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|

Accident/Incident Location
Nearest City/Mlace Salt Lake City

_ Btate

Z1p B41 15__ _ Counury L_J_S__A

Latiude £i47:18 19 (gdmm = NIS) Long

iude 111:58:39.98(ddd mm 55 1/W)

Date/Time
11/23/2010

Due

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

Local Thne

el vy
Fimwe Zone

2150
MST

Phase ol Operation

M Swnding [ Tokeofl (me) il ehimb)
[ rax ] Climb

1 bescent a1 anding

| AIRCRAFT INFORMATION

Manulacturer; Bombardier

]
0

[ tover
I tnher
[ Unknown

L__] Cruse

[ Maneuvering
O Approach

=
Al e

Model: CRJ7002C10

Serial Number: 10051
Registration Number: N6145K

Amateur-built: [] Yes [ No

Collision with Other \ireralt

E None

Midiir
On-ground

[ Altitade of tn-Flight

Max Gross Weight:
Weight at Time of Accident/Incident:

Location of Center of Gravity at Time of Accident/Incident:
inches from [ mose or [ dawum

Percent Meun Acrodvinamie Cord (% MALC)

Oceurrence
it MSL
R T e
75.000 1hy
Ibs

Category of \ircraft

[ Powered hiti @ vransport

[ tHuabght
] Unknown

Type of Nirworthiness Certificate

g Arplane (Check all thar applyy
Balloon Standard

LI lapDimgtle | 17 Mo

[ Gyroeraft E "\I‘IIII:I\.WH

O Helieopter crobatic

Special

[ Resuicted

O vimted

O Provisional
0 1xperimental
[ Special Flight
J Laghn Sport

Flight Crew
Cabmn Crew

Passengers

Number of Seats:

I arge Anreraft. how many seats [or

65 Landing Gear

i

2 @1 Trievele
p E Amphibian
Emergency Floa
65— D Il
[ Huli

[ Enknown

Retractable

Check any addimonal landing gear
configuration that applics

O Talwheel

1 Hhigh Sk
1 skud

[ sk

[ skir'Wheel

Type of Maintenance Program

1 Annual
[ Condimonal { Amateur-built only )

[ Munulacturer’s Inspection Program

[ Other Approved Inspection Program (AALY)
B4 Connnuous Ainworthiness

[ Other specify

Last Inspection Type

3 100 How [& Cantnuous Airworthiness
O aame [ Condiional Inspection
[ Annuat [ Unknown

Date Last Inspection:

11/22/2010

e el vy

Airfrume Total Time:

B 1ast Inspection

20.574 pyy

hours measuted at foheek one)
[ Time of Aceident/Ineidem

IFR Equipped

B ves OONo O Unknown

M vyes OInNe [ Unknown

Stall Warning System Installed

O None

Specily Halon

Type of Fire Extinguishing Svstem

ELT Installed ELT Activated
M Yes ONo Ovyes ANo

ELT Manufacturer: EMTEQ

Model/Series:

ELT Aided in Locating Accident/Inciden
Ovyes KANo

t Serial Number: 170-10672

Battery Type:

Battery Exp. Date: 772074

Engine Type

O Reciprocaung B Turbo Jet

Reciprocating Fuel
System Type

Propeller

[ Turbo Shatt [ rurbo Fan O Carbusetor [ Fised Piteh Munulacturer:
3 Turbo Prop [ Unknown O Fuel Injected O Contralluble Pitch Model
Engine Rated
Power Measured Iime Time
Date us o heck o Total Nince Since
Engine Munufacturer’s of Mfg, O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Muodel/Series Serial Number moadd vy | [ Ihs of Thrust (hours) [(hours) | (hours)
b | | Genemil Erctne CF3-H0581 s25 1 1O 19514 ¥l gl
Eng ) | Goners) Ewecn CF34-HCHR1T Wt )k O 200 14 51 0] S R
Eng 3
|'II!_', ]
)




Registered Aireraft Owner
Name: Allantic Southeast Airlines

Fractional Ownership Aieralt:

O ves No

Owner Address
City: Allanta
State: Georgia ZIP; 30354
Country; USA

Operator of Nireraft

Name: SkyWest Airlines

[ Same As Registered Owner

Doing Business As: SkyWest Airlines

Air Carrier/Operator Designator (4 Character Code): SWAI

Operutor Address [ same As Registered Chwnel

City: St. Gearge
State: Utah
L ountry:

Z1r: 84790

Regulation Flight Conducted 1 nder

Crar o O rAR 129
%mn 103 I FAR 133

FAR 121 O rar 13s
Orari12s [OJFAR 137

L FAR 91 Special Flight

[ Non-US. Commereal

O Non-US. Non-commereial
[0 Armed Forees

1 rublie Use (select 1y pe)

[ tinknown

Revenue Sightseeing Flight

[ Yes B No

[ Federal [ State [ Local

Air Medical Flight
D Yes m Nuy

Purpose of Flight
for FAR 91, 103, 133, 137

[ Personal
[ Business
[ Fxecutie/Corporate
[ Other Work Use
O Instrctional

Ferry
] Pusitioning
[ Aerial Application
[ Aenal Observanon
1 Aun Drop
O Air Race 7 Show
[ Fhight Test
[ Public Uise
Di nLru:\\|1

INelect omel

Aireraft Registration Number

Manufacturer:
Maodel:

Revenue Operation

for FAR 121, 125,129, 135  (Select one)

m Scheduled or Commuer
[ Non-Seteduled or A Lisi

Domestic or International

m omestic 7 internatonal

Cargo Operation
B PassenperCargo

[ Passenger Al How iy !
Ej] Camé Ibs
O Ml

Type of Commercial Operating Certificate Held
Teck all that appfyi

[ SNone

% Flag Canvier Operatite Certitiene (121}
Supplemental

A Cargo
[ Foreign Aw Carriers £129)
O Commuter Air Cirrier 1135)
T On-Demand Au Tasi (135)
[ Farge Helicopter (127)

[ Rotorerant Fxternal Load (133)
- -

I:I Agnenlwral Areralt (137)

[ Other Operator of Laree Aucrali

[ Destroved |:| Miror

[ Substanual

[ None

Registered Owner of Other Aireraft

Aircralt l)nmnae

O None [ Substantial
[ Minor [ Destroved

Was there Mechanical Malfunction/Failure?

D Yes E No [ Unknown

(f vies. lest the manwe af the part. nomfacieer, pat o, sevial me and descehe the faluee |

\ircrufl Fire
5 None

7 In-Flight
[ On-Giround

O Both Ground and In-Fhight
7 tinknown Onigin

First Name: City:

Middle Tmitial: State: 21
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Tnitial: State: Z1p
Last Name: Country:

\m:rsﬂ Explosion

Total Time/Cyeles
On Part

_ Honars

o Uveles

Time Since This 'art
Inspected/Overhauled

Hours

e _:-:ﬁ—T

— B e " e

m None
7 1t hgh
[ On-Giround

[ Both Ground and neFlight
[ Unknown Onigin




Deseription of Damage to Nircraft and Other Property (wse addinonal sheet if necessary)
TRO

Airport ldentifier; KSLC Distance From Airport Center: SM
Airport Name: Pilisburgh International Airport D¥irection From Airport: degrees MAG
Proximity to Airport [T O Anport Aistip @1 On Aiepont O oOn Anstnp Airport Elevation: 4227 1. msl
Approuch Segment  (Selecr onel

I On Insteument Approach I 1anding [ Base lee [ Ful [ tin Around
[ Crosswind [ Downwind ] Low Approuch [ Aborted | andimg (alier touchdown)

TR Approach (¢ ok all o apply) VER Approach ¢ heck all thar appivi

# None O Ak OMmis O Practice E] Nune [ Siop and Go

[ AnENDB [C] Sudesten CI1DA Oars O rrattic Pattern [ Touch and Go

[ sor Ons [ Ask 1 oran || Swranght-In T Simuluted Foreed 1 anding
] vor/ivor I L oeatizer Only [ Visual [ tinknown [ Vallev/ Terram Followmg [ Forced Lunding

] vormme 10t -baek course [ Contact O Go Around [ Precavtionary Landige

Ol TACAN O RNAV O Curcling [ Full Stop O Unknown
Runway Information Caondition of Runwav/Landing Surface ¢ leck wll that uppivi

h It
Runway 11 (L/RAC) Length - Width It 1 by O Snow-Compacted [ Water-Calm

= = — —— [ Holes [ SnowsCrusted O Water-Choppy
Runway/Landing Surfuce ¢ heck all that appivi [ lee Covered [ Snow-Iiy [0 Wanter-Glassy
1 Asphalt [ Grass Turt [ Mucadam [ Water [ Rough | \'lkf\\ -Wet I wet
D Conerene O Gravel |:| Metal /Wl 1 Unknown [ Rubber Depostis D Solt 7 tinkinown
0O bin C tee Cl'Snow [ shish Covered [ Vegeranon
T ITIN RNATION -,/ hgies o —oonrae |
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 11D e ] viport 1) KOKC 8 None %\ FIROFR
e i L Compuny VIR IR
lat b

€ty — — Ciy. Oklahoma — ~ | [ Military VIR [ Uik
Stie = Fime Zone — Suwte Nebraska O vER
Country Country USA . \etivated? [ ves BN
Type of ATC Clearance/Serviee 1 heck all thar apph s
O None [ Special VIR [ Specual 1FR O VIR Fhight Followmy O Crinse
O vir Aur [ VER On Top O truftic Advison O tinknown * NA
\irspace where the accident/incident oceurred ¢ heck all that apph )
O Class A O Class § [ Prohibited Area 3 Jet Framing Area O special
O Class i O Class G [ Restricted Area [J 1rRsA [ Aw Dastie Contel Ares
1 Class [ Demio Area I Military Diperations Area IMOA) CIFAR 93 It nknown
O Class 1 O Warning Areu O Airport Advisory Area
Aireraft Load Description ¢ heck ol that apphy s
[ None [ Towing Glider [ Parschunists 1 ivestock
Pussengers ] Towing Bunner ] Water 1 tnknown
mt'm;u D Other Fxternal D Chemcal Ferulizer/Seeds

Fuel on Board at Last Tukeofl

feonvert fiaut pownds, as tecessan)

[ xvs7 O 115145 O Onher specy
3 100 Lo 1ead B Jet A CJara
3 o130 [ Automonive s

Craltlons

Other Services, if Any, Prior to Departure

AN



&=

T

Was an emergency evacuation of the aireraft performed?

[ Yes 1 No

Method of Exir

Weather Observation Facility
Facilny 11, KSLE

Observanon Time: 04057

lime Zone MST

Distance from Acerdent Site

Direction from Acedent Sie

NM

_degrees MAG

Source of Weather Information
(Check all v apply)

Nitonal Weather Service

O Flight Service Station

O rvikadin

[ Automated Repont

TSITE

[ Commereral Weather Service (DUATS)

Deseribe how the occupants exited and how many oceupants evacuated each location

(Check all vt applv

I In Person
O relenvpe
B ietephonet e
A Avveran Radio
CJ 1V R
I uknown

Company
[ Militany
O inerner
O Unknown

Bricling Type/Completeness Light Condition Visihility
B i [T Akbres ated ] bawn O busk [T Dark Night
3 il 7 Lanitedd B3y Palon O tinknown [ by ] Nighi [ Bragh Nt € e
[ Parval © Linted By Boeler [ Not Peniment [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visihility o seck afl dhar apply)
O Clear 1 Pln Beoken 7 Nome (elear) [ Obsenred [ None ] bow

Few OJ thin Overcast [ Broken [ indetimie [ Blowing Dust [ Ground Fow
O Partml Obscuration O Unknown LA Overcast I Unknown [ Blowing Sam! [ Haze p
[ Scattered [ Blowing Snow O 1ee Fow

[ Blowing Spras [ Simoke

Lowest Cloud Condition Height
1.100 1 AGI
Wind Direction Wind Speed

4| Indicated
350 degrees MAL

Veloeny
-0r-

O culm
1 Vurahle

12k

Ot 1eht and Varahle

Ceiling Height

1,100 nAGH

st O inknown

Wind Gusts

Veloeny KIS

[ Gusting

[ Not Gusting

Type of Lurbulence « ek all thar appivi

[ None T n Clouds
O Clear An O Viemity of Thinderstonm
Severity of Turbulence

O vxtreme [ Modenme
[ severe O Moderate Chop

D (BT

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

The "Restriction to Visibility" box does nol provide for the canditions that existed al the time of the event. Light Snow and Mist (-.SN BR)

Ieing Forecast Tyxpe of Precipitation o heck ol tht appli i
Temperature:  MOT7 () \maunt Type O None O Drierle
of 1 8 Nune B Mudetate E Rime O Runy O tee Feliets
—_—— Trice Severe Clew M1 Sniow S Pellers
\timeter Setting: 2997 n e O3 1 ehe O Mised Hail E' Bhow € :_1”“
o MR [ Ran Showers [ lee Crvstals
Density Altitude: i leing Actual [ Freesme Ram [ 1ee Pellets Shower
i e Amount Tvpe O Snow Showet [ Freezme Dnzsle
Dew Point: — MOS (1) 1 Nane [ Modene [ Rime = - e ——=
P ITR T ) 5| 0 1ree O Severe O Clear Intensity of Precipitation
0 Lgh O Mixed [ 1aght [ Modernite [T Heavy




PILOT “A” INFORMATION

m Pl D [ LIS

[ Stadent Pitey

Pilot * A" Responsibilities at the Time of Accident/Incident
I Ehighn Instrcton

O Check Pyl

[ Fheht Engineer

0 ther Fhight Crew

Pilot *A™ ldentification

First Name: Jeffery

Middle Initial, >
Last Name: Sakkalos

Age ot time of Accrdent/Inei

dent: 48 Dae ol Ilirlh:! Certilicnte \mnlwr_

minkidid vy

City: West Jordan

21

84045

State: UT
Country: USA

Degree of Injury

m Nume 3 Fatal

O Mmor [ Unknown
D Sertons

Seat Occupied

ﬂ |efi 3 From
D Rght [ Rew
O Center [ smgle

1 'nknown

Seat Belt
Lsed

A Yes
m Yes

0 No
CINe

Avirtlahle

Shoulder Ila;rm-.“
Flyvee DOxo
Flvyes [ONe

[oaed

Avanlable

[ None
[ Private

Pilot Certificate(s) ¢ heck all that apply s

D Student

1 Fhight Instructon

[J Spont

E] Recreationul

I Commercial
LA Aurline I ranspon

O ¥hght Fngmeer
CIUES Miliars

E-_I Feoirvtgn

Principal Occupation

m Ml
[ Other
[ Unkniswn

Medical Certifieate

None Bl’ liass 3
Class |

[ t'lass 2 3 Uinknown

D Dinver s Dcense (Sport Piloronly |

Medical Certificate Validity
1 Without hmitations/swaivers
E With Dimstatwns/ winvets

[ tinknown

Date of Last Medical
0719/2010

LT R AR RRE

Medical € ertificate Limitations

Nano

Medical Certificate Waivers

Date of Last Flight Review
or Lquivalent, Including
FAR 121/135 Checks:

07/25/2010

e il vy

Make: EO‘.;T".U.'-!H!.[‘.I

Model: CRJ Senes

Flight Review \ircralt

\irplane Rating(s)
(Check all that appivi

D None

[ Single-Engime Land
] Smugle-t nisine Sea
I Multiengme [and
[ Muliiengine Seu

Other Aiveralt Rating(s)
1Cheeh all tho apysfv)
C] Nonwe
[ Airship
D Free Balloon
[ Gider
] Gy roplane
Heheopter

O Powered Lin

I None

1 Airplane

D Helhweoper
T Poswered i)

Instrument Rating(s)
(Check all that applyi

D Nine

Civrophane

O rowered 1t

Instructor Rating(s)
1 Trech ol tivat apprlva

Oa Anrplane Simgle-Engime
O Anpline Multi-Fngie

O Iestoament Aarplace
Tty upreint Llehicopies

[‘_‘|;|t.:.,,\l,;‘,

[ tilvedes

D\r\ml

Type Ratings

CLEBE
LB

Student Endorsements

e liwde idithes)

A — Airplane

Flight Vime tener approprane Al This Make Siogle Airplane Instrument fhase
marther of howrs i each buaxy Mircraft & Vel Fngine Multiengine Night Actual Simulated | Rotorerafi Glider Thin Air
F'oial Tune 10,066 6. B4G

Pibod i Command (1710 5,135 5.135

Fime as Instructon

Tns Make Maodel

Lanst "0 Dhays

Laast 30 [y s

1ast 24 Hours




Pilot “B” Responsibilities at the

O it [ Co-Pilot

7 Student #iim

Time of Accident/Incident

3 Fhighy Instructon

D Check Mo

[ Fhight Bngineer O Other Fhight Cres

Pilot “B" Identification

First Name: Daniel

Middle Initial: A
Last Name: _Tesfaw

Age at time ol Aceidem/Ineident:

e of ek

ma el vy

41

City: _Faurfield
State: CA
Country: _USA

Centificate \Jnmhul._

71

04533

Degree of Injury

B None [ rawl

O Minor [ Unknown
a Serius

Seat Oceupicd
D Len

7] Right

[ Center

[:I Front
[ Rew
[ Single

1 Unknown

Shoulder Harness

1 e B ves
Avatlable LA Yes

Seat Beht
Lised
Avaluhle

[ Ne
D Niov

[ Yes
4 Yes

O Ne
(HET

D Nome D Studem

D Prvate

] Flight Instructor

Pilor Certificate(s) & hech all that applvs

[ Reereational
[ Sport

F] Commercial
[ Asline Transpon

[ Flight Fngineer [ Forewn

OJus Miliarny

Principal Occupation

m Mlot
T s
It nknown

Medical Certificate
[ None

E( Tass |
[ Class 2

[ Chss 3

[ Driver s Lieense (Sport Pitot only |

O Unknown

Medical Certificate Validity Date of Lust Medical

21 Without linittations/wanvers

[ with himitanons/wavers
7 1 inkoown

03/26/2010

i yvyy

Medicul Certificate Limitations
None

Medical Certificate Waivers

MNane

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

010712009

Flight Review Aircraft

Make: Bombardier

v il iy

Maodel: CRJ Series

Airplane Rating(s)
1Cheek oll that appivy
D None

[ Single-Fngine Land
[ Single-Engine Sea

a

Other Aircraft Rating(s)
(Cleck all thar upply)

D Free Balloon

3 Powered it

None
Airship

D None
¥l Aprplane
[ Helue pher

[Z] Mulvengme Land [ Gilider O Powered 1
[ Multiengine Sea [ Gyroplane
[ Helicopter

Instrument Rating(s)
(€ heck awll that apphy

Instructor Rating(s)

(¢ ek all thar apply i

[ None

[ Airplane Single-Engine
I Auplane Mult-Fngime
[ Gyroplane

I Powered 11t

D Instrument Arplane
[ tstrument Helicopter
O Helwoprer

[ cihder

D Sport

Type Ratings

Student Endorsements (fincfucde dates)

1 - Virplane

F llghl l'ime TEIEE approgiile Al 1 his Make Single Lirplane Instrument Lighter
mimber of howes i each boxi Mreraf & Maodel Engine Multicagine Night \ctual Simulated | Ruwarerafr Colinder I han \ir
Total Time 3.317 2135

Mot in Commind (P'IC)

Fymie as Instructon
I'lns Make/Maodel

Last 90 Dhwvs

Last 30 Davs

last 24 Hours




Pilot Name and Address

First Name

Lty

Miuddle Tmnl e
| ast Nime

State Pl

Country

D None
] Mmor

D Sernous

Degree of Injury

D Fanal
[ Vinknown

Pilot Certificate(s) ¢ hech all that applyy

Pilot Name and \ddre“

[J Nome 7 Studem [ Reerentonal [ Commercial [ Phight Engineer T Forergn [ 1eh
I Private CJ Fhght tnstueror [ Spory [ Asline Transport O 1S Mifitary [ Raghe
Type Rating/Endorsement for Total Flight Time at the Time Centor
Accident/l m:ulml \m:rafl" [ ves |:| Niy of this Accident/Incident: hrs

Seat Oceupied

D Front

[ Rear

[ Smale

O tinknown

llegru urlnjur\

—

First Name — City [ None O rawt
Middie il St 2P O \Idlllm O Uinknnwn
| ast Name , ity [ Serous

Pilot Certificate(s) ook all that appiv Seat Oceupied

[J None [ Studem O Reereanonal [ Commercial C Flight Lngineer ] borergn Cdien CJ From

O rewane O IFhght Instructor ] Sport O Aire Fransport Ous Militiry [ Riglu [ rew
Type Rating/Endorsement for Total Flight Time at the Time O Center 0 N
\ccident/Incident . \wernl‘l" OYes [N of this Accident/Incident: hrs 0 Unkasown
Pilot Name and .\tldrcsx Degree of Injury g
First Name Cny - b 1 None O Fawl
Middle Initial Stte o 4 L] Minor [ Unknowen
Last Name . L o1 e Sl i S R [ Sermns

Pilot Certilicate(s) o heck all that appiv) Seat ()L:upit‘s R
O None [ Student [ Recreanonal [ Commercral O Fhight Engineer O voreen O ren o

O povae O Flight Insirwetor ] Spont O Asline Transpont O us Milian [ Ragh [ 1ew
Type Rating/Endorsement for Total Flight Time at the Time O Center O Single
Accident/Incident Aircraft? Oves ONe of this Accident/Incident: hrs O tnknown

Last Nume

Country

: s i $est £

= £ L2 s |3 2585 = S
Name and Adilress ; & 5§ E 55 =] 8 }Eéf ; :
Iirst Nume LUJUF{{“__ City Phoenix i
Muddle Initnal i Sue: AZ _ pp BOUZT A ILEE OO OiE 50 B0
Last Naome MooOdy Counry USA e ==
First Name WeNdy B Gy Syracuse i
Middle Inmial e State: UT 7 B4075 FA OOooogoooooo
1 ast Nome Country o i
Firat Name R e City | e
Muddle Imul . State e W 43 8 (O i | 1 i i U O
Last Name e RN e - T
First Name Cuy N Bl
Middle il ) State P = ooooOoooooo
Last Nane e Tl Country o —
First Name R Ciny e
Muddle ol _ Sate Oooooooooano
Last Name Country —
FirstName g S L, City =
Middle Il Stale 21p B B30 8
Last Name = Couniry o~ =nl"
FRsNERt - e - o o —— City
Muddle oyt State s ] o v 0 o o
Last Name Country =
FoestNaoe i e
Middle Inmal State am OoooODoOoooogoo

9



2 L AY 1S - = .r-_ B
‘!‘ ,! Ei.za: ie Pl ype ril , S— S - . — ——

Deseribe what occurred in chronological order, including circumstinees leading to and natire of accidenvincident  Deseribe terrain and include
wreekuge distribution sketeh it pertinent, Attach exira sheets i needed. State time and point of departure. intended destination. and services oblained,
This evenl occured during the pushhack of a SkyWes! Aitlings CRJIT00  Thie airorafl APL) was inoperalive talling for both engines to be staded &) the gate
with the use of an air-stad unit The anginal g unit was determined too simall far the gush on a slick ramg A larger lug was used o push the aircrafll
During the initial ug tuen, the aircratt began shiding at which ime the g slopped but was beng contralied now by the sliding aircraft The low
head evenlually snapped as il jackkniled and the g colided with the CRJ on the night Torward side of the fuselage

W pin and

Operator/Chwner Safety Recommendation
TBD

10



ADDITIONAL INFORMATION (Please type or print in ink)

Ulse this space 1 additional space is needed for any answers

Date of this Report | Signatu

12/01/2010 Signature
it ool vy

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature

Tvpe or Pom Name

Il

NTSB Accident/Incident No.

Reviewed by NTSB Regio
WHRR 1 112G

WHRR &sardena

Name of Investigator

E Simpsem

Date Report Received

| 12/A11Q 0
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Typewritten Text
E Simpson

sime1
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sime1
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sime1
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12/1/10




