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

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

'BASIC INFORMATION -

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: _Barstow-Daggett State: CA Date: 02/01/2025 Local Time: 09:30

ZIP: Country: 2 mm/dd/yyyy HH:MM
Latitude: Longitude: Time Zone: PST

Collision with Other Aircraft: O Midair

QOOn-ground @ None

| AIRCRAFT INFORMATION

Registration Number: N466TM

Manufacturer: Lockheed

Model: C-130

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

Serial Number: 57-0466

Year of Manufacture: 1,958

Numberof Seats: 8

Maximum Gross Weight:
Weight at Time of Accident/Incident: 1 05,000

124.200 _ 1bs.

Ibs.
Flight Crew Seats: 3

O Annual

QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program
© Other Approved Inspection Program
O (AAIP) Continuous Airworthiness

® Other, specify: g1 409(f)(4)

TSO No.: QC91 (121.5 MHz) ®C91a (121.5 MHz)
O C126 (406 MHz)

Was ELT still mounted in aircraft? & Yes Q No

Was ELT still connected to antenna? @ Yes O No

Did ELT activate? Q Yes ®No

QO None
® Specify: Halon

Description of Fire Extinguishing System

If activated: Did ELT aid in locating aircraft?QYes ONo|
If not activated: Indicate Reason: [] Impact Damage
[ Fire Damage [[] Battery Expired/Damaged [JUnknown

Amateur-Built: OYes  JfYes: O Original Design Cabin Crew Seats: 9 P; ger Seats: 0
®©No O KivPlans Make: Number of Engines: 4
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
) (Select one) (Check all that apply) (Check all that apply) O Reciprocating O Liquid Rocket
@ Airplane Standard Speclal‘ [ Retractable [JHigh Skid O Turbo Shaft O Solid Rocket
O Ba_lloon o [ Normal [ Restricted O Tricycle [ISkid ® Turbo Prop OHybrid Rocket
(@) Bh.mp/Dmglble [ Aerobatic [ Limited [ Tailwheel [CISki/Wheel O Turbo Jet QO None
QGlider [J Balloon [ Provisional [CJEmergency Float [CIHull O Turbo Fan OUnknown
O Gyroplane [0 Commuter [ Special Flight [CIFloat sk O Electric
O Helicopter N [ Transport Experimental I Amphibian
O Powered Lift O Utility [ Special Light-Sport [J Other Launch/Recovery System . )
ORocket [ Experimental Light-Sport [INone CUnknown Huel Systeny Lype (Kecpooanng)
O Ultralight » o ) OCarburetor OFuel Injected
O Unknown [Certificate of Authorization or Waiver (COA)
[INone [J Unknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ‘fll:mber - ® Horsepower or | Time |Inspection | Overhaul
(mm/ddyyyy) | O Lbs. of Thrust (hours) (hours) (hours)
Eng. 1 | Allison- T56A-9 100800 3,750 6 1,473
Eng.2 | Allison T56A-9 101559 3,750 6 2,565
Eng. 3 | Allison T56A-9 100110 3,750 6 2,178
Eng. 4 | Allison T56A-9 100736 3,750 6 3,213
Last Inspection Type é‘}g)igfgnal Equipment ] Handield 6P
O100-Hour [ Airframe Parachute [ Heads Up Display
O AATP [ Angle of Attack Indicator ] Night Vision Goggles
® Annual [ Autopilot [ Onboard Weather
Q Continuous Airworthiness [Z] Autopilot/FMS, Model Honeywal [ Primary Flight Display
O Condition Inspection [ Coupled Flight Director [J SAS, Number of Axes: _ Model:
O Unknown [[] Data Recorder E Satellite Tracking Device
. [] Device Stall Waming System Stall Waming System
Date of Last Inspection: __01/28/2025 Electronic Flight Bag or Handheld Device [l Video Recording Device
mm/dd/yyyy Electronic Multifunction Display [[] Wire Strike Detection
s s . [7] Electronic Primary Flight Display ‘Wire Strike Protection
Al t;l'{ﬂme Total ’glntle;,s’ 118 ?604 hrs Flight Management System [ Other, Specify:
ours measured at  (Select one)
@®Last Inspection O Time of Accident/Incident ELT Installed:  @Yes ONo s Propeller 1 O Fixed Pitch
- D ELT Manufacturer: Pointer ® Controﬂabl'e Pitch
Type of Maintenance Program (Select One) Model or Part No.. 3000-11 O Ground Adjustable

Manufacturer: Hamilton-Standard
Model: 54H60-91

O Fixed Pitch
@® Controllable Pitch
O Ground Adjustable

Manufacturer: Hamilton Standard
Model: 54H60-91

Propeller 2
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Name:! TBM Inc.

Fractional Ownership Aircraft: O Yes ® No
City: Atwater State: CA
zIp: 95301 Country: USA
Operator of Aircraft The Operator is also the Registered Owner [l Same address as Registered Owner
Name: Doing Business As:
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: Country: i
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
INone ®FAR91 QOFAR 129  QFAR 415 O Scheduled or Commuter QO Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
I Supplemental OFAR 121  QFAR 135 (FAR 435
[JAir Cargo QFAR 125 QFAR137 (QFAR437
[Foreign Air Carriers (FAR 129) ) ) OFAR 450 O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[CJCommuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial _
C1Commercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
[dPilot School (FAR 141) O Armed Forces . o X .
[ Certificate of Authorization or Waiver (COA) O Federal O Aer ial Application OfFirefighting
[ Commercial Space Transportation O State O Aerial Observation @legbt Test
Experimental Permit O1Local O Air Drop QOGlider Tow
I Commercial Space Transportation License O Air Race/Show Olnstructional
[ Other Operator of Large Aireraft O Unknown (@] Ban.ner Tow O Other Work Use
QO Business QO Personal
Q Executive/Corporate  (QPositioning
- - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry O Unknown
QYes @No OYes @No
AIRPORT INFORMATION (Fili in if accidentfincident occurred on ap oach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: Sm.
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Ajrstrip O On Airport/Airstrip  OQN/A Airport Elevation: . MSL
Runway Information Condition of Runway/Landing Surface (Check all that apphy)
Runway ID: Length: . Width: ft. [ Dry [ Snow-Compacted [0 Water-Calm
N [ Holes [J Snow-Crusted [J] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [J Snow-Dry [ Water-Glassy
Ol Asphalt [ Grass/Turf Olce [ISnow [T Rough [J Snow-Wet [ Wet
[IConcrete [CGravel 1 Macadam CIWater [ Rubber Deposits ~ [] Soft
[IDirt [Helideck ] Metal/'Wood [ Unknown [1 Stush~-Covered [] Vegetation 1 Unknown
CIElevated Heliport ~ [Helistop [ Off-site landing area
Approach/Departure Segment (Select one)
QOTaxi QVEFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb " QFinal O Aborted Landing (after touchdown)
) QO Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[JNone [INone
[JADF/NDB COPAR aMLs [dPractice [ Traffic Pattern 1 Stop and Go
OSDF [ISidestep LA OGPS [ Straight-In [ Touch and Go
CIVOR/TVOR s CJAsrR OUnknown [ Valley/Terrain Following [ Simulated Forced Landing
[1VOR/DME [1Localizer Only [Visual [J Go Around [JForced Landing
CJTACAN [JLOC-back course [OContact [ Full Stop [ Precautionary Landing
[ORNAV [ Circling [ Unknown
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“thht Crew membﬂ 1” Respomlbﬂltxes at the Tlme 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 1” was pilot flying [Yes [ONo
“Flight Crewmember 1” Identification

First Name: Richard City of Residence: Greenville

Middle Initial: E. R State: FL ZIP: 32331

Last Name: Bowletie Country: _USA

Age at time of Accident/Incident: 58 Date of Birth: (mm/dd/yyyv)

Certificate Numbe:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious @® Left Q Front QO Unknown Available Used
QO Unknown Q Fatal O Right O Rear None ONone 7] Not Installed
O Minor O Center O Single O Lap 9nly Ogap 9ntly E In:ta lrllz da e
Pilot Certificate(s) (Check all that apply) 82:5(0;2 8 4:;2;; [[] Not Deployed
[ None [AFlight Instructor [0 Commercial O 5-point QO 5-point O g‘;&gﬁi
[1US Military [ZPrivate [ Recreational Q Unknown © Unknown =
[ Airline Transport [JForeign [ Sport . ;
[ Student CIFlight Engineer Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot (O None OClass 3 O Unknown | ( Without limitations/waivers ~  Unknown
O Other OClass 1 O BasicMed O With limitations/waivers ONA _05/03/2024
O Unknown @ Class 2 O Driver’s License (Sport Pilot only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
Must Wear Corrective Lenses

Personal Flight Equipment (Check all that apply)

[4} Fire resistant flight suit

0 Helmet

[[I1aser protective visor/glasses

[T Personal locator beacon(s) (PLB)

[“IFire resistant gloves

Helmet visor o Night vision goggles I Personal flotation O Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Lockiiosd
FAR 121/135 Checks: 09/08/2024 Alaies —Ev 0o
R mm/dd/yyy Model: C-130
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
Single-Engine Land None [ None 1 None [ Instrument Airplane
[ Single-Engine Sea [0 Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[4 Multiengine Land [ Balloon [ Helicopter Airplane Multiengine [l Helicopter
[l Multiengine Sea [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Gyroplane [Tl Powered lift [ Sport
[1 Helicopter
[J Powered Lift

1-382 (C-130)

Type Ratings and Applicable Logbook Endorsements

Student Endorsements (Include dates)

Flight Time (Enter All This Make A;ﬁ;: ¢ Airplane Instrument Lighter ::;::e Tail-

hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcraft | wheel ~
Total Time 8,000 7,000 500 7,000 2500 500 400 250
Pilot in Command (PIC) 6,500 6,000 500 6,000 | 2,500 500 400 250
Time as Instructor 1,600 1,600 0 1,600 500 100 200 0
Last 90 Days 11 7 4 7 0 0 0 e
Last 30 Days 7 7 0 7 0 0 0 0
Last 24 Hours 6 6 0 T 0 0 0 0
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| “FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

QO Captain Q First Officer QPilot @ Co-Pilot (QStudent Pilot QFlight Instructor (O Check Pilot (O Flight Engineer (O Other Flight Crew
“Flight Crewmember 2” was pilot flying [Yes [No
“Flight Crewmember 2” Identification

First Name: ‘Jeﬁrey City of Residence: Clovis

Middle Initial: S State: CA ZIp: 93619

Last Name: MacNeill Country: USA

Age at time of Accident/Incident: 38 Date of Birth: mm/dd/yyyy)

Certificate Numb
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Serious QLeft QOFront Q Unknown Available Used
QUnknown  Fatal ®Right ORear O None QO None . i
O Minor QO Center OSingle O Lap onl O Lap only {f Nt testalled
3 e ty O 3-point [ nstalled

Pilot Certificate(s) (Check all that apply) ® zl:ggﬁt ® h-f)oin N [ Not Deployed
[INone [Flight Instructor Commercial 5-point O 5-point 0 gﬁﬁ)yfid
US Military [IPrivate ] Recreational Unkniown O Unknown O own
[ Airline Transport [[Foreign Sport . .
[ Student = CIFlight Engineer Osp Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None QO Class 3 O Unknown ® Without limitations/waivers (O Unknown
O Other @® Class 1 Q BasicMed QO With limitations/waivers O NA M
O Unknown O Class 2 Q Driver's License (Sport Pilot Only) O Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
N/A N/A

Personal Flight Equipment (Check all that apply)

[AFireresistant flight suit [l Helmet [ Laser protective visor/glasses [JPersonal Locator Beacon(s) (PLB) Fire resistant gloves
[AHelmet visor [ Night vision goggles [ Personal flotation Cother:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: 08/31/2023 Make: Lockheed Martin
mm/dd/yyyy Model: HC-130J

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)
[Z1 Single-Engine Land None CINone None [ Instrument Airplane
[ Single-Engine Sea 1 Airship Airplane [0 Airplane Single-Engine [ Instrument Helicopter
4 Multiengine Land [ Balloon I Helicopter I Airplane Multiengine 1 Helicopter
[ Multiengine Sea [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Gyroplane [ Powered lift [ Sport

[J Helicopter

[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
BE-400, MU-300

L J
Fli . ) Airplane | p—. Multi-
light Time (Enter All This Make Single Airplane Lighter |engine | Tail-

hours for each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Retorcragt | Wheel
Total Time 1,464 32 155 1308.6 352 272 26
Pilot in Command (PIC) 533 0 117 415.6 117 106 4
Time as Instructor 0 0 0 0 0 0 0
Last 90 Days 4 4 0 4.2 0 0 0
Last 30 Days 4 4 0 42 0 0 0
Last 24 Hours 0 0 0 0 0 0 0
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Addmonal Crew membel Information Seat Occupied Injury k
First Name: Frederick City of Residence: Bay City 8 %zf:tter g};enagrl = 811:‘;0'1:;
Middle Initial: J. State: WI Zip: 54723 8;‘5;‘: O'tinknown 8 i
Last Name: _Vester Country: USA O Unknown

Personal Flight Equipment (Check all that apply)

[AFire resistant flight suit [ Helmet [JLaser protéctive visor/glasses

[IPersonal locator beacon(s) (PLB)  [ZFire resistant gloves

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

[ZlHelmet

[JLaser protective visor/glasses

CrLB

[CJFire resistant gloves

[INight vision goggles

[IHelmet visor

[IPersonal flotation

[Z10ther: Fire Res Gloves

[JHelmet visor [CINight vision goggles [[1 Personal flotation [J Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial [JUS Military Available Used Restraints
1 Private [JRecreational [ Airline Transport [JForeign (O None ONone
O Student [ Sport [ Flight Engineer O Lap Only OLap Only | [NotInstalled

Q 3-point O 3-point [llnstalled
Type Rating/Endorsement for Total Flight Time at the Time @ 4-point ®4-point [INot Deployed
Accident/Incident Aircraft? of this Accident/Incident: 2,500.00  nrs. QO 5-point QO 5-point CIDeployed
Q Unknown OUnknown | [Unknown
FYes [INo
Supplemental Restraint, specify:
Additional Crewmember Information Seat Occupied Injury
QlLeft QRear QO None
First Name: Blake City of Residence: Sparks OCenter O Single O Minor
ORight @® Unknown @ Serious
Middle Initial: R State: NV Zip: 89441 QOFront QFatal
QO Unknown

Last Name: Martelle Country: USA

Personal Flight Equipment (Check all that apply)

[AFire resistant flight suit [Z1Helmet [CILaser protective visor/glasses [Personal Locator Beacon(s) (PLB) Fire resistant gloves
[THelmet visor [[Night vision goggles [} Personal flotation [} Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ANone [CIFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [J Airline Transport [JForeign QO None ONone
[ Student [ISport [1Flight Engineer Q Lap Only OLap Only | [7]Not Installed

O 3-point Oi—zmént Clinstalled

Type Rating/Endorsement for Total Flight Time at the Time  8,000.00 hrs. 8 :}_pg?:: 85_13222 CINot DeployCd

Accident/Incident Aircraft? of this Accident/Incident: OU 2 n CiDeployed

9 : nknown QUnknown | [JUnknown
[ Yes FAANo Supplemental Restraint, specify:
Tethered Harness

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

Number of Passengers 0

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name: Ronald City: Virginia City O Left O None O None QO None [Not [Under 5
O Center O Minor O Lap Only OLap Only Installed years
Middle Initial: G State: NV Zip: 89440 ORight O Serious O 3-point O 3-point [nstatled
Q Unknown | QFatal O 4-point Q4-point [INot If under 5
Last name: Field Country: USA ®Unknown | O 5-point O5-point Deployed | years,
Row: QO Unknown QUnknown | [IDeployed | O Child
®Crew QOPassenger QOther . . . |CJUnknown | Restraint
N Supplemental Restraint, specify: OLap-Held
Tethered Harness QUnknown
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Available Used
First Name: Tad City; South Coffeyville | QLeft QNone Q None O None [INot [JUnder 5
O Center O Minor ® Lap Only O Lap Only Installed years
Middle Initial: L State: OK Zip: 74072 QRight @ Serious QO 3-point QO 3-point [Cinstalled
@® Unknown | QFatal QO 4-point O 4-point [INot If under 5
Last name: Smith Country: USA OUnknown | O 5-point O 5-point Deployed | years,
| Row: O Unknown ® Unknown | [IDeployed | O Child
® Crew QO Passenger Q Other [JUnknown Restraint
Supplemental Restraint, specify: QLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[ZFire resistant flight suit -
Helmet
[OLaser protective visor/glasses
rLB
[Fire resistant gloves
[CINight vision goggles
[IHelmet visor
[IPersonal flotation
COther:
Available Used
First Name: Mark City: Sommers QOLeft @®None QO None ONone [INot [JUnder 5
O~Center OMinor ® Lap Only OLap Only Installed years
Middle Initial: S State: CT Zip: 06071 QRight (OSerious Q 3-point QO 3-point [installed
@®Unknown | QFatal QO 4-point QO 4-point [INot If under 5
Last name: Krasinki Country: USA QOUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown ® Unknown | [Deployed | OQChild
QOCrew (O Passenger @® Other [JUnknown Restraint
Supplemental Restraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) OUnknown
[ZFire resistant flight suit
[ZJHelmet
[TJLaser protective visor/glasses
JPLB
[FIFire resistant gloves
[INight vision goggles
[JHelmet visor
[(Personal flotation
[CJOther:
Available Used
First Name: Kevin City: Redondo Beach QlLeft ®None Q None ONone [Not OUnder 5
O Center OMinor ® Lap Only OLap Only Installed | years
Middle Initial: State: CA Zip: 90277 ORight O Serious O 3-point O3-point [Cnstalled
@ Unknown | QFatal O 4-point Od-point [INot Ifunder 5
Last name: Krakaure Country: USA i QUnknown | O 5-point QO5-point Deployed | vears,
Row: O Unknown @®Unknown | [IDeployed | O Child
OCrew O Passenger QOther [JUnknown Restraint
Supplemental Restraint, specify: QO Lap-Held
Personal Flight Equipment (Check all that apply) O Unknown
[CIFire resistant flight suit
[Helmet
[JLaser protective visor/glasses
OprLB
[JFire resistant gloves
[INight vision goggles
[IHelmet visor
[IPersonal flotation
Jother:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information - Destination Type Flight Plan Filed
Departure
Airport ID: KBLH Flight Number: Airport ID: KBLH ONone OVFR/IFR
OCompany  @®IFR
City: Blythe Time: 07:05 Operating as Flight City: Blythe VFR QUnknown
HH:MM O Milita
State: CA State: CA VFR v
OVFR

Time Zone: PST

Country: USA

Country: USA

Activated? QYes ONo

QOUnknown
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Type of ATC Clearance/Service (Check all that apply)

[JCertificate of Authorization [ Special VFR 1 Special IFR ] VER Flight Following [ Cruise
1 VER IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
] None
Airspace where the accident/incident eccurred (Check all that apply)
[ZClass A Class G Military Operations Area (MOA) [[1Special
[CClass B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area
CClass C [JWarning Area [ Jet Training Area [ Unknown
CClass D [IProhibited Area [JTRsSA
[dClass E [Restricted Area [OFAR 93 Altitude of In-Flight Occurrence: ft. MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[INational Weather Service [dCompany Facility ID:
[1Flight Service Station [IMilitary Observation Time:
[JTV/Radio [Cinternet Time Zone:
[JAutomated Report [ONone Distance from Accident Site: nm
[ZlElectronic Flight Bag-Application:  [[JUnknown Direction from Accident Site: degrees true
[JOn-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
@VMC Height
omc NONE L. AGL QO Dawn QODusk O Dark Night QUnknown
O Unknown ® Day ONight QO Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
NONE ft. AGL
® Clear OThin Broken | ®None (Clear) Temperature: -25.00 ("C) or (F)
O Few QThin Overcast | QBroken
O Partial QUnknown QO Overcast Dewpoint: (CC) or CF)
Obscuration QO Obscured
Q Scattered Q Indefinite
O Unknown
Altimeter Setting: Wind Direction Wind Speed Wind Gusts Visibility
[IVariable E]C_zdm ] [ZINot Gusting miles
or [CJLight and Variable or RVR: feet
29.92 (Hg).or (mb)| o Speed: Kts - "
i w gk E Density Alﬁ.tude: - esft.
- degrees true -
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[ZINone [Drizzle - [JFreezing Rain [ZNone [Fog
[Rain [Jce Pellets [JSnow Shower [IBlowing Dust [CIGround Fog
ISnow [JSnow Pellets [lce Pellets Shower [IBlowing Sand [dHaze
[OHail [1Snow Grains [Freezing Drizzle [IBlowing Snow [lice Fog
[IRain Showers [lce Crystals [IBlowing Spray [dSmoke
[1Dust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
®None ON/A OModerate ®None oNA [ZINone CLight
OTrace ORime QHeavy OTrace ORime [IClean Air [OModerate
QLight OClear ®N/A OLight OClear [ Terrain-Induced [CISevere
OModerate OMixed O Unknown OModerate OMixed [IConvective [Extreme
O Severe QOUnknown OSevere QOUnknown Turbulence
Q Unknown QUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acefdent/incident:

DAGO01/007
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion
®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 O1In-Flight OFire at Unknown Time
O Unknown QO0On-Ground OUnknown O On-Ground OUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
INONE

NARRATIVE HISTORY OF FLIGHT (Please 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.

Planned Profile: Drop 26,000Ib test package from FL250 over Coyote Dry Lake Drop Zone within lateral confines of Barstow MOA.
Preflight actions: All airspace coordination with Edwards AFB R2508 complex and LA Center completed prior to mission and approved.
Coordination with Seattle ACO for special airworthiness certificate completed prior to mission and flight profile approved. Test package
was loaded on the aircraft and rigged for airdrop AW USAF T.0. 1C-130A-9 the day prior (31 Jan 25). The NOTAM was issued as
DAGO01/007.

A mission briefing was conducted the day prior with all participating parties represented. A flight crew safety briefing was conducted prior
to takeoff the morning of the mission day (1 Feb 25).

Mission Synopsis: Mission departed KBLH approximately 07:05am PST on mission profile time. Crew pre-breathed 100% Oxygen for 40
minutes prior to depressurizing IAW published USAF Manual 11-409 high altitude oxygen requirements.

At approximately 08:10am PST, Crew coordinated with LA Center to enter lateral boundaries of Barstow MOA in a block altitude of
FL230-FL250. The aircraft entered Barstow MOA at DAGGS intersection, proceeded north, intercepted a 090T (approx 079M) run-in
course to the planned release point and began 10nm left hand orbits to establish drop parameters of 25,000' GPS True Altitude (approx
23,800MSL at that time) and 140kts indicated. The release point was calculated and provided to the crew prior to flight and should have
kept all equipment within the pre-planned safety/drop zone recovery area.

Winds at altitude were approximately 310/50 and OAT was approximately -30C. Left hand orbits required maneuvering close to the R2515
boundary and preflight coordination agreement included that we would remain clear at all times. All checklists were accomplished 1AW
T.0. 1-C130A-1. Two dry passes were planned and accomplished and on the downwind leg of the hot pass, the ramp and door were
opened and checklists proceeded normally.

At approximately 08:40am PST, and about 20-30 degrees from rollout onto the inbound 090T course and approximately 10 miles west of
the planned release point, the loadmaster informed the crew the platform was moving. At this point, the aircraft was still in a 15-20" left
bank and the nose rose and yawed to the right. Because the extraction parachute had not deployed, and the load was moving due to
gravity alone, it was a very slow exit resulting in excessive pitch up as the load exited and during the subsequent aircraft recovery,
between 0-1g were experienced by the crew and mission specialists. Aircraft control was retained throughout recovery.

Crew began an orbit back around to see if parachutes were Visible when one loadmaster reported possible injuries in the back of the
plane. At that point, the crew notified ATC of a desire to return to KBLH. After assessing injuries of two crew members (one load master,
one physiological technician) and determining neither were life threatening, as well as ensuring the aircraft was operating correctly with no
damage, crew elected not to declare an emergency with ATC and instead coordinated with the ground party to have medical personnel
meet the aircraft upon landing. Remainder of flight was uneventful. After landing at KBLH, local medical personnel met injured crew and
they were transported and treated accordingly. Injuries included fractured tibia at ankle (loadmaster) and fractured sacrum/pelvis and rib
(physiological technician).

Post Flight: Upon subsequent post-flight inspection, no obvious aircraft equipment maifunctions were noted. All aircraft systems appeared
to be correct and operating normally. Upon post-flight debrief and review, all crew actions were in accordance with published guidance |

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

Operator has instituted and contracted for scheduled load master Air Drop and Emergency re-currency training as well as performance of
"Joint Airdrop Inspection"” (JAI), of load, load rigging and lock settings IYAAM USAF/USA DD Form 1748 Checklist to be conducted by third

party contractor not involved in the loading, rigging or aircraft preparation for airdrop.
*
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
® None O Substantial ®None OBoth Ground and In-Flight ®None OBoth Ground and In-Flight
O Minor O Destroyed Oln-Flight QFire at Unknown Time O In-Flight QFire at Unknown Time
Q Unknown QO0On-Ground QUnknown O On-Ground QOUnknown
Description of Damage to Aircraft and Other Property (Use additional sheet, if necessary.)
NONE

NARRATIVE HISTORY OF FLIGHT (pPlease 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.

Planned Profile: Drop 26,0001b test package from FL250 over Coyote Dry Lake Drop Zone within lateral confines of Barstow MOA.
Preflight actions: All airspace coordination with Edwards AFB'R2508 complex and LA Center completed prior to mission and approved.
Coordination with Seattle ACO for special airworthiness certificate completed prior to mission and flight profile approved. Test package
was loaded on the aircraft and rigged for airdrop IAW USAF T.0. 1C-130A-9 the day prior (31 Jan 25). The NOTAM was issued as
DAGO01/007.

A mission briefing was conducted the day prior with all participating parties represented. A flight crew safety briefing was conducted prior
to takeoff the morning of the mission day (1 Feb 25).

Mission Synopsis: Mission departed KBLH approximately 07:05am PST on mission profile time. Crew pre-breathed 100% Oxygen for 40
minutes prior to depressurizing IAW published USAF Manual 11-409 high altitude oxygen requirements.

At approximately 08:10am PST, Crew coordinated with LA Center to enter lateral boundaries of Barstow MOA in a block altitude of
FL230-FL250. The aircraft entered Barstow MOA at DAGGS intersection, proceeded north, intercepted a 090T (approx 079M) run-in
course to the planned release point and began 10nm left hand orbits to establish drop parameters of 25,000' GPS True Altitude (approx
23,800MSL at that time) and 140kis indicated. The release point was calculated and provided to the crew prior to flight and should have
kept all equipment within the pre-planned safety/drop zone recovery area.

Winds at altitude were approximately 310/50 and OAT was approximately -30C. Left hand orbits required maneuvering close to the R2515
boundary and preflight coordination agreement inciuded that we would remain clear at all imes. Al checklists were accomplished IAW
T.0. 1-C130A-1. Two dry passes were planned and accomplished and on the downwind leg of the hot pass, the ramp and door were
opened and checklists proceeded normally.

At approximately 08:40am PST, and about 20-30 degrees from rollout onto the inbound 090T course and approximately 10 miles west of
the planned release point, the loadmaster informed the crew the platform was moving. At this point, the aircraft was still in a 15-20" left
bank and the nose rose and yawed to the right. Because the extraction parachute had not deployed, and the load was moving due io
gravity alone, it was a very slow exit resulting in excessive pitch up as the load exited and during the subsequent aircraft recovery,
between 0-1g were experienced by the crew and mission specialists. Aircraft control was retained throughout recovery.

Crew began an orbit back around to see if parachutes were visible when one loadmaster reported possible injuries in the back of the
plane. At that point, the crew notified ATC of a desire to return to KBLH. After assessing injuries of two crew members (one load master,
one physiological technician) and determining neither were life threatening, as well as ensuring the aircraft was operating correctly with no
damage, crew elected not to declare an emergency with ATC and instead coordinated with the ground party to have medical personnel
meet the aircraft upon landing. Remainder of flight was uneventful. After landing at KBLH, local medical personnel met injured crew and
they were transported and treated accordingly. Injuries included fractured tibia at ankle (loadmaster) and fractured sacrum/pelvis and rib
(physiological technician).

Post Flight: Upon subsequent post-flight inspection, no obvious aircraft equipment malfunctions were noted. All aircraft systems appeared
to be correct and operating normally. Upon post-flight debrief and review, all crew actions were in accordance with published guidance g}

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

Operator has instituted and coniracted for scheduled load master Air Drop and Emergency re-currency fraining as well as performance of
" Joint Airdrop Inspection” (JAI), of load, load rigging and lock settings VAW USAF/USA DD Form 1748 Checklist to be conducted by third

Iparty contractor not involved in the loading, rigging or aircraft preparation for airdrop.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet,)

Was there Mechanical Malfunction/Failure? [1Yes KINo Total Time/ Cycles On Part
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
Hours

Cycles

Time Sinee This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) (100 Low Lead @Jet A OUnleaded AV
O Automotive Olet A-1 O Other, specify
2.630.0 Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

‘Was an emergency evacuation of the aircraft performed? OYes [FNo

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for ofher aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed [IMinor

Model: [ Substantial [INone

Registered Ovwner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: 4 ZIpP: State: Z1P:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
I understand that the information provided may be subject to public release.

Name of Pilot/

ator

Date of this report:

02/18/2025
mn/dd/yyyy

Signatur

-or-  [_|Check here to eld

onically sign this document

If a person other than Pilot/Operator is filing this report

Name:

Signature:

-or- Ek‘heck here to electronically sign this document

®

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR25LA089

Reviewed by NTSB AS Division
WPR

Name of Investigator
Zaune Brown

Date Report Received
02/19/2025
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