night miles
3 Panial / Limited By Bricfer [ Not Pertinent [ Not Repartad
Sky/Lawest Cloud Condition Cetling Restriction to Vialbllity (Check all that apply)
[A Clear [J Thin Broken [ None (clear) 3 Obscured 2 Neme O Fos
O Few . [ Thin Overcast [ Broken {3 Indefinire [ Blowing Dust O Ground Fog
[J Panial Obscurstion - [J Unkeown [ Overcant 0 Unimown Blowing Saad O Haze
[ Scatered . Blowing Soow 8 Ico Fog
g Blowing Spray Smoke
Lowest Cloud Conditian Helght Celling Helght B Blos o omoke
fAGL RAGL
Wind Direction Wind Speed Whad Gasts Type of Turbulence (Check all that apply)
D todicated: , Velocity: KTS Velocity: KTS £ Noae fa Clouds
degrees MAG ot O Clewr Al Vicinity of Thunderstora
" {OCem Gusting Severity of Turbulence
[ Vasiable () Light and Varisbtc Not Gusting Bmm Moderato [ Ligne
Scvere Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the accident/incideut
None Known  °
. ’ Icing Farceast Type of Precipitation (Check aff that apply)
Temperature: © Amoant Type None Drizzle
or % _P:nnc E Moderuse E él:: Rain Ico Pellets
aoe Scvero
—_— Rain Showers Icc Crysisls
Density Altitude: ) ft leing Actual o Freczing Rain = Toe Pellets Shower
. Amoont Soow Shower Freezing Drizzle
or Tmoe Severe Clear Intensity of Precipitation
£ Light [ Mi>ed Ouigt  DModerme  [Heawy
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1 PILOT “A™ INFORMATION .
Pﬂot “A” Responsibifities at the Time of Accident/Incident
@rilot  [JCo-Plt  [JSudentPilot [JFlightlnstructor [JCheckPilw [ Flight Enginoer [ Other Flight Crew
Pilot “A” Identification
First Name: Eduardo City: _Kapolei .
Middie Initisl: S State: Hawaii ZIP; 96707
l Last Name: Acuna Country: USA
Age at time of Accidentlncident: 56 Date of Birth: __ NN  Certificste Number: [ o
. mavddhyyy
Degree of Injury Seat Occupled Seat Bel- Shoutlder Harness
Noue 8 Ewl u; E Front  [JUninown Used BAves TINo Used Oyes HNo
Mmor nkrown Right Rear i Avai Y
O O] single Availtle [Yes [No vailable [JYes ENo
Pilot Certificate(s) (Check all that apply)
1 None [ Student [ Recreational ] Commercial £ Flight Engincer [ Forcign
2 Privase [ Flight Instructor 1 Spont €] Aitfine Transpert CJu.s. Military
Principal Occupation Medical Certificate MedicalCertificate Valldity Date of Last Medical
1 Al other Class 1 Driver's Licenso (Sport Pilot only) M} With Limitstiona/waivers —_
[ Unksown Class 2 Unknown [ Unknewn men/ddyyy
Medical Certificate Limitations
Must woor comactive lenses.
Medical Certificate Walvers
None
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Indluding
FAR 121/135 Checks: 06/24/2007 | Make: C8SSna
‘ mun/ddiyny Modes: 172
Afrplane Rating(s) Other Atrcraft Rating(s) Instrutment Rating(s) Instructor Rating(s)
{Check all Mcpplr) {Check alf that apply) - (Check all that apply) (Check oll that apply)
Singlo-Bngine Lasd et et None [ temmmen Arplae
gine ip Airplane Airplane Single-Engine Instrument Helicopter
0] Single-Engine Sea Free Balloon L[] Helicopter Airplane Multi-Enginc [ Helicopter
] Multiengine Land Glider [J Powered LiR [ Gyroplane £ Glider
(0 Multiengine Sea D Powercd LiRt [ Spont
Helicopter
0O Powered LiR o
Type Ratings . Student Eadorsements (Include datey)
Single Engine Lond (SEL)
. Afrplane . Instrument
Flight Time (enser appropriate AD This Make Singie Alrplane e Lighter
inumber of hours in each bax) Alrersit & Model Kogiee Mottiengine | Night Actas! | Simaisted | Rotercraft Glder Thaa Alr
Total Time 320 180 8
Piiot i Command (PIC) 145 152 70
Time as lastructor 178 172 207
This Make/Model
Last 90 Days 177
Last 30 Days 172
Last 24 Hours
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Az
PILOT “A” INFORMAYION .
Pllot “A™ Responsibilities at the Time of Accident/Incident
AP  [ACopitt [JSwdentPitr [JFighinstructor [JChbeck Pilst  [J Flight Engineer ] Other Flight Crew
Pilot “A” Identification
First Name; Eduardo City: Kapolei
1 Middie Initial: S State: Hawail ZIP: _96707
Last Name: Acuna Country: USA
Age at time of AccidenlIocident: ____ 56 Datc of Birth: NS  Certificate Number: IS 5
~ mddlyyyy
Degree of Injury Seat Occupied Seat Bekt . Shoulder Hartteas
Noae E Fatnl m E Front O voknown Used BYs ONo Used Oves AN
Mi Unknown i Rear : N
Ds".“" . (O single Aviiibe [@Yes [ONo Awiilsble (Yo EINo
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational [ Commercial ] Fiight Engincer O Foreign
A Privase O Flight lostructor [ spon [ Aitine Tranzpart 0 us. Military
Principal Occupatisn | Medical Certifieate Medieal Certificate Validity Date of Last Medicat
q : None Octau3 [} Withiout imitaticns/waivers
%5‘.5";, Class| [ Drives's Liccuse (Spont Pilotonly) | ] With limitationswaivers __03/28/2008
[J vaknown Class 2 O Vakmown [] Unknewn mavddlyyyy
Medlcal Certificate Limitations
Must wear corroctive lansos
Medical Certificate Walvers
Nono .
Date of Last Flight Review Flight Review Aircraft
uivatent, loclu
AR Tzires oo ®  oar2412007 Make: Cessna
) men/ddhrysy Medet: 172
Alrplane Rating(s) Other Alrersft Rating(s) [nstrument Rating(s) Instructor Rating(s)
] (Check ali that apply) (Check all that apply) (Check cll that apply) (Check ull that apply)
] Noge None Z] None 2 Noe= [ tnstrument Airplane
E ggwo-hqne g 2 '.A_mhlp Ell Airplane E Airplanc Singto-Engine 8 Instrument Helicopter
OF roo Balloos Hels teno Moti. By ;
[ Multicngine Land [ Glider [ rowered Lift I:IM" [ Glider
] Mulsiengine Ses [ Gyroplane [0 Powered LiRt [ spoct
- . O Helicopter .
[J Powered Lift :
Type Rstings Student Endorsements (Inciude dates)
Single Engine Land (SEL)
FUght Time enter gppropriace AR This Maks Slaghe Alrplene | lsstrament
aumber of hours in each bax) Alrere & Modd Eagiae Malticegine | Night Actual | Stwmulated | Rotereraft Gllder Thaa Alr
Total Time 320 140 4
Pilot in Command (PIC) - 145 182 2
Tisne as Instructor 175]  CAP-0 3
This Make/Model
Last 90 Days 177
Lest 30 Days 172
Last 24 Hours |
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PILOT “A” INFORMATION . S
Pilot “A” Responibilitics st the Time of Accldenvincident
] @Arit  OCopiln  CISwdenPilot [ Flight Instructor [ Chck Pilat I:]Fl:ghtﬂnﬁneu' O Other Fligh Crew
Pilot “A™ Identification
First Name: Eduardo City: Kapolel
Middle Initial: ©____ State: Hawali ZIp; 96707
Last Name: Acuna Country: USA
| Age st time of Accidenvincident: 56  Dateof Binh: _ I  Certificate Number: [JE D
- ma/ddAyyy
Degree of Injary Seat Occupled Seat Belt Shoulder Harness
;ﬁ: Ellaml ﬂ:& E;-;a [ Unknown Used @AYes CINo Used OYes o
p nknown El Seete Aviislle @Yes (ONo Aviilsble [JYes ENo
Pilat Certificate(s) (Check ail that apply)
1 O Noae ) O Student [ Recreationat Commercial [ Flight Engincer (O Forcign
21 Private [ Fiight Instructor 3 spont Abtine Transport O u.s. Military
Principal Occupation Medieal Certificate MedicabCertificate Validity Date of Last Medical
[ eitet ] None 3 Class 3 () Without limitationsfwaivers 03126812008
Other [] Class 1 ) Driver's License (Sport Pilot caly) | B With hmiuneulniveu —_—
3 Unimown [¥] Class 2 O Unknown El Unioxwa m/ddfyyyy
{ Medica! Certificate Limitations
WWN waar coroctive lenses.
Medlcal Certillcate Walvers
{none .
Date of Last Ftight Review Flight Review Afreraft
or Equivalent, Including
{ FAR121/135 Checks: 06124/2007 | Make: Cessna
. men/ddfyyyy Modey: 172
Alrplane Rsting(s) Other Aircraft Rating(s) Instroment Ratng(s) Instructor Rating(s)
{Check ail that apply) (Check all thas apply) (Check all that apply) (Check all thet apply) )
Neac ) Noae 21 None Z) Nene ] testrument Airplane
Single-Engioc Land Airship [0 Aisplane [ Airptanc Sicgle-Engine [] Instrement Helicopter
[ Single-Engine Sea Free Balloon [ Helicopter [J Alsplanc Mult-Engine [ Helicopter
{ 0 Multiengioc Land [ Gider O Powered LiR Gyroplane Glider
[ Multiengine Sca 1 Gyroplans [0 Powered Lift D spon
] Helicopter
[ powered Lin
Type Ratings . Studeut Endorsements (Include dates)
Single Engine Land (SEL)
Flight Time (enter qppropriate AD This Make Siagle Alrplage | —fastcent Uighter
number of hours in each bax) . Atroaft & Modd Ragise Mubisogius | Night | Actoa)- | Simaleted | Hotoreraft | Glder | ThsaAlr
Tou) Time 320 177 17
Pilot iz Command (PIC) 145
Time as Instructor 175
This Make/Model
Last 90 Days m
Last 30 Days 172
] Last 24 Hours
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| PILOT “B” INFORMATYTION
Pliot *B” kupoulbmm at the Time of Accident/Incident
Oprit  EICoPilt  [JSmdentPilt  [J Flight tostructor [ Chiock Pilot Dmgmameu [ Other Flight Crew
Pitot “B” Identification
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
Age ai time of Accident/Incident: Date of Birth; Certificate Number;
men/ddhyyy
Degree of Injury Seat Occupled Seat Bekt Shoutder Harness
O None Fatal ClLen Front [J Vaknown Used Oves Yo Used Oyves [ONo
[J Mincr Unimown . Right Rear Aviiible [dves ONo Availible [Jyes [INo
1 Serious Center O sisgte '
Pilot Certifieate(s) (Check of! thut apply)
[ None [] Stdent {7 Recreational O Commerrial {Z] Flight Egincer O Forcign
O Private [ Fight tnstructor O Spont [J Airlize Transpont [J us. Military
Principal Occupation: | Medical Certificate Medical Certificate Validity Date of Last Medleat
[ Pilot O None [ Ciaasa ] Withomt limitations/weivers
E) Ober QcCiass 1 Driver's License (Sport Pilot only) | [ With Iamitaticnsiaivers —_
CJ Unknown O Ctass2 Unknown O uUnkoown . mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Walvers
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Inchuding
FAR 121/135 Checks: Make:
mavddiryyy Modd:

Alrplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Iostructor Rating(s)
(Check all that apply) (Check ol that appb') (Check all that apply) (Check all that apply)

None ] Nene 0O Noae None [ 1nstrument Aisplane

Singe-Enginc Land O Airship B Airplans Single-Englne [] tastrument Heticopter
[ singte-Eagine Sca [ Frec Ballocn Helicopter [} Airplane Multi-Eagine Helicopter
) Muhiengine Land [l Glider [ Powered LiRt EGymplme Ecw
] Multicogine Séh ] Gyroplane Powered Lift Sport

. [ Helicopter
D Powered LiRt
Type Ratiags Student Endorsements (Include dates)
: Atrplane Jastrument

Flight Time (enter oppropriate AS This Make Alrpless | ‘
munther of kours in eoch box) Alrorf & Madet gx Multieagite | Night | Actzal | Stmud Rotereraft |  Glder Thas Ale
Total Time
Pilot in Conumand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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[ADDITIONAL FLIGHT CREW MEMBERS ve of Gebin sttends o e SEr————
Pilot Name and Address Degree of Injury
. . "l [ None 1 Fotal
First Name: City:
e ] Minor 3 Usknown
iddle Initial: State: ar:
f.u Name: Country: [ serious
Pllot Certificate(s) (Check alf that cpply) ' Seat Occupled
[ None [] Student [ Recreational Commercial [ Flight Engireer O Forcign Euﬁ Front
DO Privae ] Flight Instructor  [1 Spont Alrfino Tramsport  [] U5, Miliary Right Reas
Type Rating/Endorsement for Total Flight Time at the Time O Center Es'w‘
Accldent/Incident Alrcraf®? [OYa [INo of this Accldent/Incidest: hrs Unknown
Pilot Name and Address Elqreeot ln]ug
First Name: City: Noae Faml
Middlc LotiT S Ty E Minor [ Unksown
Last Name: Country: Serious
Pilot Certificate(s) (Check all that apply) : Secat Occupled
] Noae Ol sudemt [ Recreational [ Commerciat [ Flight Eagincer O Foreign OLen Front
Drrivae [ Flight Instructer T} Sport —_[J Aidise Trenspont [ U.S. Military : L] Right Rear
Type Ratiog/Endorsement for Total Flight Time at the Time OCaar  [Isinglc
Accldeatocident Alreraft? [Ys [INo of this Accideat/Incident: hrs U Usinown
Pilet Name and Address _ Ee:lne nfln]ug
First Name: : City: onc Faual
: - ; [ Minee [ Unknown
Middic Iniak Staze: . n
Last Name: Country: ar €3 Scricus
Pilet Certificate(s) (Check all that apply) st Ompudn
B [ Studemt Commercial ight Engincer i Left Frent
Dan'v’:w {0 Flight Instructor Bs‘nﬂ Emmrm Bﬂg’mm 0] Forven C Righe U Rear
Type Rating/Endorsement for Total Flight Time at the Time DOCat=  [lSingle
AccidentTocident Alreraft? [JYes ONo of this Accident/Incldent: hrs [ Uakaown
PASSENGER(S] / OTHER PERSONNEL % contnue Soatieet Hracessary)
, 7 - F
byt g
First Name: J08 < City: Kapolel
Middl saf R Swie Hawall ___ aip, 90797 R (OODOOQOCODOHEO
Last Name: IS Com —
4 City:
Mol i S = Doooojooooo
Lost Namne: Country: _ N
; City:
ke S T ooooolooooo
Lost Name: . Country: -
e, " = ooooojooooo
I-aNamz:j_ — —_— Country: —
Mol T S = oooopjoooaoo
Last Naroe: __ Country: —_
First Na ity:
M S = Dopoojooooo
Last Neme: Country: —_
it S = ooooojooooal
Last Neme: Country: —
ke maE S = ooooopboooo
Last Name: Country: —
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NARRATIVE HISTORY OF FLIGHT (Plecsi type or pint In i) _ R o

Describe what occurred in chronological order, including cireumstances ludmg to and wuxe of aecldemllmidem. Descnh terrain and include
wreckage distribution sketch if pertinent. Attach cxira sheets if needed. State time and point of depaiture, intended destination, and scrvices obtained.
On 20 January 2009 at approximately 1600 Hawall time (0200 GMT) | deparied Honolulu Intenational Alrport from RWY 22L via the West Loch Three
Departure lo Kalaeloa Airport. Upon leaving Class B atrspace | was cleared by departure anc instructed to squawk VFR, | acknowladged end squawked
1200 and leveled off to 1500 FT and reduced power to 2300 RPM. As | started lo reduce the manifold pressure, an oil leak sprung started (0 spray onto the
windshisld reducing my visibility 1o zaro thus, limiting my visibility (o the left and right windows cnily. At that point, with tha frequency still tuned in to departure,
| quickly radioed back to Departure to report the cil leak and requested to retumn to the airport lor landing. Departure acknowledged as | immediately made a
180. | was instructed by Departure to contact Honoludu Towes at Ford Island which | did and switched ta the Towsr frequency and made contact. Towar then
inquirad if | required emergency assistance and at the same lime, cleared me to iand al 8L. At thal point | was confident that | could tand the airplane safely
end advised the tower not to dispatch the Emsargency Crew. Shorlly after my rasponse, Tower instructed me to head norih in order to avold a large et taking
oft which | sbserved from the left window, looking down, LJpon depariure of the jot | felt severe vibration from the angine and reported it to tower. Within
minutes of reporting savere vibratlon, the engline satzed. | quickly established bast glide at 80 MPH. At this time, tower had cleared all cunways, making any
runway available for me to land at. Howevar, due to zero visibility on my windshield, | ovarshcd RWY 8L. At this polnt, | focused on flying the airplane, trying
o maintain my airspeed and monitering altitude to avold stalling. As 1 got closer to the ground, | could see that 8L was out ot reach for executing a safe
ianding. Through my lsft window | could see tha grassy field, which was my sacond cheice for landing in case | was unable 10 reach 8L. | aisa noticed that |
was close 1o the alrport fanca at which point | gpplied teft rudder io avold calliding with it. Upo1 clearing the fence, | attempted o level off. However, the
ground was (ast approaching that within seconds | felt the impact. | Immediately tumed the magneto key and master switch to the OFF pasitions, shut off the
fuel and checked the status of my friend, Joe Hollars (a non-pilol passenger) on the right saat as we both exited the airplane safely.

RECOMMENDATION (How could this accidentineidént have besn proveated?) ~ . .=~ "
OpemMOwnel'SafuyReconmwndaﬁon
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ADDITIONAL INFORMATION (Pisase type or print in ink)
Use this space if additional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 13 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
01/26/2009 Signature:

mm/ddyyyy Type or Priat Name: Eduarda Edualdo S. Acuna

Signatore and Name of Person Filing Rqorl H Other than Pilot/Operator

Signa

Type or Print Name:
Title:
. FOR.NTSB USE ONLY o
NTSBAOCMNW Reviewed by NTSB Regional Offiee Name of lmmﬂptor Date Report Recsived
WPRA LA | O PR X Steo la:‘:cn—‘fw_r ol Ag/0%
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