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

Accident/Incident Location

;ccidentflncident Date/Time

Nearest City/Place: State: Date: ____06/30/2015 Local Time: 0649
ZIp: Country: mm/ddlyyyy

Time Zone: MDT
Latitude: Longitude: ime Zone

(Enter in decimal degrees or degrees:minutes:seconds)

Registration Number: N396DA

Collision with Other Aircraft: O Midair

QOOn-ground @ None

IFR-Equipped and Certified
[J Commercial Space Flight

Manufacturer: _Boeing [] Unmanned Aircraft
Model: 737-832 Maximum Gross Weight: 174,900 1bs
Serial Number: 30378 Weight at Time of Accident/Incident: _130,700 Ibs
Year of Manufacture: 2000 Number of Seats: 1 ;
s: 168 Flight Crew Seats: 3
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: 5 Passenger Seats: 160
®No O Original Design N e
umber of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) i (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special [ZIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted . . O Turbo Prop O Hybrid Rocket
OGlider [JAerobatic  [JLimited Tricycle DiTaitwheel | 3 b Jet ONone
O Gyroplane L] Balloon I Provisional [J Amphibian CIHigh Skid | ® Turbo Fan O Unknown
O Helicopter ‘ [ Commuter [ Special Flight OEmergency Float [CISkid O Electric
QO Powered Lift Transport 3 Experimental [IFloat Ski
ORocket O Utility [ Special Light-Sport JHull [ISki/Wheel ; ;
. 1
O Ultralight [J Experimental Light-Sport [] Other Launch/R S lz;ec Sistertn Type (Recwor;car;r;g)' ted
the! 1 arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) T Lanneh/tecovery mystem !
[OINone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy | @ lbs of Thrust (hours) | (hours) (hours)
Eng. 1 | CFM International CFM56-7B26 888687 01/04/2002 | 26,000 42,797 | 14 44,047
Eng.2 | CFM International CFM56-7B26 888793 02/05/2002 | 26,000 43,508 | 14 49,624
Eng. 3
Eng. 4
. Prope]]er 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
O100-Hour ® Continuous Airworthiness QGround Adjustable QOGround Adjustable
OAAP O Conditional Inspection Manufacturer: Manufacturer:
O Annual O Unknown Model Model
odel: odel:
Date Last Inspection: ____06/28/2015
P > —— ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 42249 hrs If Yes: g A rachute
ELT Manufacturer: Barfield (ELTA
hours measured at (Select one) Model an; ::: ;re_r 01N 65922) ) [Zl Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident odel or L'art No.: Autopilot

Type of Maintenance Program (Select one)

O Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes @®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknown

Data Recorder

[Z1Electronic Flight Bag or Handheld Device
[F Electronic Multifunction Display
[FlElectronic Primary Flight Display
[OHandheld GPS

Heads Up Display

Onboard Weather

[JSatellite Tracking Device

Stall Warning System

[1Video Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name: Delta Air Lines, Inc.

o

City: Atlanta

State: GA ZIp: 30354
Fractional Ownership Aircraft: O Yes ® No Country: _United States
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): DALA Country:

Operating Certificates Held
(Check all that apply)

[INone

[AIFlag Carrier Operating Certificate (FAR 121)
[ Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
[JCommuter Air Carrier (FAR 135)
JOn-Demand Air Taxi (FAR 135)

[ Commercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

OFAR91 OFAR 129  OFARA4I5 ® Scheduled or Commuter O Domestic
OFAR 103  (QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
@®FAR 121 QFAR 135 QFAR 435
QFAR 125 (QFAR 137 QFAR 437

® Passenger
OFAR 91 Special Flight Q Cargo

O Non-US, Commercial
O Non-US, Non-commercial

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces . o . )

[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation OpFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
[dCommercial Space Transportation License O Air Race/Show Olnstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business QO Personal
O Executive/Corporate Q) Positioning
- - - - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @No OYes @No
ncident occurred ithin 3 miles of an airport) |
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: f msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [0 Water-Calm
" [ Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry [0 Water-Glassy
O Asphalt [ Grass/Turf [] Macadam [] Water [ Rough [J Snow-Wet [ Wet

[] Concrete [ Gravel 1 Metal/Wood [J Rubber Deposits [ Soft

[ Dirt Oice [ Snow [ Unknown [CSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure OOn Instrument Approach ~ QDownwind QLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

QOlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind QO Unknown

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

[dNone [INone

[JADF/NDB COPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

CISDF [Sidestep OLpa [aGres [ Straight-In [ Touch and Go

OO VOR/TVOR s [JASR [1 Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
[OTACAN [OLOC-back course [IContact [1Full Stop [ Precautionary Landing

CIRNAV CCircling
[ Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [dYes [ONo
“Flight Crewmember 1” Identification

First Name: Chris city of Residence: |

Middle Initial: S state: [} ZIP;-_____

Last Name: Hansen Country: United States

Age at time of Accident/Incident: 54 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(® None Q Fatal @® Left QO Front O Unknown .
: : Available Used
) Is\dlr}or O Unknown 0 lé]g}tlt O Is{fearl O None QO None Not Installed
O Serious Q Center Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [1Not Deployed
[ None [ Flight Instructor [ Commercial [ US Military o 4-point o Z’an: . geiloyed
Private [ Recreational Airline Transport ~ [J Foreign © S-point O] U.pl(:m [ Unknown
[ Student [ Sport [1 Flight Engineer O Unknown ©® Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot QO None OClass 3 O Without limitations/waivers ® Unknown
O Other @®Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A -03/23/2015
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 12/05/2014 Make: Boeing
mm/dd/yyyy Model: B737
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
a ane . N ane' [ None [ None [0 Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [1 Glider [ Powered Lift 3 Gyroplane [ Glider
[ Multiengine Sea I Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings

B737
DC-9

Student Endorsements (Inciude dates)

Flight Time (Enter appropriate All
number of hours in each box) Aircraft

This Make
& Model

Airplane
Single
Engine

Airplane
Multiengine

Instrument

Night Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time 14,522

6,696

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days 191

191

Last 30 Days

Last 24 Hours 5




OpPilot  ®Co-Pilot O Student Pilot

“Flight Crewmember 2” was pilot flying [ Yes

OFlight Instructor

ON

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

[dNo

O Check Pilot

O Flight Engineer

QO Other Flight Crew

“Flight Crewmember 2” Identification

First Name: Trent

Middle Initial: |
Last Name: Kowalski

Age at time of Accident/Incident: _44 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal o] Left OFront OUnknown Available Used
O Minor O Unknown ®Right ORear N Not Installed
O Serious O Center Osingle O None O None ot Insfalle
O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) 0] 3-point 0] 3-p0i.nt [JNot Deployed
1 None [ Flight Instructor [ Commercial [0 us Military O 4-point O 4-p ot Dgeiloyed
Private [ Recreational Airline Transport [ Foreign ® 5-point O S-point B Unknown
[ Student 3 Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 QO Without limitations/waivers @& Unknown
QO Other ® Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A _09/14/2014
QO Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Boei
FAR 121/135 Checks: 01/22/2015 Make: D00INg
mm/dd/yyyy Model: B737N
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None I None [J None O Instrument Airplane
Single-Engine Land [ Airship Airplane O Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
[ Multiengine Sea [1 Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
B737
G1159
GIvV
GVI
HS125
. . . Airplane
Flight Time (Enter appropriate Al 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 1,352 1,352
Pilot in Command (PIC)
Time as Instructor
This Make/Model L e
Last 90 Days 152 152
Last 30 Days
Last 24 Hours 5 5




HYes

Accident/Incident Aircraft?

[ No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. N : . O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check al that apply) Restraint Type: Inflatable
Available Used i
O None LI Flight Instructor L1 Commercial [0 Us Mititary O None O None Restraints
[ private Recreational O Airline Transport m} Foreign OLapOnly QLap Only [ Not Installed
[ student 0 sport I Flight Engineer O 3-point O 3-point [1 Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deiloyed
QUnknown  Q© Unknown [ Unknown

hrs

| PASSENGER(S) / OTHER PERSONNEL {in

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 E" ont O None
. ey ) ) QCenter ear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None CJ Flight Instructor ~ [J Commercial I US Military ig’;lcl;:le lgt;gone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly (LapOnly | [JNotInstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
i ‘ R - QO 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo O Unknown L1 Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
irst Name: | aurel
. ! ©Left ®None ONone O None Not Installed | [J Under 5 years
Middle Initial: A Sta OCenter | OMinor | QLapOnly  OLap Only | =y copyeq
Last Name: Co ORight OSerious | O3-point o 3-point | [ Not Deployed | If Under 5,
Weko OUnknown | OFatal 8‘5‘?0?“2 8‘5‘-!’01}“ [ Deployed O Child Restraint
i QO Unknown ~porn -point | /7 Unknown O Lap-Held
®Crew QOPassenger O Other Row: 1] OUnknown  ® Unknown o) Unrl)mown
Available Used
First Name: Raquel City oNlone éﬁ\lone
) N OLeft ®None [Z] Not Installed | [J Under 5 years
Middle Initial: G Stat OCenter O Minor OLap iny OLap Only [JInstalled
o ®Right O Serious O3-point O 3-point | [}Not Deployed | If Under 5,
Last Name: Grinnel C - i ; POy
ou OUnknown | OFatal 8 ‘;-Po%m 84-I>°mt [ Deployed O Child Restraint
OUnknown -point S-point | [ Unknown OL 1
@®Crew QPassenger Q Other Row: ap-Held
g 2R OUnknown ~ ® Unknown O Unknown
Available Used
First Name: Annette City O None QO None
®Left ®None Not Installed | [ClUnder 5 years
Middle Initial: ‘M State] OCenter |OMinor | QLapOnly  OLapOnly | =y copeq
. ORight O Serious O3-point O 3-point [INot Deployed | If Under 5,
Last Name: McGowan C g i ; POy
MoGow; ou OUnknown | OFatal (@) ;l-pOI_nt 8 4-point | [7] Deployed O Child Restraint
. | OUnknown -point S-point | [ Unknown Lap-Held
©®Crew OPassenger Q© Other Row: 1Lj OUnknown  ® Unknown 8 Unll)cnown
Available Used
First Name: Megan City : ONorne O None
_ - OLeft ® None Not Installed | [J Under 5 years
Middle Initial: B State: OCenter O Minor OLap Only OLap Only [ Installed
_— : . O3-point O3-point [ If Under 5
Last Name: Marek C ORight O Serious ) ! Not Deployed E
oun OuUnknown | OFatal 8‘;'POW 8 4-point | [7] Deployed O Child Restraint
. | OUnknown -pomnt S-point | [7] Unknown Lap-Held
® Crew OPassenger O Other Row: 2Li OUnknown  ® Unknown 8 Unlfcnown




Last Departure Point

[ ClassE

O Restricted Area

O FAR 93

ENT/INGID|

Time of Departure Destination Type Flight Plan Filed

Airport ID: BZN Time: 0623 Airport ID: SLC 8 None 8 VFR/IFR

L ime: . R Company VFR IFR
City: Bozeman _ — | City: Salt Lake City O Military VER O Unknown
State: MT Time Zone: MDT | State: UT O VFR
Country: _United States Country: United States Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
[] None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[ VFR IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha'r .apply) ' . Altitude of In-Flight
Class A [Class G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C [ Warning Area [ Jet Training Area [IUnknown Unknown  fi msl
[ ClassD [IProhibited Area [ TRSA

—

Source of Pilot Weather Information Weather Observation Facility
(Check‘all that apply) Facility ID:
[ National Weather Service [ Company . .
[ Flight Service Station [ Military Observation Time:
[J TV/Radio [ Internet Time Zone:
[ Automated Report [ None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: m
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OovMC ODawn ODusk ODark Night OUnknown
Oimc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (3]
O Clear O Thin Broken O None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or &)
QO Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: _—
O Scattered imeter Setting: ;&.B g
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[1 Variable a C?lm ' [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain I None O Fog
O Moderate Rain O Ice Pellets [0 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow [J SnowPellets [ Ice Pellets Shower 0 Blowing Sand 1 Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [] Smoke
[ Dust [1 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ONA O None ON/A [ONone [Light
O Trace O Rime O Trace ORime [IClear Air [IModerate
O Light O Clear O Light O Clear [J Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed [Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




Aircraft Damage

Aircraft Fire

See attached statements.

Aircraft Explosion
® None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe te

rrain 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.

i u




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part’
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87

100 Low Lead
1,976 Gallons 8 IOO/I%V ca

O 115/145

® JetA
QO Jet A-1

OJetB
O Jrs
QO Automotive

QO Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

[ No

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

Aircraft Registration Number | Manufacturer:

Model:

llision occurred, complete this section for other aircraft)

Damage to Other Aircraft

[ Destroyed [ Minor
[J Substantial ] None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilo, - jesen / Delta Air Lines, Inc.
11/20/2015 Signature:
mmadyy --or - ically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
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PASSENGER(S)/OTHER PERSONNEL cont.

Name and Address

Clare Parsons

Passenger

Seat 28C

Injury — Serious

Restraint Type
Available-Lap Only
Used-Unknown

Inflatable Restrains — Not Installed

Age —older than 5 years



ADELTA

Internal Memorandum

Date: 10/30/2015

To: Captain John O’Neil, Regional Director - DTW

From: Captain Chris Hansen

Subject:  II15-191 NTSB/FA Injury: DAL2526 30-JUN-15 BZN-SLC B-737-832 N396DA (3726)
CAP: HANSEN, C.S.; FO: KOWALSKI, T.L.

This statement is provided at the request of the Chief Pilot’s Office.

I was the Captain on flight 2526 from BZN to SLC on 30JUN15. After landing in SLC the Lead Flight Attendant
called us on the interphone to say that we would need Paramedics to meet the flight for one our passengers.
We were told that one of the Flight Attendants had accidentally run over a passenger’s foot with the beverage
cart during flight and the passenger needed assistance and possible medical treatment. We called SLC
operations and made the request for the Paramedics. The Paramedics met us at the gate and treated the
passenger.

I acknowledge this statement may be released to the National Transportation Safety Board (NTSB).

Regards,

Captain Chris Hansen
Employe
(Signature on file)



ADELTA

Internal Memorandum

Date: 11/04/2015

To: Captain John O’Neil, Regional Director - DTW
From: First Officer T.L. Kowalski

Subject:  II15-191 NTSB/FA Injury: DAL2526 30-JUN-15 BZN-SLC B-737-832 N396DA (3726)
CAP: HANSEN, C.S.; FO: KOWALSKI, T.L.

This statement is provided at the request of the Chief Pilot’s Office.

I was the First Officer on this flight to SLC. After we landed I received a call from an F/A saying that we needed
to call for paramedics. I asked the F/A what the issue was and she told me that another one of the F/A’s had
accidentally run over a passenger’s foot with a cart. I told the Captain and then called SLC operations to
request assistance. The paramedics were at the gate when we arrived and they were treating the passenger as
we deplaned. I had no knowledge of this incident until they called us on the ground in SLC.

I acknowledge this statement may be released to the National Transportation Safety Board (NTSB).
Regards,

First Officer T. L. Kowalski
Employee



Flight Attendant Statements
Flight 2526 (BZN-SLC), B737-800 (Ship 3726), 06/30/2015

Annette McGowan
Flight Leader
1Li

Main cabin flight attendants working beverage cart hit a passenger foot with cart. | did not observe this as
| am flight leader and was working first class. Flight attendants gave passenger ice and asked for if she
would like a Dr to see her, she said no to the aft working flight attendants and seemed fine; then during a
follow up she changed her mind. Dr suggested she get an ex ray. After sterile cockpit and landing she
decided she wanted EMT to meet the flight. Captain requested all passengers deplane first and she was
looked at on the airplane. However while passenger deplaned she got her luggage and seemed fine from
a far. Once EMT got to her she started to cry and told them she took a valium before the flight. They
transported her off on an aisle chair. The top of her foot did appear to be a little swollen.

Laurel Weko
1L

As the in-flight service was beginning, a full size cart was being pushed up the aisle. | was leading the
cart saying "excuse me, cart coming through, watch your elbows," etc. | had my back to the woman (Clare
Parsons, seat 28C) who was struck by the cart. The passenger had her legs crossed with her left foot
protruding into the aisle when the cart made contact with her foot and smashed her foot into the seat in
front of her. We brought her a bag of ice for her foot, as she was in a lot of pain. She did not want us to
page for a doctor on board initially. We discontinued the service as we were beginning to descend, and
Raquel (FA) checked on her again, and at that point she wanted a doctor. The doctor advised her to get
xrays of her foot as soon as possible. He asked her if she needed anything for the pain, but she said no,
that she had already taken something. She had also told some passengers around her that she had taken
a valium before the flight. | asked her if she wanted EMTs to take a look at her once we landed, and she
said yes. EMTs met the flight and took her off

the aircraft.

Raquel Grinnell
2R

While pushing the beverage cart towards the front of the aircraft to begin our service, Laurel pulled and
guided the cart as | pushed. As we were coming through the cabin, Laurel gently warned of our cart
coming down the aisle so customers could move their body parts out of the way. As we passed row 28,
the female passenger in seat 28C cried out as her foot wedged between the cart and the seat in front of
her. We immediately pulled the cart back to the galley, out of the aisle's way, so that we could better
assist this passenger with her injury. We gave her a bag of ice and asked if she wanted medical
assistance. At first she refused but later in the flight she requested medical assistance. Luckily many
people responded to the PA request for help. Male passenger 24D was closest. He said he was a
surgeon and wouldn't mind taking a look at 28C's injury. 24D turned down my offer to FPOC his
helpfulness. The passenger seated across the aisle in 28D said that he gave 28C Advil for her pain.
Passenger 28C later agreed to being seen by paramedics once we landed. All passengers deplaned
before paramedics made their way down the aisle to see passenger 28C. 28C told paramedics that she
had taken a Valium before today's flight.




Megan Marek
2Li

As flight attendants were pulling their beverage cart into the aisle a passenger was hit in the foot. | was
getting ready to pull my cart into the aisle when the other cart pulled back into the gailey and said they
needed ice for a passenger because her foot was in the aisle. They asked her if she would like Dr's
assistance and she said, "no". As | was picking up trash she asked me if | would page for a DR. We
paged for a Dr to assist the passenger and he recommended that she get an xray. We then asked her if
she would like EMT's to meet the flight and she said, "yes." When we arrived at the gate she took her
roller bag out of the bin and | asked her to stay in her seat until the EMT's arrive. As the EMT's were
asking her questions she started to cry and let them know she was terrified of flying and let them know
she took a Valium before she got onto the flight. The passenger was transported off the plane on an aisle
chair and the last time | saw her she was sitting in the gate area getting questioned by the EMT's.





