
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Date/Time 

Nearest City/Place: Flushing I KLGA State :~ Date: 7/22/2013 Local Time: 17:40 
ZIP: 11371 Country: USA mmldd!yyyy 

EDT Time Zone: Latitude: 40:46:38 (dd:mm:ss N/S) Longitude: 73:52:36 (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Ai rcraft Altitude of In-Flig ht 
0 Standing 0 Takeoff(incl. initial climb) 0 Cruise D Hover D Midair Occurrence 
0 Taxi 0 Ciimb D Maneuvering 0 Other D On-ground 
D Descent ~Landing D Approach D Unknown GlJ None ft MSL 

AIRCRAFT INFORMATION 
Manufacture r: Boeing Max Gross Weight : 154,500 lbs 

Model: 737-7H4 Weight at T ime of Accident/Incident: lbs 

Seria l Number: 29848 Location of Center of G ravity at Time of Accident/Incident: 

Registration Number: N753SW Amateur-built: D Yes Ill No inches from 0 nose or D datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 151 Landing Gear Ill Retractable 

~ Airplane (Check all that apply) Check any additional landing gear 
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies: 

0 Blimp/Dirigible D Normal D Restricted eJ Tricycle D Tailwheel 0 Glider 0 Utility D Limited Flight Crew: 4 
0 Gyrocraft 

D Acrobatic 0 Provisional Cabin Crew: 4 D Amphibian D High Skid 0 Helicopter IZJ Transport D Experimental D Emergency Float 0 Skid 0 Powered lift 0 Special Flight Passengers: 143 
0 Float 0 Ski 0 Ultralight 

D Light Sport 0Hull D Ski/Wheel 0 Unknown 
D Unknown 

Type of Maintena nce Program Last Inspection Type Date Last Inspection: 7/18/2013 
0 Annual D 100 Hour G2l Continuous Airworthiness mm/dd!yyyy 
0 Conditional (Amateur-built only) D AAIP D Conditional Inspection 
0 Manufacturer's Inspection Program D Annual D Unknown Airframe Total Time: 49,536 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at (check one) l;zJ Continuous Airworthiness 
0 Other, specify: 0 Last Inspection liJ Time of Accident/Incident 

IFR Equipped Stall Warning System Installed Type of Fire Ext inguis hing System 

~ Yes 0 No D Unknown Ill Yes 0 No D Unknown 0 None 
liZI Specify Halon 

ELT Installed EL T Activa ted ELT Manufacturer: N/A 
D Yes Ill No D Yes ~ No 

ModeVSeries: 

ELT Aided in Locatin g Accident/Incident Serial Number: 
D Yes GZI No Battery Type: Ba ttery Exp. Date: 

Engine Type Reciproca tin g Fuel Propeller 
0 Reciprocating D TurboJet System Type 

D Turbo Shaft [ill Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: N/A 
D Turbo Prop D Unknown D Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine En!!ine Manufacturer Model/Series Serial Number lll!,.ddyyyy [;Jibs ofThrust I (hours) I (hours) I (hours) 
Eng. I CFM International 5&-78 875394 11/12/1998 24K 50,455 18,536 18,536 

Eng. 2 CFM International 5&-78 888893 3/11/2002 24K 37,858 14,991 37,858 

Eng. 3 

Eng. 4 
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OWNER/OPERATOR INFORMATION . 
Register ed Aircraft Owner Owner Add ress 

Name: Southwest Airlines Co. City: Dallas 

State: TX ZIP: 75235 
Fractional Ownership Aircraft: D Yes G2l No Country: USA 

Operator of Aircraft GZJ Same As Registered Owner O perator Ad dress [tf Same As Registered Owner 

Name: City: 
Doing Business As: State: Z IP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation F light Conducted Under Revenue Sightseeing F light 

0 FAR91 D FAR 129 0 FAR 91 Special Flight 0 Public Use (select type) 0 Yes liJ No 

~ FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Med ica l F light 
FAR 121 D FAR 135 D Non-US, Non-commercial D Unknown 

D Yes IZJ No D FAR 125 D FAR 137 D Armed Forces 

Purpose of F light Reven ue Op eration Type of Commercial O pera ting Cer tificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

D Personal Iii Scheduled or Commuter 0 None 
D Business D Non-Scheduled or Air Taxi ~ Flag Carrier Operating Certificate ( 121) 
0 Executive/Corporate Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or International 0 Foreign Air Carriers (129) 
0 Ferry Ill Domestic D International 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter(l27) 
0 Aerial Observation Cargo Operation 0 Rotorcraft External Load ( 133) 0 AirDrop 0 Passenger/Cargo -or-
0 Air Race I Show D Passenger How many? 0 Agricultural Aircraft ( 137) 
D Flight Test D Cargo lbs 
0 Public Use 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft} 

Aircraft Registra tion Num ber Manufacturer : Dam age to Other Airc raft 

N/A Model: D Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Airc raft 

First Name: City: 
Middle Initia l: Sta te: ZIP: 
Last Name: Country: 

P ilot of O ther Airc raft 

First Name: C ity: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mech anical Malfunction/Failure? D Yes 0 No GZI Unknown Total T ime/Cycles 
(lfyes, 1/strhe name ofrhe parr, manufacwrer, parr no., serial no., and describe rhefailure.) On Part 

Accident remains under investigation. 
Hours 

Cycles 

T ime Since T his Part 
Inspected/Overh auled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fi re Aircraft Explos ion 
0 None (il' Substantial GZI None 0 Both Ground and In-Flight ~ None 0 Both Ground and In-Flight 
0 Minor 0 Destroyed D In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origin 

D On-Ground 0 On-Ground 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Please refer to structure notes provided during field investigation. Further details can be provided once a full evaluation of the accident a ircraft has been 
completed. 

AIRPORT INFORMATION (If the acc:ldentllncldent occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KLGA Distance From Airport C enter: SM 

Airport Name: La Guardia Airport Direction From Airport: degrees MAG 

Proximity to Airport D Off Airport/Airstrip eJ On Airport 0 On Airstrip Airport Elevation: 21 ft. MSL 

Approach Segment (Select one) 

0 On Instrument Approach Ill Landing DBase leg 0 Final 0 Go Around 
0 Crosswind D Downwind D Low Approach 0 Aborted Landing (after touchdown) 

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

0None 0PAR OMLS 0 Practice 0None 0 Stop and Go 
0 ADF/NDB ~ Sidestep OLDA OGPS 0 Traffic Pattern 0 Touch and Go 
0 SDF ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOR!fVOR 0 Localizer Only GZI Visual 0 Unknown D Valleyfferrain Following D Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact D Go Around D Precautionary Landing 
0 TACAN ORNAV D Circling D Full Stop D Unknown 

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

Runway ID: 4 (URIC) Length: 7 001 ft Width: 150 ft ~ Dry 0 Snow-Compacted D Water-Calm 
D Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered 0 Snow-Dry D Water-Glassy 
GZI Asphalt D Grassffurf D Macadam D Water D Rough 0 Snow-Wet 0Wet 
GZI Concrete D Gravel D Metal/Wood D Unknown D Rubber Deposits 0 Soft D Unknown 
0 Dirt DIce 0 Snow D Slush Covered 0 Vegetation 

FLIGHT mNERARY INFORMATION 
Last Departure Point T ime of Departure Destina tion Type Flight Plan Filed 

Airport ID: KBNA 
Time: 14:33 

Airport ID: KLGA 0 None 0 VFRIIFR 

City: Nashville City: Flushing 
D Company VFR ~ IFR 
D Military VFR Unknown 

State: TN Time Zone: COT State: NY D VFR 

Country: USA Country: USA Acth•ated? !if Yes DNo 

Type of ATC Clearance/Service (Check all that app ly) 

0None 0 Special VFR D Special IFR 0 VFR Flight Following 0 Cruise 
OVFR ~ IFR D VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) 

0 Class A O CiassE D Prohibited Area D Jet Training Area 0 Special 
0 Class B O CiassG D Restricted Area D TRSA 0 Air Traffic Control Area 
0 ClassC 0 Demo Area D Military Operations Area (MOA) D FAR93 0 Unknown 
0 Cia~~ D 0 Warning Area D Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

0None 0 Towing Glider D Parachutists D Livestock 
0 Passengers 0 Towing Banner 0Water D UnknO\m 
0 Cargo 0 Other External D Chemical/Ferti lizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80/87 ~ 11 51145 0JP3 0 Other, specifY 

2,71 5 0 100 Low Lead Jet A 0JP4 
Gallons 0 1001130 D Automotive 0JP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRA~ 

Was a n emergency evacuatio n of the aircraft per fo rmed? Ill Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
The R1 and R2 door slides were deployed for egress. The left and right overwing window exits were opened. Videos of the evacuation show passengers 
using the R1 and R2 door slides and some passengers exiting onto the right wing, however it is not currently known if any passengers used the wing flaps to 
reach the ground. 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weathe r O bservation Facility Source of Weather Information Method of Briefin g 
Facility ID: LGA (Check all that apply) (Check all that apply) 

Ill National Weather Service 0 Company 0 In Person Observation Time: 2151 GMT 0 Flight Service Station 0 Military 0 Teletype 
Time Zone: EDT 0 TV !Radio 0 Internet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Service (DUA TS) 0 TV !Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visib ility 
0 Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 

7 0 Partial / Limited By Pilot 0 Unknown 0Day 0 Night 0 Bright Night miles 
0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sky/Lowest C loud Condition Ceiling Restr iction to Visibility (Check all that apply) 
0 Clear 0 Thin Broken 0 None (clear) 0 Obscured l!l)None 0 Fog Ill Few 0 Thin Overcast G2l Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 
Lowest C loud Cond ition Height Ceiling Height 0 Blowing Spray 0 Smoke 

0Dust 0 Unknown 
3,000 ftAGL 7,500 ftAGL 

W ind Direction W ind Speed Wind G usts Type ofTurbu lence (Check a// that apply) 

Ill Indicated: Velocity: 8 KTS Velocity: KTS Ill None 0 In Clouds 
40 degrees MAG -or- 0 Clear Air 0 Vicinity of Thunderstorm 

0 Calm 0 Gusting Severity of T urbulence 
0 Variable 0 Light and Variable !;21 Not Gusting 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOTAMs (D, Land F DC), A IRMETs, S IG M ETs, PIREPs in effect at the time of the accident/incident 
Convective SIGMET 69E was active just to the west of LGA. 

Icing Forecast Type of P recip itation (Check all that apply) 
Temperature: 25 (C) Amount Type It'] None 0 Drizzle 

or 77 (F) Ill None 0 Moderate 0Rime 0 Rain 0 lee Pellets 
Altimeter Setting: __29.85 in. HG 

0 Trace 0 Severe 0 Clear 0 Snow 0 Snow Pellets 
0Light 0 Mixed 0Hail 0 Snow Grains or ....1.0.10.6. M B 

0 Rain Showers 0 Ice Crystals 
Density Altit ude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amoun t Type 0 Snow Shower 0 Freezing Drizzle 
Dew Point: 22 (C) Ill None 0 Moderate 0Rime 

or 71 .6 (F) 0 Trace 0 Severe 0 Clear Intensity of P recip itation 
0Light 0 Mixed 

0Light 0 Moderate 0 Heavy 
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PIL_QI_ 11A" lNfC ..... \TION 
Pilot " A" Responsibilities at the Time of Accident/Incident 

[tf 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: Margaret City: Dallas 
Midd le Initial: A State: TX ZIP: 75235 
Last Name: Flynn Country: USA 

Age at time of Accident/I ncident: 49 DateofBirth :-- Certificate Number:- D 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 
0 None 0 Fatal fJ Left 0 Front 0 Unknown Used GZI Yes 0 No Used e:J Yes 0No 
liZJ Minor 0 Unknown 0 Right 0 Rear Available Ill Yes 0 No Available Ill Yes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

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

Principa l Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Ill Pilot ~None 0 Class 3 0 Without limitations/waivers 
01/24/2013 

O Other Class I 0 Driver 's License (Sport Pilot only) ~ With limitations/waivers 
0 Unknown 0 Class 2 0 Unknown 0 Unknown mmlddlyyyy 

Medical Certificate Limita tions 
MUST WEAR CORRECTIVE LENSES 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

07/08/2013 Make: Boeing FAR 121/135 C hecks: 
mmlddlyyyy Model: 737 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 
0None IZJ None 0None ~ None lJ Instrument Airplane Ill Single-Engine Land 0 Airship IZ1 Airplane Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
~ Multiengine Land 0 Gl ider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 
B-737 

Flight Time (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Mulriengine Night Actual _Simula ted . Rotorcraft Glider Than Air 

Total Time 12,522 7,909 2 ,331 10,191 2,060 850 

Pilot in " (Pig 7,205 2,659 2, 103 4,891 618 500 

Time as Instructor ~ 1,724 300 200 150 

This •••a .. dt.,V\J"' 
Last 90 Days 181 18 i81 10 

Last 30 Days 64 64 64 1 4 

Last 24 Hours 7 7 7 0 
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PILOT "B" INtolJt-1114TION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot Qlco-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: Andrew City: Dallas 
Middle Initial: W State: TX Zl P: 7:22~:2 
Last Name: Mann Country: USA 

Age at time of Accident/Incident: 44 DateofBirth:-- Certificate Number:-
~ 

Degree of Inju ry Seat Occupied Scat Belt Shou lder Harness 
0 None 0 Fatal 0 Left D Front D Unknown Used [iJYes 0No Used Ill Yes 0 No 
~ Minor D Unknown IZJ Right O Rear Available Q'Yes 0No Available Gli Yes 0 No 

Serious 0 Center D Single 

Pilot Certificate(s) (Check a// that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight Instructor 0 Sport llJ Airline Transport 0 U.S Mil itary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Ill Pilot 0 None D Class3 llJ Without limitations/waivers 12/06/2012 D Other {5 Class I 0 Driver's License (Sport Pilot only) D With limitations/waivers 
D Unknown Class 2 D Unknown D Unknown mmldd/yyyy 

Medical Cer tificate Limitations 

NONE 

Medica l Certificate Waivers 

Date of Last F light Review F light Rev iew Aircraft 
or Equiva lent, Includ ing 

Make: Boeing FAR 121/135 C hecks: 12/2012 
mm/dd/yyyy Model: 737 

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) 
D None ~ None 0 None 0 None D Instrument Airplane 
eJ Single-Engine Land Airship liZl Airplane 0 Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
~ Multiengine Land 0 Glider 0 Powered Lift D Gyroplane D Glider 

Multiengine Sea D Gyroplane D Powered Lift 0 Sport 
0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

B-737 

F lig ht T ime (enter appropriate 
Airplane 

All TbisMake Single Airplane Lighter 
number of hours in each box) Aircraft & i\lodel Engine J\tul tiengine Night Actual Simulate<!_ Rotorcraft G lider Than Air 

Total Time 5,200 1,100 

Pilot in " · I(PIC) 4,QO_D_ 0 
Time as Instructor 1,000 0 

This ·" 
Last 90 Days 260 200 

Last 30Da~ 70 70 

Last 24 Hours 5 5 
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ADDmONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 

P ilo t Name and Address Degree oflnju ry 

First Name: Dale City: American Airlines Pilot (tNone 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknown 

Last Name: Johnson Country: 0 Serious 

P ilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor D Sport D Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement fo r I Total Flight Time at the Time G?'Center D Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Pilot Name a nd Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial : State: ZIP: 
0 Minor D Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign D Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the T ime D Center D Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Inciden t : hrs D Unknown 

Pilot Name and Address Degree of Inju ry 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: 
D Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student D Recreational 0 Commercial 0 Flight Engineer D Foreign D Left D Front 
0 Private 0 Flight Instructor D Sport 0 Airline Transport 0 U.S. Military 0 Right DRear 

Type Rating/Endorsement for I Total Flight T ime at the T ime 0 Center D Single 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

" " 
;; to c 

" " .. "' " iJ: 
c c ... 

-~~g~g 
.. 

';; 
iJ: '" " I :I < ] 12 .. c .. .. 

~~ ~ Name and Address Jj .. .... " .. ~:s~:s :. c u zcc: cc: "" ;, 

First Name: Concepcion City: Dallas 
l!1 DOOD OD ~ DD Middle Initial: State: TX ZIP: 75235 FA-A 

Last Name: Rosas Country: USA --

First Name: Tammy City: Dallas 
DD ~ DD Middle lnitiaAk State: TX ZIP: 75235 FA-B lii DOOD 

Last Name: ers Country: OSA --

First Name: Kelly City: Dallas 
Middle Initial: State: TX ZIP: 75235 FA-C QJ OOOD DD !JJ DD 
Last Name: Sfiryne Country: USA --

First Name: 141 Passengers City: 
Do ltfo o DOD !li D Middle Initial: State: ZIP: 

Last Name: Country: --

First Name: 3 Passengers City: 
00 1!1 00 DD ~ DD Middle Initial: State: ZIP: 

Last Name: Country : --

First Name: City: 
Middle Initial: State: ZIP: DOOOD DDODD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DODOD DDODD 
Last Name: Country: --

First Name: City: 
Middle Initial: State: ZIP: DOODD DDODO 
Last Name: Country: --
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NARRATIVE HISTORY OF FUGHT (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 time and point of departure, intended destination, and services obtained. 

Accident remains under investigation. 

RECOMMENDATION (How could this acclclentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 

Accident re mains under investigation. 
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A D D ITIO N A L IN FO R M A TIO N  (R eese type 

or print in ink)


U se this space if additional space is needed for any answ ers.


I H E R E B Y  C E R TIFY  TH A T TH E  A B O V E  IN FO R M A TIO N  IS  C O M P LE TE  A N D  A C C U R A TE  TO  TH E  B E S T O F M Y  K N O W LE D G E 


D ate of this R eport 

03/28/2014


S ignature and N am e of P ilot/O perator


Signature.


Type or Print Nam e: 

C orrected 6120.1
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S ignature and


m e of 

"ling 

R eport if O ther 

than P ilot/O perator


Signature: 
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or 

P rint N am e: D ennis P ost


T itle: S enior 

Safety Investigator
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D C A 13F A 131 

N o. 

D C A 13F A 131 

R eview ed 

by 
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iti A it0 Q ii/iM W -S  

N : m e of 

Investigator 
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