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Sullivan PAM 

Subject: 
Attachments: 

FW: Blimp Crash at Erin, WI CEN17FA231 
Blimp06152017.JPG 

From: Mary Warzyn 
Sent: Friday, June 16, 2017 6:22AM 
To: eyewitnessreport <eyewitnessreport@ntsb.gov> 
Subject: Blimp Crash at Erin, WI 

Hello, 

On Thursday, June 15, 2017 I was standing at the Erin Elementary School at the corner of County Road 0 and Terry Rd, in 
Erin, WI. I saw the blimp, quite low in the sky, just above the tree line. I thought it odd that it was down so low. This was 
probably in the range of ll:OSAM to 11:13 AM. The blimp did then begin to climb and regain its altitude. The next time I 
noticed the blimp, while still mostly inflated, it began to hinge in the middle, with the nose collapsing downward. It 
appeared that there where rips or holes in the top of the blimp and air was escaping. The material was flapping from the 
air movement. Moments later, I took this picture, which appears to show flames while still in the air. I was standing next 
to the Washington County Deputy Sheriff who called the accident in. 

Hope this was helpful. 

Sincerely, 

M. Dee Warzyn 

M. Dee Warzyn, Campus Security Coordinator 
Human Resources 

WAUKESHA 600 Main St.reet COUNTY TECHNICAL 

COLLEGE Pewa1Jk~e. Wisconsin 53072 
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