
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/lncident Location Accident/Incident Dateffime 

Nearest C1ty/Place: Baltimore State: .MQ._ Date: 12/12/2014 Local Time: 2Q3Q 

ZIP 21240 Country: USA mmlddlnyr 
Time Zone: EST 

Latitude: Longitude. 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground 0None 

AIRCRAFT INFORMATION 
Registration Number: N7710A IZJIFR-Equipped and Certified 

Manufacturer: Boeing 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: B737-76N 11.-laximum Gross Weight: 155000 lbs 

Serial Number: 32656 Weight at Time of Accidentllncident: lbs 

Year of Manufacture: 2005 Number of Seats: 151 Flight Crew Seats: 4 

Amateur-Built: QYes If Yes: OKit/Plans Make: Cabin Crew Seats: 4 Passenger Seats: 143 

0No OOriginal Design Number of Engines: 2 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that apply) (Check a// that apply) 0 Reciprocating 0 Liquid Rocket 

OBalloon Standard Special 0Retractable OTurbo Shaft OSolid Rocket 

0 Blimp/Dirigible ONormal 0 Restricted 0Tricycle 0Tailwheel OTurboProp 0 Hybrid Rocket 

0Glider 0Aerobatic OLimited OTurboJet ON one 

0Gyroplane 0Balloon 0 Provisional OAmphibian 0High Skid 0Turbo Fan 0Unknown 

0 Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OElectric 

0 Powered Lift 0Transport 0 Experimental 0Float 0Ski 

ORocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

OUltralight 0 Experimental Light-Sport 
0 Other Launch/Recovery System QCarburetor 0 Fuel-Injected 

OUnknown OCertificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Time Since; 

Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufactunr Model/Series Serial Number mmddliYW 0 lbs of Thrust !{hours) !{hours) l<boursl 

Eng. I CFM CFM56-7B 892312 03/16/2005 22000 32607 42 

Eng. 2 CFM CFM56-7B 892313 03/16/2005 22000 32607 42 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch 

OControllable Pitch 0 Controllable Pitch 

0100-Hour ®Continuous Airworthiness OGround Adjustable QGround Adjustable 

0AA!P 0Conditional Inspection Manufacturer: Manufacturer: 

0Annual OUnknown 
Model: Model: 

Date Last Inspection: 12/09/2014 
EL T Installed: @Yes ONo Additional Equipment (Check all that apply) 

mm!dd!J~YY 

Airframe Total Time: 32525 hrs If Yes.· 
0ADS-B 
OAirframe Parachute 

hours measured at (Select one) EL T Manufacturer: DAngle of Attack Indicator 

0 Last Inspection OTime of Accidentflncident Model or Part No.: 1Z1 Autopilot 
TSO No.: 0C91(121.5 MHz) 0C9la(l21.5 MHz) (2] Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHzl (2] Electronic Flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? 0Yes ONo (2] Electronic Multifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes ONo (2] Electronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? OYes 0No 
0 Handheld GPS 

0 Other Approved Inspection Program (AAlP) IZJHeads Up Display 

0 Continuous Airworthiness If actirated: (2] On board Weather 

0 Other, specify: Did EL T Aid in Locating Aircraft: OY cs 0No IZJSatellite Tracking Device 

Description of Fire Extinguishing Systi!m If not acti•·ated: (2]Stall Warning System 

0 None Indicate Reason: 0 Impact Damage OV1deo Recording Device 

0 Specify: Halon bottles 0 Fire Damage OOther, Specify: 

0 Battery Expired/Damaged 
Dunknown 
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OWNERiOP,ERAT()R: INFbRMA'TI:ON ' ,' 
., ·'•· 

Registered Aircraft Owner City: Stamford 

Name: AFS INVESTMENTS 56 LLC State: CT ZIP: 06902 

Fractional Ownership Aircraft: 0 Yes ®No Country: USA 

Operator of Aircraft D Same As Registered OJrner 0 Same Address as Registered OJvner 

Name: Southwest Airlines Co. City: Dallas 

Doing Business As: State: TX ZIP: 75235 

Air Carrier/Operator Designator (4 Character Code): S.WAA Country: USA 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Check all that app(1') {Select one for eaclr group) 

ON one 0FAR91 QFAR 129 OFAR415 0 Scheduled or Commuter ®Domestic 

1Z1 Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 lntemallonal 

0Supplemental 0FAR 121 QFAR 135 QFAR435 

OAirCargo QFAR 125 QFAR 137 QFAR437 

OForeign Air Carriers (FAR 129) 
0FAR 91 Special Flight 

®Passenger 

ORotorcraft External Load (FAR 133) QCargQ 

OCommuter Air Carrier (FAR 135) ONon-US. Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application OFirefighting QUnknovln 
OCertificate of Authorization or Waiver (COA) OFederal 
D Commercial Space Transportation Ostate 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
QAirDmp OGiiderTow 

0Commercia1 Space Transportation License 0 Air Race/ShQW 0 Instructional 

D Other Operator of Large Aircraft OUnkno\~n QBannerTow OOther Work Use 
0Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

QYes ®No 0Yes ®No 

AIRPORT INFORMATION (Fill in H accldentllneldent occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Baltimore/Washington International Thurgood Marshall Distance From Airport Center: sm 

Airport Identifier: KBWI Direction From Airport: degrees true 

Proximity to Airport: ®Off Airport/ Airstrip 0 On Airport/ Airstrip ON! A Airport Elevation: 146 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appiJ1 

Runway ID: 28 (LIR/C) Length: 10502 ft Width: 150 ft IZl Drv D Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered D Snow-Dry 0 Water-Glassy 

1Z1 Asphalt D Grass/Turf OMacadam OWater D Rough D Snow-Wet DWet 

OConcrete OGravel D Metal/Wood 0 Rubber Deposits 0 Soft 

ODirt Dice DSnow DUnkno"n D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure 00n Instrument Approach QDo\mwind 0Low Approach 

OTakeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around 

Olnitial Climb QFinal QAborted Landing (after touchdown) 
QCrosswind OUnkno\\n 

IFR Approach (Check all that apply) VFR Approach (Check all that app(v) 

ON one ON one 

0ADFINDB 0PAR OMLS 0Practice 0 Traffic Pattern OStopandGo 

0SDF OSidestep OLDA 0GPS 0 Straight-In OTouch and Go 

OVORffVOR OILS 0ASR 0 Valleyfferrain Following D Simulated Forced Landing 

0VOR!DME D Localizer Only DVisual OGoAround 0 Forced Landing 

OTACAN OLOC-back course DContact DFui!Stop D Precautionary Landing 

IZ)RNAV DCircling 
DUnkno\m D Unkno"n 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying DYes 1Z1 No 

"Flight Crewmember l" Identification 
First Name: -'=8'-L!.ro"'-'-'-n ___________________ _ City of Residence: ...!R~i~d!l:lg~e~la""n""d ___________ _ 

Middle Initial: _,_R_,__ __ State: _,M=S _____ _ ZIP: 39157 

Last Name: _,G"'r,_,a,_.____________________ Country: USA 
~~-----------------------

Age at time of Accident/Incident: _4:..::5=---- Date of Birth: ____ mm!ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
® None 0 Fatal ® Left 
0 Minor 0 Unknov.n 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all 1ha1 apply) 

0None 
1Z1 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

1Zl Commercial 
IZI Airline Transport 
0 Flight Engineer 

0 Unknown 

0 us Military 
D Foreign 

Principal Occupation Medical Certificate 

®Pilot 
0 Other 
0 Unknown 

Medical Certificate Limitations 

must wear corrective lenses 

Medical Certificate Special Issuance 

0Ciass 3 
0 Driver's License (Sport Pilot only) 

Unknov.n 

Restraint Type 

Available 
0None 
OLaponly 
03-point 
04-point 
®5-point 
QUnkn0\\11 

Used 
ONone 
QLaponly 
Q3-point 
04-point 
(!)5-point 
QUnknom1 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

0 Unkno\\n 
ON/A 

0 Special Issuance 

medical is to be accompanied by, Statement of Demonstrated Ability, waiver serial number 30H80715 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 06/01/2014 

Flight Review Airuaft 

Make: Boeing 

Airplane Rating(s) 
(Check all thai apply) 

0 None 
1Zl Single-Engine Land 
0 Single-Engine Sea 
IZI Multiengine Land 
0 Multiengine Sea 

n11n/dd!y):1y Model: 8737-700 

Other Aircraft Rating(s) 
(Check all that apply) 

0 None 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
IZI Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all /hat apply) 

D None 
1Zl Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

IZI Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

11/25/2014 
mm/dd'yJJY 

1Z1 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings 

8-737 

Student Endorsements (Include dales) 

N/A 
IA-1125 
lA-JET 
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'I=I.IGHT 2" INr ........... ~ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot @Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying [2J Yes 0No 

"Flight Crewmember 2" Identification 

First Name: Brian City of Residence: Douglasville 

Middle Initial: A State: GA ZIP: 30135 

Last Name: Anderson Country: !.!SA 

Age at time of Accident/Incident: 41 DateofBirth: ____ mmJdd/;y;~· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal OLeft 0Front OUnkno\vn Available lJsed 
0 Minor 0 Unknown ®Right ORear 
0 Serious Ocenter Osingle ONone 0 None 1Z1 Not Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor IZI Commercial 0 US Military 04-point 0 4-point ODeployed 

1Z1 Private 0 Recreational 1Z1 Airline Transport 0 Foreign @5-point @ 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unkno\\11 0 Unkno\vn 

Principal Occupation :Medical Certificate Medical Certificate Validity Date of Last Medical 

@Pilot 0None 0 Class 3 0 Without limitations/waivers 0 UnknO\m 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 05/16/2014 

0 Unkno\vn @Class 2 0 UnknO\\TI @ Special Issuance mmlddly}~Y 

Medical Certificate Limitations 

Not valid for any class after 5/31/2015 

Medical Certificate Special Issuance 

Dated 05/02/2014 for a history of myocardial infarction, angina pectoris and coronary artery disease requiring percutaneous transluminal coronary 
angioplasty with intracoronary stent placement and use of medication 

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

Make: Boeinq 
FAR 12I/13S Checks: 05/05/2014 

mmlddy}~Y Model: 737 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that app/_1) (Check all that apply) (Check all that appM 

0 None 0 None ONone IZI None 0 Instrument Airplane 
1Z1 Single-Engme Land 0 Airship IZI Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
1Z1 Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

AVR-146, B-737, BAE-146, DC-9, SF-340 N/A 
B-737 DC-9 SIC Privileges only 
B-737 DC-9 SF-340 Circ. Apch- VMC only 

Flight Time (Emer appropriate 
Airplane 

AU This Make Single ""Airplane Lighter 

number of hours in each box) Aircraft & Model Engine_ Night Actual Simulated Rotorcraft Glider Than Air 

__l"(lt<li_Time 14,070 1,166 1,009 13,061 2,950 716 E 0 0 0 

Pilot in command (PIC) 5,222 0 931 4,290 1,012 339 71 0 0 0 

Time as Instructor !_20 _(J_ ~ 52 16 0 0 0 

_!l1ts_ ·"' •I 299 27 _0 

Last 90 Days 128 128 0 128 54 2 0 0 0 0 

Lasi~OD~ 41 41 0 41 17 1 _o 0 0 0 

Last 24 Hours 0 0 0 0 0 0 0 0 0 0 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comolete the tollowlrG Information\ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

Middle Initial: State: ZIP 0Center ORear OMinor 
ORight OSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
0 Unkn0\\11 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
.-hailable Used Restraints 
0None ONone 

D Private 0 Recreational 0 Airline Transport 0 Foreign 0Lap0nly QLapOnly 0 Not Installed 
0 Student 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnkno\\n QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

State. ZIP: 
0Ccntcr ORear 0Minor 

Middle Initial: 
ORight OSingle Oserious 

Last Name: Country: OUnknown OFatal 
OUnkno\\11 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone 0 Flight Instructor 0 Commercial D us Military 
Anilable lJsed Restraints 
ONone QNone 

D Private 0 Recreational 0 Airline Transport DFore1gn 0 Lap Only QLapOnly 0 Not Installed 
D Student 0Sport D Flight Engineer Q3-point 03-point D Installed 

Q4-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unkno\\n 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Jamie City: Dallas 

OLeft ®None ONone ON one 0 Not Installed 0 Under 5 years 
Middle Initial M State: ..IX_ ZIP: Zll23ll OCenter QMinor OLapOnly OLapOnly Olnstallcd 

0Right OSerious 03-point 03-point 0 Not Deployed IfUnder5. 
Last Name: Dixon Country: USA 04-point 04-point OUnknown OFatal ODeployed 0 Child Restraint 

0Passenger OOther OUnknown 05-point 05-point OUnknO\m 0Lap-Held ®Crew Row:£.AA 0Unknown OUnknO\m Ounkno\~n 

Available Used 
First Name: Donald City. Dallas 

OLeft ®None ONone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: E State: _!X_ ZIP: 75235 0Center OMinor OLapOnly OLapOnly Olnstalled 

0Right Oserious 03-point 03-point 0 Not Deployed IfUnder5, 
Last Name: Freeman Country: USA 

Ounkno\\n 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OPassenger OOther 
0Unknown 05-point 05-point 0Unknown 0Lap-Held ®Crew Row: FAil! OUnknO\m 0Unknown OUnknO\m 

Available Used 
First Name: Carol City: Dallas 

OLen ®None ONone ONone [ZJ Not Installed OUnder 5 years 
Middle Initial: P State: _IX_ ZIP: 75235 OCenter OMinor QLap Only QLapOnly Olnstalled 

0Right 0Serious 03-point 03-point 0 Not Deployed IfUnder5. 
Last Name: Pie! Country: USA 04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 

®Crew OPassenger OOther 
OUnknown 05-point 05-point OUnkno1m 0 Lap-Held 

Row:~ OUnknown QUnknO\~n 0 Unkno\\n 

Available Used 
First Name: 143 Passengers Clly: 

0Lcft ®None QNone QNone [ZJ Not Installed 0 Under 5 years 
Middle Initial State: -- ZIP: 0Center OMinor ®Lap Only OLapOnly 0Installed 

0Right Oserious Q3-point 03-point 0 Not Deployed If Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

OCrew ®Passenger OOther 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- OUnknown 0Unkno\\n 0 UnknO\m 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID KSAT 
Time: 1635 

Airport 1D KBWI 0None 0 VFRIIFR 

Baltimore 
0 Company VFR ® IFR 

City: San Antonio City: 0 Military VFR 0 Unkno~n 

State: TX Time Zone: CST State: MD 0VFR 

Country: USA Country: USA Activated? ®Yes ONo 0Unknown 

Type of A TC Clearance/Sen·ice (Check a// that app~v) 

D None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 

OVFR 01FR 0 VFROnTop 0 Traffic Advisory 0 Unknovm INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of I n-Fiight 

D Class A OCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Class B DDemo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

D ClassC 0Warning Area D Jet Training Area OUnknown 3500 tlmsl 

0 Class D D Prohibited Area OTRSA 

D Class E D Restricted Area OFAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot \Veather Information Weather Observation Facility 

(Check all that apply) Fac11ity ID: KBWI 
D National W cather Service 0 Company 

Observation Time: 0054 
D Flight Service Station OMilitary 
OTV/Radio 0 Internet Time Zone: Zulu 
0 Automated Report ONone Distance from Accident Site: nm 
D Commercial Weather Service (DUATS) D Unknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODark Night OUnknown 

O!MC 0Day ®Night 0Bright Night 

OUnkno~n 

Sky/Lowest Cloud Condition Ceiling Temperature: 01 (C) or (F) 

OCiear OThin Broken 0 None (Clear) OObscured 
®Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -04 (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.10 

0 Scattered 
in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3700 ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

D Variable D Calm IZl Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 290 degrees true Speed: 10 kts Speed: kts Density Altitude: tl 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all thar apply) 

0Light 0 None D Drizzle 0 Freezing Rain 0 None 0Fog 

OModerate DRain D Ice Pellets 0 Snow Shower D Blowing Dust OGround Fog 

OHeavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowing Sand 0 Haze 

ON/A D Hail D Snow Grains 0 Freezing Drizzle D Blowing Snow DIce Fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ooust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type T)·pe (Check a// that applv) Senrity 

®None ON/A ®None ON/A IZ]None OLight 

OTrace OR1me 0Trace 0Rime OClear Air DModcratc 

OLight 0 Clear OLight 0Clear OTcrrain-lnduced 0Severe 

OModerate 0 Mixed OModerate OMixed 0Convective Turbulence DExtreme 

Osevere Ounknown 0 Severe 0 Unknown 

OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accident/incident: 

NOTAMS ... ILS RWY 33L OTS. RWY 33L CLSD. TWY E CLSD BTN RWY 28 AND TWY P TWY F CLSD BTN RWY 33L AND TWY W. 

RWY 33L AVAILABLE FOR TURN OFF. BIRD ACTIVITY VICINITY ARPT. SIMUL APCHS ARE BEING CONDUCTED TO CNVGG 

RWYS. 
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Aircraft Damage 
ONone 
OMinor 

® Substantial 
0 Destroved 
0 Unkn;,vn 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnkno"n 

Description of Damage to Aircraft and Other Property (Use addilional shee1 ij11ecessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unkno"n 

Damage to horizontal stabilizers {dents}, radome (large dent}, and #2 kruger flap. Both engines ingested birds and sustained damage. 

The 178 f01ward pressure bulkhead and left wing fixed leading edge main rib sustained substantial damage. 

NARRATIVE HISTORY OF FLIGHT (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 departure time and and location. services obtained, and intended 

destination. Provide as much detail as possible. 

The aircraft sustained multiple birdstrikes on approach to KBWI. The Flight Crew said the aircraft was controllable and no engines were 

shut down. An emergency was declared with ATC and the flight landed safely with no injuries to persons on board. 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace Is needed, continue on separate sheet} 

Was there Mechanical Malfunction/Failure? DYes IZl No Total Time/Cycles 
(If yes, lisrrhe name of the part, maml[acturer, parr no .. serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Sinte This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•err from pounds, as necessmy) 0 80/87 0 115/145 OJetB 0 Other, specify 

3417 Gallons 
0 100 Low Lead ®Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? DYes IZl No 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- .COLLISION (If air or ground c::olllslon oc::c::urred, complete this sec:tlon for other alrc::raft} 

Aircraft Registration Number Manufattu rer: Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Otber Ain:raft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 

Country: Country: 
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Use this space if additional space is needed for any answers. 

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

Date of this Report Name of Pilot/Operator:-----------------------------

12/16/2014 Signature:--------------------------------
mn~1dd')JyJ' - or-- 0 Check here to electronically sign this document 

lf a Person Other than Pilot/Operator is Filing Report 

Signature: 

-or- 0 Check here to electronically sign this document 

II 

Title: Senior Safety Investigator 

Name of Investigator 

J. Love LA--




