NTSB

FORM 6120.1 « OMB NO. 3147-0001 « EXPIRES 04-30-2027

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: HONOLULU

State: HI

ZIp: 96819 Country: us

Latitude: 21 18'50.1044

Longitude: 157 55'37.685

(Enter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time
06/11/2025

mnvdd/iyyyy

Time Zone: HST A\

Date: Local Time: 08:52

HH:MM

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N221LM
Manufacturer: SHORTS

Model: SD3-60

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number; SH3722
Year of Manufacture: 1,987
Amateur-Built: OYes

If Yes: Q Original Design

MaximumGross Weight: 27,100 Ibs.

Weight at Time of Accident/Incident: 19,244 Ibs.
Numberof Seats: 9 Flight Crew Seats: 2
Cabin Crew Seats: 3 P ger Seats: 3

A

®No O Kit/Plans Make: Number of Engines: 2 -
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
) (Select one) (Check all r}{m apply) (Check all that apply) O Reciprocating O Liquid Rocket
@® Airplane Standard Special Retractable [CIHigh Skid O Turbo Shaft QO Solid Rocket
OBn.II()nn o [ Normal ORestricted O Tricycle CISkid ® Turbo Prop Q Hybrid Rocket
O Blimp/Dirigible [ Aerobatic [ Limited O Tailwheel CISki/Wheel O Turbo Jet ONone
OGlider [ Balloon [ Provisional [CJEmergency Float CHull O Turbo Fan O Unknown
OGYI"OPMUC O Commuter  [JSpecial Flight CFloat [ski O Electric
8LIC|’C“P;eIr it Transport [ Experimental gg"]‘l)hi[bi“" - .
owered Li O Utility CISpeeial Light-Sport ther Launch/Recovery System . T,
ORocket El Bxpariniscts] Lighit-Sport ClNoiie ClUnkdiown Fuel System Type (Reciprocating)
O Ultralight QOCarburetor QOFuel Injected
O Unknown [OCertificate of Authorization or Waiver (COA)
[INone [ Unknown
Engine Serial - Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series :-umher Datelof'Mfg. O Horsepower or Time |Inspection | Overhaul
(mm/ddy3y) | O Lbs. of Thrust (hours) (hours) thours)
Eng. I | PRATT AND WHITTNEY |PT6A67R PCGK6183/106183 06/11/2021 | 1,424 16,273 | 5 271
Eng.2 | PRATT AND WHITTENY | PTBA67R PCGK106043/106013 | 03/27/2019 | 1,424 35,909 4,037
Eng. 3
Eng. 4
g aoti Additional Equipment
Last Inspection Type [ ADS-B [ Handheld GPS
O100-Hour [ Airframe Parachute [ Heads Up Display
® AAIP [ Angle of Attack Indicator ] Night Vision Goggles
O Annual [ Autopilot Onboard Weather
O Continuous Airworthiness [ AutopilotFMS, Model [ Primary Flight Display
O Condition [ Coupled Flight Director [0 SAS, Number of Axes: _ Model:
QO Unknown [ Data Recorder [ Satellite Tracking Device
. Device Stall Waming System [] Stall Wamning System
Date of Last Inspection: __06/04/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddivyyy [ Electronic Multifunction Display [ Wire Strike Detection
i ime: ; Electronic Primary Flight Display [ Wire Strike Protection
Airframe Total Time: &@2_.&__1"‘& Flight Management System [ Other, Specify:
Hours measured at  (Select one) ELT Installed: @Y ONo /T, O Fixed Pitcl
Y . S ) i ¢
QO Last Inspection @ Time of Accident/Incident TISHIe ¢ o If Yes Propeller 1 ixed Pich

Type of Maintenance Program (Select One)

O Annual

O Conditional (Amateur-built only)

O Manufacturer's Inspection Program
O Other Approved Inspection Program
® (AAIP) Continuous Airworthiness
O Other, specify:

Description of Fire Extinguishing System
O None
® Specify: Amter Ameron

ELT Manufacturer: Dorn @ Margplin
Model or Part No.: DM ELT 14,',71,'1,”

TSO No.: QC91 (121.5 MHz) ®@C9la (121.5 MHz)

OC126 (406 MHz)

Was ELT still mounted in aircraft? & Yes O No
Was ELT still connected to antenna? @ Yes O No

Did ELT activate? QO Yes ®@No

If activated: Did ELT aid in locating aircraft?QYes @No
If not activated: Indicate Reason: [J Impact Damage
[ Fire Damage [J Battery Expired/Damaged [E]Unknown

@® Controllable Pitch
O Ground Adjustable
Manufacturer; _Hartzell

Model: HC-ABA-3A

O Fixed Pitch

@ Controllable Pitch
O Ground Adjustable
Manufacturer: Hartzell

Model: HC-ABA-3A

Propeller 2
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Trans Executive Airlines of Hawaii Inc, DBA: Transair

QO Yes ® No

city: HONOLULU State: HI

Fractional Ownership Aircraft:

Same acldress as Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4-character code):

zIp: 96819 Country: USA

Operator of Aircraft The Operator is also the Registered Owner
Name:

City: State:

ZIP: Country:

Operating Certificates Held
(Check all that apply)

O None QFAR 9] QFAR 129
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133
O Supplemental QOFAR 121  @FAR 135
O Air Cargo QFAR 125 QFAR 137

[OForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

OFAR9I Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

QO Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal
DCszTlercial Space Transportation O state
Experimental Permit
i g 2 O Local
O Commercial Space Transportation License
O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

QFAR 415 Q Scheduled or Commuter Q Domestic
OFAR 431 ® Non-Scheduled or Air Taxi QO International
QOFAR 435

QFAR 437

OFAR 450 Q Passenger

@ Cargo
O Mail Contract Only

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

QO Firefighting
QFlight Test
QGlider Tow

O Instructional

Q Other Work Use

O Aerial Application
Q Aerial Observation
QO Air Drop

O Air Race/Show

Q Banner Tow

Revenue Sightsecing Flight

OYes @No OYes QONo

Air Medical Flight

Q Business QO Personal
QO Executive/Corporate @ Positioning
QO External Load QO Skydiving
Q Ferry QO Unknown

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: DANIEL K. INOYUE INTERNATIONAL

Distance From Airport Center: 0.00 sm.

Airport Identifier: PHNL

Direction From Airport: 0.00 degrees true

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 13.00 fi. MSL

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

Runway 1D: 4R Length: 8,950 ft. Width: 150 fi. [ Dry O Snow-Compacted O Water-Calm
[ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply)

OAsphalt OGrass/Turf O lce [JSnow
[EConcrete OGravel 1 Macadam O Water
ODirt [JHelideck [ Metal/Wood [ Unknown
OElevated Heliport  [JHelistop [ Offsite landing area

O Ice Covered [ Snow-Dry [0 Water-Glassy
[ Rough O Snow-Wet O Wet
[ Rubber Deposits O Soft

[ Slush-Covered O Vegetation [ Unknown

Approach/Departure Segment (Select one)

O Taxi QVFR Departure QOn Instrument Approach QO Downwind O Low Approach

QOTakeoff QIFR Departure Procedure/Clearance @ Landing QOBase OGo Around

QOlnitial Climb QOFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

[F1 None [None

C1ADF/NDB CIPAR OmLs OPractice O Traffic Pattern [ Stop and Go

O SDF OSidestep OLDA aaGes [£] Straight-In [ Touch and Go

O VOR/TVOR s OASR O Unknown [ Valley/Terrain Following [0 Simulated Forced Landing

O VOR/DME OJLocalizer Only Visual [ Go Around [ Forced Landing

OTACAN OLOC-back course O Contact Full Stop O Precautionary Landing
ORNAV OCircling [ Unknown
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| “FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1™ Responsibilities at the Time of Accident/Incident
®Captain OFirst Officer O Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flying [JYes No
“Flight Crewmember 1" Identification

First Name: MARIO City of Residence: HONOLULU

Middle Initial: L State: _HI Z1P: 96813

Last Name: ROMAN ROJAS Country: _USA

Age at time of Accident/Incident: 76 Date of Birth: (mm/dd/yyyy)

Certificate Number: ____
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Serious O Left O Front QUnknown Available Used
O Unknown Q Fatal ® Right O Rear ONone OnNone Not Install
s . 7 stalled
O Minor O Center O Single O Lap only QLap only lnzzalT;:id &
Pilot Certificate(s) (Check all that apply) O 3-point O -point [ Not Deployed
O 4-point O 4-point [ Deployed

[ONone [Flight Instructor O Commercial O 5-point Q 5-point Unkbwn
Ous Military  OlPrivate [ Recreational O Unkriowa O Ukuiowis o
[ Airline Transport [JForeign [ Sport : . )
O] Student DFlighl Engineer Supplemental Restraint, specify;
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None OClass 3 @® Without limitations/waivers O Unknown
O Other @Class 1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers ONA (
O Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations Medical Certificate Special Limitations
MUST USE CORRECTIVE LENSES TO MEET VISION STANDARDS. N/a

Personal Flight Equipment (Check all that apply)

[ Fire resistant flight suit o Helmet

O Helmet visor

o Night vision goggles

OLaser protective visor/glasses

Personal flotation

O Personal locator beacon(s) (PLB)
O other:

OFire resistant gloves

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 01/06/2025

mm/dd/yyyy

Flight Review Aircraft
Make: SHORTS

Model: SD3-60

Airplane Rating(s)

(Check all that apply) (Check all that apply)

[ Single-Engine Land [ None
ElSingle-Engine Sea O Airship
EJ Multiengine Land [ Balloon
DOMultiengine Sea Glider

[ Gyroplane

[ Helicopter
O Powered Lift

Other Aircraft Rating(s)

[ None
Airplane
Helicopter
O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

[ Airplane Single-Engine
[ Airplane Multiengine
[ Gyroplane

[ Powered lift

[ Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Spont

Type Ratings and Applicable Logbook Endorsements
ATR42 ATR-72 BE*300 BE*900 BH-206 CE-500 EMB-110 EMB-145 SD-3

Student Endorsements (Include dates)

Flight Time (Enter All This Make A:E::: ‘ Airplane lastrument Lighter ::::::(. Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |Rotorcran | wheel
Total Time 34,000 4,471 1,297 31,690 5,000 | 29,000 900 449 39 600
Pilot in Command (PIC) 31,700 4,471 1,100 3,000 5,000 | 29,000 900 400 30 60
Time as Instructor

This Make/Model

Last 90 Days 163 163 1 163 0 26 3 0 0 0
Last 30 Days 50 50 1 50 0 6 0 0 0 1
Last 24 Hours 2 2 0 2 0 0 0 0 0 0
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Q Captain @ First Officer QPilot Q Co-Pilot QStudent Pilot  QFlight Instructor  Q Check Pilot  Q Flight Engineer  QOther Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: RANDALL City of Residence: MILILANI

Middle Initial: K______ State: HI Z1P: 96789

Last Name: ROMERO Country: US

Age at time of Accident/Incident: 2,3 Date of Birth: _-___ (mm/dd/vyyy)

Certificate Number: | ]

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
®None O Serious @ Left Qfront Q Unknown Available Used
O Unknown O Fatal ORight ORear O None O None
O Minor O Center OSingle O Lap only O Lap only :\l’]z:;]lll::jalkd
Pilot Certificate(s) (Check all that apply) 8 l Ez::: 8 jf)';::“ O Not Deployed
ONone OFlight Instructor Commercial S-point O 5-point o Bc;:loyvid
O US Military OPrivate [ Recreational O Unknown O Dikasw O Unknown
O Airline Transport [JForeign 1 Sport . . :
O Student DIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None O CClass 3 @® Without limitations/waivers  Q Unknown
O Other @© Class | O Driver's License (Sport Pilot only) | O With limitations/waivers O N/A M
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
N/A N/A

Personal Flight Equipment (Check all that apply)

[Fire resistant flight suit O Helmet [ Laser protective visor/glasses OPersonal Locator Beacon(s) (PLB) [0 Fire resistant gloves
Oiielmet visor O Night vision goggles [ Personal flotation Oother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 10/21/2024 Make: SHORTS
mm/dd/yyyy Model: SD3-60

Airplane Rating(s)

(Check all that apply) (Check all that apply)

O Single-Engine Land None

[ Single-Engine Sea O Airship
[ Multiengine Land [ Balloon
[ Multiengine Sea O Glider

[ Gyroplane
O Helicopter
O Powered Lift

Other Aircraft Rating(s)

O None
Airplane
O Helicopter

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
[ Airplane Multiengine
O Gyroplane

O Powered lift

O nstrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (/nclude dates)

Flight Time (Enter All This Make A:is::: , Airplane ustroment Lighter ::,;::, Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft| Glider | Than Air |getorerant | Wheel
Total Time 1,130 830 274 850 114 73 91 0 0 0 0

Pilot in Command (PIC) 221 0 221 3 15 15 115 0 0 0 0

Time as Instructor 0 0 0 0 0 0 0 0 0 0 0

This Make/Model 121 241 0

Last 90 Days 103 103 103 19 30 0 0 0 0 0

Last 30 Days 22 22 0 22 4 3 0 0 0 0 0

Last 24 Hours 2 2 0 2 0 0 0 0 0 0 0
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)
Additional Crewmember Information —I Seat Occupied Injury

i : G . OLeft O Rear O None
First Name: City of Residence: O Canter O Single O Minor

g s i . ORight O Unknown O Serious
Middle Initial: State: Zip: O Front O Fatal
Last Name: Country: O Unknown
Personal Fligh' Equipmcnl (Check all that apply)
[OFire resistant flight suit OHelmet [OLaser protective visor/glasses OPersonal locator beacon(s) (PLB)  OFire resistant gloves
[Helmet visor CINight vision goggles [ Personal flotation O Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
O None I Flight Instructor O Commercial CUS Military Available Used Restraints
[ Private [J Recreational O Airline Transport [JForeign O None ONone
[ Student OsSport O Flight Engineer O Lap Only OLap Only | OINot Installed
O 3-point O3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time QO 4-point Q4-point [Not Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. QO 5-point O5-point O Deployed
QO Unknown OUnknown | CJUnknown
OYes ONo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QOlLeft ORear O None
First Name: City of Residence: Q~Center QSingle QO Minor
ORight QO Unknown Q Serious
Middle Initial: State: Zip: QOFront Q Fatal
QO Unknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

OFire resistant flight suit OHelmet [Laser protective visor/glasses [OPersonal Locator Beacon(s) (PLB) [JFire resistant gloves
[OHelmet visor [INight vision goggles [ Personal flotation [OOther:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None OI¥light Instructor O Commercial O US Military Available Used Restraints
O Private [ Recreational [ Airline Transport [ Foreign QO None ONone
O Student O Sport O Flight Engineer QO Lap Only OLap Only | CINot Installed

O 3-point 83'P°im Olnstalled
Q 4-point 4-point Not Deploved

Type Rating/Endorsement for Total Flight Time at the Time hrs. O 5-point O5-point Bi)gp]ovpedoyu

Accident/Incident Aircraft? of this Accident/Incident: O Unknown OUnknown | O Unknown

OYes ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 3

Passenger Information Seat Injury Restraint Type Inflatable Age
Restraints
Available Used
First Name: MIRIAM City: HONOLULU O Left ® None O None ONone Not OUnder 5
QO Center O Minor ® Lap Only ®Lap Only Installed years
Middle Initial: State: HI Zip: 96819 @ Right O Serious QO 3-point O3-point Oinstalled
Q Unknown | QFatal O 4-point QO4-point CINot If under 5
Last name: TAUVELA Country: USA QUnknown | O S-point O5-point Deployed | years,
Row: 1 O Unknown OuUnknown | ODeployed | OChild
QOCrew @Passenger QOther : | OUnknown Restraint
Supplemental Restraint, specify: O Lap-Held
® Unknown

Personal Flight Equipment (Check all that apply)
OFire resistant flight suit

OHelmet

DLaser protective visor/glasses

OrLB

OFire resistant gloves

CINight vision goggles

OHelmet visor

[Personal flotation

Oother:
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Available Used
First Name: SEINI City: HONOLULYU ®Lefi ®None O None O None ENot Ounder s
. . OCenter Q Minor @ Lap Only ® Lap Only Installed years
Middle Initial: L State: Hi Zip: 868819 ORight QSerious O 3-poimt O 3-poim DOinstalled
QUnknown | QFatal Q 4-point O 4-point ONot If under §
Last name: SUNIA Country: USA | OUnknown | O S-point O 5-point Deployed | vears,
Rown1 Q Unknown QO Unknown | ODeployed | OChild
OCrew Orassenger OOther CuUnkown | Restraint
Supplemental Restraint, specify: Obap-lieki
Personat Flight Equipment (Check all that apply) ® Unknown
OFirc resistant flight suit ——
Oitelmer
DLaser protective visor/glasses
OrLB
[OFire resistant gloves
DOINight vision goggles
Clticimet visor
[EdPersonal flotation
Oother:
Available Used
First Name: JONNETTE City: HONCLULU Ottt ®None O None O None [ZINot Dunder s
OCenter OMinor O Lap Only OlLap Only Installed years
Middle Initial; Suate: HI Zip: 86819 ORight OSerious ® 3-point ® 3-point Olnswalled
QUnknown | QFatal O 4-paint Q4-point CINot If wnder §
Last name: GOINES-PATCHO Cuuntry: USA QUsknown | QO 5-point O 5-point Deployed | vears.
Row: O Unknown O Unknown | ODeployed | OQChild
OCrew ® Passenger QO0ther Jumpseat Ounknown Restraint
Supplemental Restraiat, specity: Ot.ap-Held
Personal Flight Equipment (Check all that apply) ®Unknown
[OFire resistant flight suit —
OHelmet
[Ot.aser protective visor/glasses
arLs
OFire resistant gloves
OINight vision goggles
CHelmet visor
[EIPersonal flotation
OOther:
Available Used
First Name: City: OlLeh ONone O Nonc ONone ONot CUnder 5
OCenter OMinor O Lap Only OlLap Only Installed | years
Middle Initiak; State: Zip: ORight QSerious O 3-point O3-puimt Olnstalled
O Unknown | OFatal QO 4-point O4-point ONot If under 3
Last name: Country: QuUnknown | Q 5-point Q35-point Deployed | years,
" Row: O Unknown QUnknown | OODeployed | O Chitd
OCrew O Passenger OO0ther DUnknown Restraint
Suppiemental Resiraint, specify: Ol.ap-ticld
Personal Flight Equipment (Cleck all that apply) O Unknown
CJFire resistant flight suit e e e
OHelmet
Olaser protective visor/glasses
arLB
OFire resistant gloves
[INighu vision goggles
CIHehnet visor
[IPersonal Rotation
Oother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight lnfornation Destination Type Flight Plan Filed
Departure
Airport ID: PHKO Flight Number: 0800 AirportiD: PHNL [ oNone OVFRAFR
QCompany  @IFR
city: KONA Time: 08:00 Operating as Flight City: HONOLULU VFR OUnknown
miay | TRANSAIRE OMilitary
State: HI State: HI OVFR
e VIR
Country: UsA Time I.onc:_H__sI_ Country: USA

Activated? ® Yes ONo
QOuUnknown
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Type of ATC Clearance/Service (Check all that apply)

[Certificate of Authorization DI Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR EIFR [ VFR On Top [ Traffic Advisory 0 Unknown / NA
[ None
Airspace where the accident/incident occurred (Check all that apply)
[OClass A OClass G [ Military Operations Area (MOA) [ Special
[FIClass B ODemo Area [ Airport Advisory Arca [ Air Traffic Control Area
[OClass C [JWaming Area [ Jet Training Area [JUnknown
[IClass D [JProhibited Area O TRSA
[OClass E [IRestricted Area OFAR93 Altitude of In-Flight Occurrence: f. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[ZINational Weather Service [OCompany Facility ID: PHNL
[JFlight Service Station [OMilitary Observation Time: 07:53
OTV/Radio Ointemet Time Zone: HST
[F Automated Report [INone Distance from Accident Site: 0.00 nm
[JElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site: 0.00 degrees true
CJOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
®VMC Height
OIMC N/A ft. AGL ODawn ODusk O Dark Night OUnknown
QUnknown ® Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling ]iemng Height
N/A fi. AGL
® Clear QThin Broken | ®None (Clear) Temperature: 27.00 (°C) or (F)
Q Few OThin Overcast | QBroken
O Partial OUnknown OOvercast Dewpoint:  18.00 (°C) or CF)
Obscuration OO0bscured
Q Scattered QlIndefinite
QUnknown
0 ings Wind Direction Wind Speed Wind Gusts Visibility
Altimeter Setting: dV ;a1 OCalm {INot Gusting miles
anavle o [Light and Variable or RVR: feet
3,002.C (Hg),or (mb) o Speed: kts .
Direction: Speed: 9.0 kts RVV: miles
! —_— Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
EINone [Drizle [Freezing Rain EINone OFog
ORain Cice Pellets [ISnow Shower [OBlowing Dust OGround Fog
[Snow [Snow Petlets [ice Pellets Shower [Blowing Sand [OHaze
[JHail O Snow Grains OFreezing Drizzle [Blowing Snow [ice Fog
[ORain Showers [Olce Crystals [Blowing Spray [JSmoke
[]Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®ONone ON/A None ClLight
OTrace ORime OHeavy OTrace ORime O Clear Air OModerate
OLight OClear ®ON/A OLight OClear [ Terrain-Induced [Severe
OModerate OMixed O Unknown OModerate OMixed [J Convective [Extreme
OSevere QOUnknown OSevere QUnknown
QUnknown QUnknown

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
O None O Substantial ®None OBoth Ground and In-Flight ® None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight OFire at Unknown Time O In-Flight OFire at Unknown Time

® Unknown QOn-Ground QUnknown O On-Ground OUnknown

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

NARRATIVE HISTORY OF FLIGHT (piease type or print in ink.)

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 departure time and location, services obtained, and

intended destination. Provide as much detail as possible.

SEE IN-FLIGHT INCIDENT/AIR SAFTY REPORT

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

While this matter remains under investigation, we believe the proper and complete use of checklist is paramont. As such, we have added
additional steps to address Gear Retraction and Extension procedures.

LANDING CHECKS
Pilot Monitoring Pilot Flving
GEAN ..ovvvveevesiesernsissssssies essssssisnns .{B} DOWN, 3 GREEN
FIAPS cevereeerreerrersenesssesssesssassssasssesssasssnessanens 30° (159)
Props isssssivissscisssssnpimpivisssnisissaveissssnmniszaesss MAX RPM
Brakes ......... I veeeesess CHECKED & NORMAL

Air Conditioning .....ccccciimmnerinnssnsssisseenissnnmeess OFF
Landing CIEarance .......cccceessmessesiissssssnenassnns RECEIVED

Gear (at 500 ft AGL) .....cccoverrreernenns {B} DOWN, 3 GREEN
PAX Flight Attendant ...........ccosneeseresisnsnnnes NOTIFIED

Note: PAX = Items required for passenger flights.




. MECI
Was the
(If yes, 1

HANICAL MALEUNCTION/EAILURE. mare 8pace Is needed; continiie on a separath sheol)

Mechanical Malfunction/F:
the name of the part, manufa
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ilure? (1Yes FINo
turer, part no., serial no., and describe the failure,)
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By signing this form, | am consenting to the public release of the information provided herein.
Date of this report: Name of Pilot/Qpgrator: T ecuti irlines of Hawaii Inc.

06/17/2025
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