
NATIONAL TRANSPORTATlON 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 
Accidentllncident Location Date/Time 

Nearest City/Place: Kansas C~ _________ State: MO Date: 03/26/2011 Local Time: 0745 --- ---------- ---------

ZIP: ______ Country: ~~ _______________ mm/dd/yyyy 
Time Zone: Central 

Latitude: _____ (dd:mm:ss N/S) Longitude: ______ (ddd:mm:ss EiW) --------

Phase ot Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing D Takeoff(incl. initial c1imb) D Cruise D Hover D Midair Occurrence 
O Taxi 121 Climb D Maneuvering O Other D On-ground 
D Descent D Landing D Approach DUnknown Iif None 32,000 ftMSL 

AIRCRAFT INFORMATION 
Manufacturer: Embraer Max Gross Weight: Ibs 

----------------------------

Model: EMB-145 Weight at Time ot Accidentllncident: Ibs ---------------------------------

Serial Number: Location ot Center ot Gravity at Time ot Accidentllncident: 
--------------

Registration Number: N931 AE ___ Amateur-built: O Yes li1 No inches trom D nose ar D datum 
-or- Percent Mean Aerodynamie Cord (% MAC) 

CategOl-y of Aircraft Type of Airworthiness Certificate Number of Seats: 50 Landing Gear ~ Retractable B Airplane (Check aJl thal apply) Check any additionallanding gear 
Balloon Standard Special IfLarge Aircraft, how many seats for: configuration that applies: 

D BlimplDirigible 
~ Normal D Restricted o Tricyc1e D Tailwheel D Glider Utility D Limited FlightCre\V: _____ 3 

D Gyrocraft D Acrobatic D Provisional Cabin Cre\V: 1 D Amphibian O High Skid 
D Helicopter 

D Transport D Experimental 
------

D Emergency Float OSkid 
D Powered lift 

D Special Flight Passengers: _____ ~_ O Float OSki O Ultralight 
O Light Sport OHull O SkilWheel 

DUnknown 
DUnknown 

Type of Maintenance Program Łast Inspection Type Date Last Inspection: 
D Annual D lOOHour G2J Continuous Airworthiness mm/dd/yyyy 
D Conditional (Amateur-built only) OAAIP D Conditional Inspection 
D Manufadurer's Inspection Program D Annual DUnknown Airframe T otal Time: hrs 
D Other Approved Inspection Program (AAIP) -------

lA Continuous AiIworthiness hours measured at (checkone) 

D Other, specify: D Last Inspection D Time of AccidentlIncident 

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
G/l Yes ONo DUnknown 121 Yes ONo DUnknown D None 

O Speciry ______________ 

ELT Installed ELT Activated ELT Manufacturer: 
121 Yes ONo OYes 121 No 

Model/Series: 
ELT Aided in LocatingAccidentllncident Serial Number: 
OYes 121 No Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 
D Reciprocating D Turbo Jet System Type 

D Turbo Sha:ft ~ Turbo Fan D Carburetor D Fixed Pitch Manufacturer: 
---------------------------

D TurboProp DUnknown !li Fuel Injected D Controllabie Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (checkone) Total Since Since 
Engine Manufacturer's ofMfg. D Horsepower or Time Inspection Overhaul 

EnQ:ine EnQ:ine Manufacturer ModellSeries Serial Number mm/dd/yyyy D Ibs of Thrust I (hours) I (hours) I (hours) 
Eng.l 

Eng.2 

Eng.3 

Eng.4 
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OWNERlOPERATOR INFORMATION 
Registered Aircraft Dwner 

~:~~ Name: American Eagle Airlines, Inc. 

Fractional Ownership Aircraft: OYes ONo Country: USA 

Operator ot Aircraft GZI Same As Registered Owner Operator Address [tI Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): COlllltry: 

Regulation Flight Conducfed Under Revenue Sightseeing Flight 

OFAR91 O FAR 129 D F AR 91 Special Flight D Public Use (select type) OYes I;ZI No 

~ FAR 103 O FAR 133 D Non-US, Commercial D Federal D Staje D Local Air Medieal FIight 
FAR 121 O FAR 135 D Non-US, Non-commercial DUnknown 

OYes I;ZI No O FAR 125 OFAR137 D Armed Forces 

Purpose ot Flight Revenue Operation Type ot Commercial Operating Certificafe Held 
for FAR 91,103,133,137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check ail thal apply) 

D Personał li1 Scheduled or Commuter D None g Business D Non-Smeduled or Air Taxi ~ Flag Carrier Operating Certificate (121) 
Executive/Corporate Supplemental 

D OtherWork Use D Air Cargo 

D Instructional Domestic or International D Foreign Air Carriers (129) 

O Feny li] Domestic D International DCommuter Air Carrier (135) 

D Positioning D On-Demand Air Taxi (135) 

D Aerial Application D Large Helicopter (127) 

D Aerial Observation Cargo Operation D Rotorcrait External Load (133) 
D AirDrop D Passenger/Cargo - or -
D Air Race / Show D Passenger ______ How many? D Agricultural Aircrait (137) 
O Flight Test D Cargo ______ Ibs 
D Public Use O Mail D Other Operator ofLarge Aircrait 
DUnknown 

OTHER AIRCRAFT - COLLISlON (If alr or ground colllslon occurred, complete thls sectlon for other alrcraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle lnitiaI: State: ZIP: 
Last Narne: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle lnitiaI: State: ZIP: 
Last Narne: Country: 

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

Was there Mechanical Malfunction/Failure? DYes DNo DUnknown T otal Time/Cycles 
(Ifyes, list the name ojthe part, manujacturer, part no., serial no., and describe thejailure.) On Part 

Hours -------

_______ Cyc1es 

Time Since This Part 
Inspected/Overhauled 

Hours -------

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
GZI None D Substantial GZI None D Both Ground and In-Flight li1 None D Both Ground and In-Flight 
D Minor D Destroyed O In-Flight D Unknown Origin O In-Flight D Unknown Origin 

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

AIRPORT INFORMATION (It the accldent/lncldent occurred on approach, takeott or wlthln 3 mlles ot an alrport, complete thls sectlon) 

Airport Identifier: Distance From Airport Center: SM 

Airport N ame: Direction From Airport: degrees MAG 

Proximity to Airport D Off Airport! Airstrip D On Airport D On Airstrip Airport Elevation: fI. MSL 

Approach Segment (Sefect one) 

D On Instrument Approaeh D Landing D Base leg D Final D Go Around 
D Crosswind D Downwind D Low Approaeh D Aborted Landing (aiter touchdown) 

IFR Approach (Check aJl thal apply) VFR Approach (Check aJl thal apply) 

D None OPAR OMLS D Praetiee D None D Stop and Go 
OADFINDB D Sidestep OLDA OGPS D Tra:ffie Pattern D Toueh and Go 
OSDF OILS O ASR D Loran O Straight-In D Simulated Foreed Landing 
OVORlTVOR D Loealizer Only DVisual DUnknown D Valley/Terrain Following D Foreed Landing 
OVORIDME D LOC-baek eourse D Contaet D Go Around D Preeautionary Landing 
OTACAN ORNAV D Circling O Full Stop DUnknown 

Runway Information Condition of Runway/Landing Surface (Check ail thal appfy) 

Runway ID: _____ (LIR/C) Length: ____ fi Width: fi ODry D Snow-Compaeted D Water-Calm 
----- D Roles D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check aJl thal apply) D lee Covered D Snow-Dry D Water-Glassy 
O Asphalt D Grass/Turf D Maeadam DWater O Rough D Snow-Wet O Wet 
D Concrete D Gravel D MetaliWood DUnknown D Rubber Deposits O Soft DUnknown 
ODirt Olee DSnow D Slu~ Covered D Vegetation 

FLlGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirportID: OKC ___ 
Time: 0635 

Airport ID: _ORD _____ D None O VFRlIFR 

City: Oklahoma C~ ______ ------ City: y hicag_o ____________ 
D Company VFR ~ IFR 
D Military VFR Unknown 

State: OK Time Zone: Central State: I L OVFR ---------- --- --------

Country: 1L~ _______ Country: US_A _____________ Activated? Gil Yes ONo 

Type of ATC Clearance/Service (Check alf thal appfy) 

D None D Speeial VFR D Speeial IFR D VFR Flight Following D Cruise 
OVFR IZI IFR O VFR On Top D Tra:ffie Advisory D Unknown / NA 

Airspace where the accidentlincident occurred (Check aJl thal apply) 

li1 Class A D ClassE D Prohibited Area D Jet Training Area D Speeial 
D ClassB D ClassG D Restrieted Area OTRSA D Air Tra:ffie Controi Area 
D ClassC D Demo Area D Military Operations Area (MOA) OFAR93 DUnknown 
D ClassD D Waming Area D Airport Advisory Area 

Aircraft Load Description (Check aJl thal apply) 

D None D Towing Glider D Paraehutists D Livestock 
o Passengers D Towing Banner DWater DUnknown 
O Cargo D Other External D ChemiealiFertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(converlfrom pounds, as necessary) 080/87 0115/145 OJP3 D Other, speeify __________ 

Gallons 
D 100 Low Lead 0 JetA OJP4 

-------------- 0100/130 D Automotive OJP5 

Other Services, if Any, Prior to Departure 
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EVACUATION OF AIRCRAFT 

Was aD emergency evacuation ot the aircraft performed? DYes 0 No 

Method ot Exit - Describe how the occupants ex:ited and how rnany occupants evacuated each location 

WEATHER INFORMATION AT THE ACCIDENTlINCIDENT SITE 
Weather Observation FaciUty Source ofWeather Information Method ot Briefing 

FacilityID: ____________ (Check aJl thal apply) (Check aJl thal apply) 

D National Weather Service D Company D In Person 
Observation Time: 

---------- D Flight Service Station D Military O Te1etype 
Time Zone: D TVlRadio D Internet D Telephone/Computer 

------------

Distance from Accident Site: NM 
D Automated Report DUnknown D Aircra:ft Radio 

------- D Commercial Weather Service (DUATS) D TVlRadio 
Direction from Accident Site: degrees MAG DUnknown 

Briefing Type/Completeness Light Condition Visibility 

O Fuli D Abbreviated D Dawn O Dusk O Dark Night 
D Partial / Limited By Pilot DUnknown ODay O Night D Bright Night -----miles 
D Partial / Limited By Briefer D Not Pertinent D Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check aJl thal apply) 

O Clear D Thin Broken D None (elear) D Obseured D None OFog 
OFew D Thin Overeast D Broken D Indefinite D Blowing Dust D GroundFog 
D Partial Obseuration DUnknown D Overeast D Unknown D Blowing Sand OHaze 
D SeaUered D Blowing Snow D lee Fog 

Lowest Cloud Condition Height Ceiling Height D Blowing Spray D Smoke 
D Dust DUnknown 

ftAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type ot Turbulence (Check alf thal appfy) 

D Indieated: Veloeity: ____ KTS Veloeity: ____ KTS D None D In Clouds 
____ degrees MAG -or- D Clear Air D Vieinity of Thunderstorrn 

OCalm D Gusting Severity ot Turbulence 
D Variable D Light and Variable D Not Gusting D Extreme D Moderate O Light 

D Severe D Moderate Chop 

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

lcing Forecast Type ot Precipitation (Check alf thal appfy) 
Temperature: (C) Amount Type D None D Drizzle ----

or ---- (F) D None D Moderate ORime ORain D lee Pellets 

Altimeter Setting: ___ in. HG 
D Traee D Severe O Clear D Snow D Snow Pellets 
O Light D Mixed O Hail D Snow Grains or ----MB 

D Rain Showers D lee Crystals 
Density Altitude: ______ ft lcing Actual D Freezing Rain D lee Pellets Shower 

Amount [3pe D Snow Shower D Freezing Drizzle 
DewPoint: ---- (C) D None D Moderate Rime 

or ---- (P) D Traee D Severe O Clear Intensity ot Precipitation 
O Light D Mixed O Light D Moderate O Heavy 

6 



(R)
(R)

PILOT "A" INFORMATION 
Pilot "A" Responsibilifies at the Time ot Accidentllncidenf 

~Pilot D Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "A" Identification 

First Name: Thomas City: Fax Lake 

Middle lnitia!: Slale: IL ZIP: 60020 
Last Narne: Mason 

Dale OfBirth~ 
Country: USA 

Age at tirne of AccidentlIncident: 31 Certificate Nurnber:_ 

Degree ot Inj ury Seat Occupied Seat Bełt Shoulder Harness 
[j None D Fatal fJ Left D Front DUnknown Used GZI Yes DNo Used lZl Yes DNo 
D Minor DUnknown D Right DRear Available liZl Yes DNo Available !ZlYes DNo D SeriOllS D Center D Single 

Pilot Certificate(s) (Check aJ! thal app!y) 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor D Sport GZI Airline Transport D u.s. Military 

PrincipalOccupation Medical Certificafe Medical Certificafe Validity Dafe ot Last Medical 

!i1Pilot ~None D Class 3 D Without limitationsAvaivers 
06/08/10 

D Other Class 1 D Driver's License (Sport Pilot only) o With limitationslwaivers 

DUnknown D Class 2 DUnknown DUnknown mm/dd/yyyy 

Medical Certificate Limitations 
corrective lenses. 

Medical Certificate Waivers 

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

Make: EMB FAR 121/135 Cheeks: 01/12/2011 ----------------------------------------------------

mm/dd/yyyy Model: 135/140/145 
-----------------------------------------------------

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check aJ! thal app!y) (Check aJ! thal app!y) (Check aJ! thal app!y) (Check aJ! thal app!y) 

D None lZ1 None D None D None D Instrument Airplane 
D Single-Engine Land D Airship lZl Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
[ZI Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include daJes) 

EMB-145, SF-340, ATR 42/72 

Flight Time (enter appropriaJe 
Airplant 

AU ThisMakt SingIt Airplant Lightt r 
. each b:'x) Aircraft & Modd En ... , Nigh! Actn," Rotorcraft Glidtr Than Air 

Tota! Time 6,788 

Pilot in l (PIC) 394 

Time as 

Last 90 Days 160 

Last 30 Days 60 

Last 24 Hours 
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PILOT "B" INFORMATION 
Pilot "B" Responsibilities at the Time ot Accident/lncident 

O Pilot Gr Co-Pilot D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "B" Identification 

First Name: Brian City: Chicago 
Middle lnitia!: Slale: IL ZIP: !lQ!l41 
Last Narne: McPherson Country: USA 

Age at tirne of AccidentlIncident: 27 Dale ofBirth: ___ Certificale Nurnber:_ 

Degree ot Inj ury Seat Occupied Seat Bełt Shoulder Harness 
!li None O Fatal O Left D Front DUnknown Used GJYes ONo Used GZI Yes ONo 
D Minor DUnknown o Right ORear 
D SeriOllS D Center D Single 

Available GdYes ONo Available Gd Yes ONo 

Pilot Certificate(s) (Check aJ! thal app!y) 

D None D Student D Recreational ~ Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor O Sport D Airline Transport D u.s. Military 

PrincipalOccupation Medical Certificafe Medical Certificafe Validity Dafe ot Last Medical 

o Pilot D None O Class 3 łZl Without limitationsAvaivers 
10/12/2010 

O Other O Class l D Driver's License (Sport Pilot only) D With limitationslwaivers 

DUnknown o Class 2 DUnknown DUnknown mm/dd/Y>Y)' 

Medical Certificate Łimitations 

Medical Certificate Waivers 

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

Make: E MB FAR 121/135 Cheeks: 08/1 2/2010 ----------------------------------------------------

mm/dd/Y>Y)' Model: 135/140/145 
-----------------------------------------------------

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Inslrucłor Rating(s) 
(Check aJ! thal app!y) (Check aJ! thal app!y) (Check aJ! thal app!y) (Check aJ! thal app!y) 

D None ~None D None D None D Instrument Airplane 
D Single-Engine Land Airship liZ1 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
~ Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 

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

Type Ratings Student Endorsements (Include daJes) 

Flight Time (enter appropriaJe 
Airplant 

AU ThisMakt SingIt Airplant Lighttr 
. each·bo;) Aircraft & Modd En"n, Nigh! Actn'" Rotorcraft Glidtr Than Air 

Tota! Time 2,936 

Pilot in j (PIC) 

Time as 

Last 90 Days 220 

Last 30 Days 58 

Last 24 Hours 
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ADDITIONAL FLlGHT CREW MEMBERS (Excluslve ol cabln attendan!s, comple!e !he lollo"'ng Inlormatlon) 

PilotName and Address Degree ot Injury 

First Name: City: __________________ D None D Fatal 
------------------------- D Minor DUnknown Middle Initial: 
------

State: ------- ZIP: ------- D SeriOllS 
Last Name: -------------------------- Country: ____________________ 

Pilot Certificate(s) (Check aJl thal apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign DLeft D Front 

D Private D Flight Instructor D Sport D Airline Transport D u.s. Military D Right DRear 

Type RatinglEndorsement for T otal Flight Time at the Time D Center D Single 

Accidentllncident Aircraft? DYes DNo ot this Accident/lncident: hrs DUnknown 

PilotName and Address Degree ot Injury 

First Name: City: _______________________ D None D Fatal 
------------------------- D Minor DUnknown Middle Initial: 
------

State: ------- ZIP: ------- D SeriOllS Last Name: Country: 

Pilot Certificate(s) (Check aJl thal apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign DLeft D Front 
D Private D Flight InstIUctor D Sport D Airline Transport D u.s. Military D Right DRear 

Type RatinglEndorsement for T otal Flight Time at the Time D Center D Single 

Accidentllncident Aircraft? DYes DNo of this Accident/lncident: hrs DUnknown 

PilotName and Address Degree of Injury 

First Name: City: _______________________ D None D Fatal 
-------------------------- D Minor DUnknown Middle Initial: 
------

State: ------- ZIP: ------- D Serious Last Name: Country: 

Pilot Certificate(s) (Check aJl thal apply) Seat Occupied 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign DLeft D Front 
D Private D Flight InstIUctor D Sport D Airline Transport D u.s. Military D Right DRear 

Type RatinglEndorsement for T otal Flight Time at the Time D Center D Single 

Accidentllncident Aircraft? DYes DNo of this Accident/lncident: hrs DUnknown 

PASSENGER(S) I OTHER PERSONNEL (Include fllght atłendants; contlnue on separate sheet If necessary) 

i ~ 

~ . . -• S • ~ =;.... ... ;.... g o 

~ ~ '. '. < ~ .Si; =; ~ o. 
~ 

o-- o. o- < ~ il·=~·= o o 
Namt and Addrus ~ U z~ ze ~ ~ ~~ ~ z p 

First Name: Laura City: Shorewood 
--------------------------- State:-I-L----------ziP:"""6U4U,q-------- D D D D D D 0 D D D Middle Initial: FA 

Last Name: Zefm----- Country: ..!d.SA _-___ ~~-______ ---
---------------------------

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ ----- ---Last Name: 
---------------------------

Country: _____________________ 

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: _____________________ ---
---------------------------

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: ---

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: ---

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: ---

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: ---

First Name: 
---------------------------

City: _______________________ 
Middle Initial: State: ZIP: D D D D D D D D D D 

------ ------ -----

Last Name: Country: ---
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NARRA TIVE HISTORY OF FLlGHT (ploaso typo or prl nt In Ink) 

Describe what occurred in chronological order, including circurnstances leading to and nature of accidentlincident. Describe terrain and include 
wreckage distribut:ion sketch if pertinent. Attach extra sheets if needed. State tirne and point of departure, intended dest:ination, and services obtained. 

On 26Mar10, Flt 4355, enroute from OKC to ORD while climbing through FL320 FA Zelm had just finished her service and was headed ba ck to her jumpseat 
when the aircraft experienced elear air turbulence. FA Zelm lost her footing and hit her head on the service galley door. While trying to find something to grab 
FA Zelm feli again and injured her wrist and knee. Immediately FA Zelm noticed her hand swelling up. FA Ze Im contacted the crew and informed them of 
what had happened. A Doctor onboard took a look at the FA's wrist and stated that it appeared to be badly sprained or broken. The pain was getting worse 
and FAZelm stated to the crew that she would be unable to complete her duties. Crew elected to divert to MCI so FAZelm could seek medical attention 
immediately. FA Zelm was met by paramedics and taken to the hospital. The seat belt sign was on and no other injuries were reported. 

RECOMMENDA TION (How could thls accldontnncldont havo boon provontod?) 

Operator/Owner Safety Recornrnendation 
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ADDITIONAL INFORMATION (P/ease Iype ar prinl in ink) 

Use this space ifadditional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETEAND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date ofthis Report Signature and Name of Pilot/Operator 

04/04/2011 Signature: _____________________________ _ 
mm/dd/Y>Y)' Type or Print Name: ___________________________ _ 

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

Signature: _______________________________________________________ _ 

Type or Print Name: Trevor J. Johnso_n _____________________________________________ _ 

TiUe: _Manager Flight Sa~ ________________________________ _ 

NTSB Accident/lncident No. 
CEN11LA250 

FOR NTSB USE ONL y 
Reviewed by NT SB Regional Office 
West Chicago, IL 

II 

Name oflnvestigator 

Edward Malinowski 

Date Report Received 
4/5/11 




