NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

ASIC INFORMATIO
Accident/Incident Loeation Date/Time
Nearest City/Place:_Houston State: TX Date: __05/12/2009 Local Time: 1945
zIp: 77061 C - USA mm/ddAyyy ]
ountry Time Zone: Central Daylight Sa
Latituce: (00:00:00 N/S) Longitude: {000:00:00 E/W) -
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [7] Takeoff (incl. initia} climb) [J Cruise 3 Hover [ Midair Occurrence
[ Taxi ] Climb [ Maneuvering £] Other On-ground
O Descent [ Landing [ Approach ] Unknown None ft MSL

EATHER INFOR HE ACCIDENT SIT

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check all that apply)

o0 Time: 2353 [ National Weather Service & Company 3 In Person
Observatior Time: [ Flight Service Station [ military ] Teletype
Time Zone: Zuly 1 TV/Radio ] internet [Z] Telephone/Computer

. . o 7] Automated Report [ Unknown [ Aireraft Radio
Distance fram AccidentSite: ________ NM [] Commercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
23 Full [] Abbreviated O Dawn [ Dusk [7 Dark Night
[[] Partial / Limited By Pifot ] Unknown Day [ wight [J Bright Night 10 miles
[} Partial / Limited By Briefer {1 Not Pertinent [ Net Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
[ Clear [ Thin Broken [ None (clear) O Obscured None [ Fog
1 Few [ Thin Overcast [ Broken [ indefinite [ Blowing Dust [ Ground Fog
] Partial Obscuration ] Unknown [ Overcast ] Unknown ] Blowing Sand ] Haze
k4 Scattered [ Blowing Snow [ Tce Fog
o : e . [T Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height EJ Dus: L] Usknown
1 AGL fi AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
7] Indicated: Velocity: 11 xT8 Velocity: KTS ] None [ i Clouds

140 degrees MAG o [ Clear Air [ Vicinity of Thunderstorm

[ Calm [] Gusting Severity of Turbulence
O Variable [ Light and Variable kA Not Gusting [ Extreme [T Moderate O Lignt
] severe 0 Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PEREPs in effect at the time of the accident

NOTAMS: UAR 12/010, HOU 04/001, UAR 03076, UAR 03/058, UAR 03/040, UAR 03/040, UAR 03/002, HQU 02/147, HOU 0211486, FDC 9/7227, FDC
9/5146, FDC 9/4007, FDC 8/8480, FDC 8/8479, FDC 8/8478, FDC 8/7149

SIGMETs: CONVECTIVE SIGMET 55C, CONVECTIVE SIGMET 56C, CONVECTIVE SIGMET 57C, CONVECTIVE SIGMET 58C, CONVECTIVE SIGMET
58C, CONVECTIVE SIGMET 80C, CONVECTIVE SIGMET 61C, CONVECTIVE SIGMET 62C, CONVECTIVE SIGMET 63C,

AIRMETS: DFWT WA 122045, DFWZ WA 122045,

PIREPS: Enroute, BPT UA /OV BPT /TM 2111/FL350/TP B733/TB LGT

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (9] Amount Type A None [ Drizzle

or 82 (F) % None Elf Moderate E Rime {7 Rain [ Ice Pellets
s . . Trace Severe Clear
Altimeter Setting: _ 29.90 in. HG O Light [ Mixed % g;?lw E g:ﬁ‘\: gigi::
or . MB [J Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [} Freezing Rain [ Ice Pellets Shower
- Amount Type [ Snow Shower ] Freezing Drizzie
Dew Point: (8] [7) None [ Moderate O Rime
or .1 ® [0 Trace O severe [] Clear Intensity of Preeipitation

L] Light [ Mixed [ Light O Moderate [T Heavy




T

INFORMATION

Manufacturer: BOEING

Max Gross Weight:

Model: 737-3H4

Weight at Time of Accident:

136,000 1bs
80,600 1ps

Serial Number: 26598 Location of Center of Gravity at Time of Accident:
Registration Number: N371SW Amateur-built: [] Yes B No inches from [Jrose or [ datum
-01- Percent Mean Aerodynamic Cord (%6 MAC)

Category of Aireraft Type of Airworthiness Certificate Number of Seats: 145 Landing Gear 7 Retractable
[4 Airplane (Check all that apply) X Check any additional landing gear
E gic‘{llo% - Standard Special If Large Aircraft, how many seats for: configuration that applies:

Mp/TIEI0.E ] Normal 7] Restricted . .

i : . Tailwheel
S gh;i:;—raﬂ ] Uity O] Limited Plight Crew: 4 [A] Tricycle [ Tailwhee
= HZHCO tec 3 Acrobatic [ Provisional Cabin Crew: 4 [3 Amphibian [J High Skid

ptet I Transport [ Experimental . [} Emergency Float [ skid
[ Powered lift Passengers 137
[ Uttralight [ Speciat Flight oS O Float [ ski
Su nkmin 0 Light Sport g Hull O skifWheel
Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: 1/08/2009
L] Annual ' 100Hour [ Continuous Airworthiness mim/delyyyy
[ Conditionat (f&mateur—l?ullt only) [} Aatp [} Conditional Inspection
U] Manufacturer’s Inspectu_)n Program 0 Annual ] Unknown Airframe Total Time: 52,802 1
] Other Approved Tnspection Program (AAIP)
R Continuous Airworthiness heurs measured at  (check ong}
[3 Other, specify: [ ] Last Inspection ] Time of Accident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes [INo [JUnknown M ves [OINo [JUnknown ] None
[] Specify
ELT Installed EDJLT Acti.vated ELT Manufacturer:
Y W] N .
B Yes CINo . ° Model/Sertes:
ELT Aided in Locating Accident / Incident Serial Number:
D Yes No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating £ Turbo Jet System Type
[] Turbo Shaft [ Turbo Fan ] Carbur;tor [ Fixed Pitch Manufacturer:
1 Turbo Prop [3 Unknown [ Fuel injected [ Controilable Pitch Model:
Engine Rated
Power Measured Time Time
Date as_{eheck one Total  |Since Since
Engine Manufacturing of Mfg. ] Horsepower  or | Fime Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddyyyy | [ Ibs of Thrust (hours) | (hours) {hours)
Eng. 1
Eng. 2
Eng. 3

Registered Afrcraft Owner Owner Address
Name: SOUTHWEST AIRLINES CO City: DALEAS
) o State: TX ZIP: 756235
Fractional Ownership Aircraft: [] Yes [ No Country: USA
Operator of Afreraft k7] Same As Registered Owner Operator Address ESame As Registered Owner
Name: City:
Doing Business As: State: VAVE
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
CIFARS!  [JFAR129  [JFARS1 Special Flight [ Public Use (select type) L Yes [ No
FAR 103 JFAR 133 0 Non-US, Commercial [ Federal [} State [ Local . . .
%FAR 121 [Jrar135 [[] Non-US, Non-commercial [T} Unknown Air Medical Flight 7
O FAR 125 O FAR 137 [ Artmed Forces [ ves No




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select ong} for FAR 121, 125, 129,135  (Select ong) {Check all that apply)
[ Personat [ Scheduled or Commuter £ None _ _ _
[ Business [ Non-Scheduled or Air Taxi % glag famer (l)peratmg Certificate (121}
[ Executive/Corporate upplementa
{1 Other Work Use . ) [J Air Cargo
] Instructional Domestic or International O Forei gn Air Carriers (129)
] Ferry o Domestic [ Tternational [ Computer Air Carrier {135)
[ Positioning [} On-Dermand Air Taxi (133)
[ Aerial Application [ Large Helicopter (127)
Aerial Ob: ti .
E Aieranp servaton Sz’gﬂ Operitéon [0 Rotorcratt External Load {133)
L assenger/Cargo —or-
LJ ur Race / Show O Passenger___ Howmany? [ Agricultura Aircraft (137)
0 Fllght Test [ Carge lbs
B {’Jl;tl)(llc Use [ Mail [ Other Operater of Large Aircraft
nown

tion for other aircraft)
Damage to Other Aircraft
. 7 Destroyed ] Minor
Model: [T Substantial [ None

Registered Owner of Other Aircraft

Aircraft Registration Number | Manufacturer:

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name:; Country:

Airport Identifier: HOU

Airport Name: William P. Hobby Airport Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip  J] On Aiport [ On Airstrip Airport Ejevation: 46 fi. MSL
Approach Segment (Select one)
[} On Instrument Approach [# Landing [T Base leg [ Final [T Go Around
[ Crosswind O Downwind [ Low Approach [ Aberted Landing (after touchdown)
IFR Approach (Check all that apply) VER Approach (Check all thar apply)
[ None O rar O wmLs [ Practice ¥ None 3 Stop end Go
[J ADF/NDB Sidestep Ciba T Gps [T Traffic Pattern [0 Touch and Go
[ sDF ILS JAsk M Loran ] Straight-In [[] Simutated Forced Landing
O vOR/TVOR 3 Localizer Only [J visual ] Unknown ] valley/Terrain Following [ Forced Landing
1 VOR/DME [ LOC-back course 1 Contact [ Ge Arournd [] Precautionary Landing
I TACAN I rRNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 22 (L/RIC) Tength: 7,602 i Width: 1508 | @Dy [ Snow-Compacted [ Water-Calm

— [ Holes [[1 Snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all that apply) 0 Ice Covered [ Snow-Dry [ water-Glassy
"] Asphalt ] Grass/Turf [] Macadam ] water L] Rough ) 1 Snow-Wet [ wet
I Concrete ] Gravel [ Metal/'Wood [ Urknown ] Rubber Deposits [ Soft 0 Unleown

0 lee ] Saow [ Slush Covered [ Vegetation

] Dirt

Last Departure Point Time of Departure Pestination Type Flight Plan Filed
Airport ID:_ MSY Airport D HOU ] None ] VFR/IFR

Time: 1830

] Company VFR [ IFR

ity: New Orlean
City: New Orleans O Mititary VFR~ [J Unknown

City: Houston

State: LA Time Zone: CBT [ grae: TX O vrr

Country: USA Country: USA Activated? [FYes [JNo
Type of ATC Clearance/Service (Check all that apply)

] None [] Special VFR [ Special IFR. [_]1 VFR Flight Following -] Cruise

O vrEr & =R [C] VFR On Top [[] Traffic Advisory [J Unknowr / NA




Airspace where the accident oceurred (Check all that apply)

(A Class A JciassE [ Prohibited Area [} Jet Traming Area ["] 8pecial

W Class B [ Class G [ Restricted Area ] TRSA [ Air Traffic Control Area
[ Class C [J Demo Area {1 Military Operations Area (MOA) Orar93 O Unknown

[JClassD [ warning Arca 7 Airport Advisory Area

Aircraft Load Description (Check all that apply)

] None [[1 Towing Glider [ Parachutists [ Livestock

[ Passengers ] Towing Banner O water O Unknown

[ Carge ] Other External [ Chemical/Fertilizer/Seeds

E RVICES INFORMA'
Fuet on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 1 sor87 115145 M ir3 [[] Other, specify
1731 Ji00Lowlead  ATetA P4
’ Gallong

] 1007130 [J Autometive dps

Other Services, if Any, Prior to Departure

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

Hours

Cycles

Time Since This Part
Inspected/Overhanled

Hours

MAGE TO AIRCR ER PRO

Aircraft Damage Aireraft Fire Aireraft Explosion
[} None [T Substantial ] None [J Both Ground and In-Flight E None {71 Both Ground and In-Flight
[ Minor [ Destroyed [J In-Fiight ] Unknown Origin [ In-Flight [ Unknown Origin

] On-Ground J On-Ground

Description of Damage to Aireraft and Other Property (use additional sheet if necessary)

fNumber 1, 3 and 4 tires blown. Fire damage isolated to number 3 tire. Number 4 tire rim ground down approximately 45%. Minor tire debris damage to the
RHT inner gear door, RHT inboard fore flap, RMT inboard midflap trailing edge wedge, RHT ground spoiler.

Was an emergency evacuation of the aircraft performed? [] Yes INe

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Escape slides from L1 and L2 doors.




[OT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident

A Pilot  [FCo-Pilot [ StmudentPilet  [3 Flight Tnstructer  [] Check Pilot [ Flight Engineer ~ [_] Other Flight Crew
Pilot “A” Identification

First Name: Tomas City: Dallas
Middle Initial: T State: TX ZIP:_75235
Last Name: Joumney Country: USA
Age at time of Accident: 46 Bate of Birth: 052 Certificate Nuntber: | NNENEGEGEIN
mm/ddiny
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
g None E Fatal I%(Left g Front [} Unknown Used MvYes [ONo Used M ves [ONo
Minor Unknown Rjght Rear Availabl Vi N Availabl Y N
[ Serious 2] Center 1 single verable Mves o varable Wyes DN
Pilot Certificate(s) (Check all that apply)
] None 3 Student 1 Recreational [ Commercial O Flight Engireer [ Foreign
O private [ Flight Instructor [ sport B4 Airtine Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot %None [ Class 3 [[] Without limitations/waivers
[ Other Class 1 [} Driver's License (Sport Pilot only) With limitations/waivers 12/15/2008
[ Unknown O Class 2 [J Unknown O Unknown Ay

Medical Certificate Limitations
1Must Have Available Glasses For Near Vision

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 02/26/2009 Make: B737

mm/ddAyyy Model: 300 {simulator}

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply} {Check all thar apply) {Check all that apply}

) N_one ) O N(l)neA [ None None M Instrument Airplane
v Single-Engine Land ] Airship [ Adrplane Airplane Single-Engine [ instrument Helicopter
[} Single-Engine Sea L] Free Balloen [ Helicopter L4 Airplane Multi-Engine O Helicopter

[ Multiengine Land [ Glider [] Powered Lift £ Gyroplane [ Giider

[ Multienging Sea [ Gyropiane [ Powered Litt [ sport

[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
B737 April 20, 1989-November 25,1980
EMB120
. . X Airplane

Flight Time fener appropriate Al This Make Single Airplane Insttonent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 18,882 9,500 1,734 17,128 8,000 1,200 102 0 0 0
Pilet in Command (PIC) 7,763 2,700 1,634 6,131 2,000 500

Time as Instructor 1,300 0 425 100 70

This Make/Mode] SRS B 00| 100

Last 90 Days 205 205 0 205 63 20

Last 30 Days 78 78 0 78 22 7

Last 24 Hours 0 0 0 0 0 ¢




PILOT “B” INEORMATION =
Pilot “B” Responsibilities at the Time of Accident
[Jrilt ] Co-Piiot  [J Student Pitot [ Flight Instructor ~ [] Check Pilot ] Flight Enginger ] Other Flight Crew

Pilot “B” Identification

First Name: Philip City: Dallas
Middle Initial: A State: TX ZIP: 75235
Last Name: Swanson Country: _USA
Age at time of Accident: 40 Date of Birth: N 1969 Certificate Number: |J NN
. mm/ddiyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
I None O Fata Left [ Front [ Unknown Used #ves [OnNo Used Mlyes [Ono
O Minor [ Unknown Right [ Rear Available  [Yes [ONo Available  [JYes [IiNo
1 Serious ] Center 71 Single
Pilot Certificate(s) (Check all that apply)
[ None 1 Student O Recreational [J Commercial ] Flight Engineer [] Foreign
[ Private [ Flight Instructor [ sport [ Airline Transport ] U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot £ ] Nere [[JClass 3 ¥ without limitations/waivers
[ Other i Class 1 [] Driver’s License (Sport Pilot onlyy | ] With limitations/waivers 03/05/2009
] Unknown [JClass 2 1 Unknown 1 Unknown mm/ddinyy
Medical Certificate Limitations
None
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 03/11/2009 Make: Bosing
mn/ddhyy Model: 737
Airplane Rating(s) Other Aircrafi 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 _ O None 1 Nene [ None [ Instrument Airplane
b/ Single-Engine Land "] Airship I Airplane [] Airplane Single-Engine [ Instrument Helicopter
L] single-Engine Sea [T Free Balleon [ Helicopter {J Airplane Multi-Engine [ Helicopter
i Multiengine Land ] Glider O Powered Lift ] Gyroplans [ Glider
] Maltiengine Sea [J Gyroplane [ Powered Lift [[] sport
[} Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
B-737
CL-65
EMB120
- - . Airplane
Flight Time (ewer appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 13,068 3,640 1,334 11723| 2610| 995
Pilot in Command (PIC) 8,219 0 1,310 4,900 | 1,240 620
Time as Instructor 0 ¢ 0 0 0 0
This Make/Model ST S 728 364
Last 90 Days 215 215 0 215 43 20
Last 30 Days 71 71 4] 71 14 7
Last 24 Hours 8 8 0 8 1
8




omplete the following information

Pilot Name and Address Degree of Injury
First Name: City: O None 0 Fatal
Middle Initial: State: e LMinor [ ]Unknown
Tast Name: Country: [ Sericus
Pilot Certificate(s) (Check all that apply) Seat Occupied
] Nore 0 Student ] Recreational  [J Commercial [ Flight Engineer [ Foreign O Left L Front
[] Private [ Flight Instructor ~ [] Sport [7] Airline Transport [JU.s. Military O] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E [Sjmfle
Accident/Tncident Aircrafe?  [OYes [ONo of this Accident/Incident: hrs mnown
Pilot Name and Address Degree of Injury
First Name: City: c No_ne [ Fatal
Middle Initial: State: Z1P: LT Miror [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
£ None [ Student [0 Recreational [ Commercial [] Flight Engineer ] Foreign ] Left L] Front
] Private [ Flight Instractor ] Sport "] Airline Transport 3 US. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time £ Center S f}lﬁe
Accident/Incident Aircraft? Oves [CINo of this Accident/Incident: hrs own
Pilot Name and Address Degree of Injury
First Name: City: L] None [ Fatal
Middle Initial: State: ZIP: E g‘llqor [} Unknown
Last Name: Country: erions
Pilot Certificate(s) (Check ol that apply) Seat Qccupied
] None 1 Student [l Recreational ~ [] Commercial [ Flight Engineer [3 Foreign O Left {7 From
[ Private [ Flight Instructor ] Sport [] Airline Transport [ U8, Military [ Right £ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E %mfle
Accident/Incident Aircraft? OYes [ONe of this Accident/Incident: hrs axnown
| PASSENGER(S) / OTHER PERSONNEL {(Inchide flight attendants; continue on separate sheet if necessary)
s 3 & . £
= 8
REE R
Name and Address 2 |S 7 70 Z|E SEES E S
First Name; Karen Ciry: Dallas
Middls Initial- A Staze; TX ZIp. 75235 Al ODD0OD0O0O0OO0&A DO
Last Name: Hillard Country: USA —
First Name: COnstantno city: Dallas
Micdle Tnitiel: State: TX Z1p: 75235 el 00 D00O0O00OMDO
Last Name: Ferrer Country: USA —
First Name: Kristen Ccity: Dallas
Middle Initial: State; TX zZIF: 75235 | OO0O00O0080 O
Last Name: Kighne Country: USA S
First Name: Refer to passenger manifest. City:
Middle Initial: State: ZIP: oo0oO0oOpmooog
Last Name: Country: -
First Name: City:
Middle Initial: State: 71, oCoooOooooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: DOoOooOoooooao
Last Name: Country: -
First Name: City:
Middle Tnitial: State: ZIP: OJoopooOoooooan
Last Name: Country: -
First Name: City:
Middle Initial: State: Zip: OoooOooocod
Last Name: Country: -




[[NARRATIVE HISTOR se type or printin inl
Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.

Refer to previously provided Flight Crew statements.
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ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if additional space is needed for any answers.

NTSB ‘Accident/Incideat No. | Reviewed by NTSB Regional Office

‘ Name of llvoﬁlgnmr ]

yHOrprE T LATEEN

Da;e Report Received

MAY 2 7 7009

| CeplO7/R-R 74 Conimae K ééw&)
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