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

e Accident/Tncident Date/Time

Newrest CityMace Sedona State AL e 09/16/2017 | fime 1429
Ziv 86336 Counery United States mme vy
Latmude: 34-50.620345N Longitude _ 111-47 674312W t
(Eumter in decimal degrees or degres mvniler: secomds) Collision with Other Aireraft: O Midas OO | @Nooe

Registration Number: NTS85WW E IFR-Equipped and Certified

O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircrafi
Model: Caraven 2088 Maximum Gross Weight: 8750 Ibs
Serial Number: 20851036 Weight at Time of Accident/Incident: 7454 ibs
Year of Manofacture: 2004 Numher of Seats: 10 Fiigin Crew Seats 2
Amateur-Bailt: O¥m ey OXuPlans  Make CabinCrewdenis 8 0 0 Pedsenper Sets 8
ENo O Oviginal Pesign Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecr ane)
@ Anplane {Check all that appiy) {Chackalf thet apphy) O Reciprodating Qliguid Rocker
CyBallpon Standard Special ORetractubie O Turbo Shafl {330l Rocket
O Glides O Acbaic [ Lumizd B ey = O Tisho Jeh ONone
DG&M [ Balioon O Prowisional D:\mﬁrhim Dﬂlgh Sicid O Taiho Fan O Usknown
O lelicopter O Commuter [ Speciad Flight ClEmergency Float Bk O Elgetric
O Powered Lift O Transpont O Experimentul OFioat Osk
Oockes O Ualiy I Special Light-Spen w3 ET OskiiWiwe! | pgel System Type (Recisocat
O Ultraleghn [ Experimental tiste-Spon D{,!” oe - #:#
O Unknown . ) O Onker LmetchMecovery System arimapcip EFuci-Tnjected
CICertificate of Authormmtnn of Wasver (COA}
ONooe O Paknown O None O tUinkmorem
Daie Rated Power Total Time Since:
Engine Muanufacturer’s of Mig. ® Horsepower o0 | Time Inspection | Overhaul
| Engine | Engine Manufactorer Madel Series Serial Namber sihizoy | O sof Thrust  |ibsurs) |(bours) | {(hoors)
Eng 1 | Prag & Whilngy PTEA 114A POE-PC1123 10302004 | 675 TooRE | TAA e
Eag 2
g 3
By
3 P ller 1 O Foed Pitch Propelier 2 OFixed Puch
Last Inspection Type s @®Comtrollable Pich g O Contrallable Pitch
O 0-How O Commuous Airworthiness OrGround Adjustahle OGround Adjustaiie
@ AATr 'Di.::niﬂmmi Inspection Mamufseiurer  McoCauley Mamufacirer
kL 2 Mode! JGFRIJCTOZNOGGAD Model
S ﬂm@ﬂfﬂﬁ? = ELT Installed: ®Yes ONo Additionsl Equipment. (Cleck all that apyly)
Airframe Tatal Time: 7716 s if Yes : ﬁﬁmmﬂe Parachune
lours measured st (Belect ane) ELT Mannfactorer: Poittey =~~~ Dl Angie of Atimek Imfator
Otast tnapection B ime of AccidertInciders | Model or Part No: 3000 = B Ausopilot
TS0 Mo @09 (121 5 MHzy OC%a (121 3MH=) I Data Recorder
Type of Maintenance Program (Seleo one OI0 128 (406 MHE

Ostecoome Flight Bag of Hondbeld Device

Was ELT still mounted in sircraft? ©Yes ONo | DJElecuonic Multifuacrion Display
Was ELT stifl connected i animnns? @ves ONo D Fiecwame Primary Flught Dusplay

O Annual
O Comdatarersal { Ammtesr-built onby)

O Manufseturer s Inspection Program g - i ) Handbeld GPS
@ Other Approved tespection Program (AATP) PRELY Anthaie OYes. €0 DlHiads Up Display
O Continuows Airworihiness if actirated i ) [Onboard Weathet
O (Other, specify Did ELT Aiil in Locating Afrerafi: OYes ONo [)Satcilite Tracking Device
Description of Fire Extinguivhing System Uf mest activanesd £ 5iail Watning Sysiom
O None Indicate Reasonr [ frrpact Dasringe DVideo Recording Device
© Spily- Bottie on Pilot side door, D Fice Damage Liher, Specity
D Basery Exprred Tamaged
O Unkniwm

3



Registered Aircraft Owner

Ciry: _Phosnix
Name: Westwind Aviation INC Staie: Arizons Zip-: 85027
Fractional Ownership Aireraft: O Ye: @ No Couniry: United States
Operator uf Aircraft O Samwe A2 Repisrered Chiner O Same Addresy ax Regutercd Dwner
Name: VWWestwind Air Service Ciy: Phoanix
Duoing Bosiness As: Westwind Aviation INC State: Arizona 7I1P: BS027

Air CarrierOperator Designator (4 Character Code): WIWAEDAK

Country:_United States

Operating Certificates Held Regzulation Flight Condueted Under
Check all that applv)

ONane OFAR 91 OF AR 120

DOIFlag Carrisr Opersiing Cemificate (FAR 121) | OFAR 163 OFAR 133

O Supplemantal OFAR 1] @FAR 135

OAir Caren DFAR IS QFAR (37

D Foreign Aw Camiers (FAR 129)

DO Retorcraft External Load [FAR 133)
D Commuter Afr Carrict (FAR 115)

B On-Demand Air Taxi (FAR 1353
OcCommercial A Towr (FAR 136}

OFAR 91 Speciat Flight
O Woe-15, Commercinl

O Noa-UIS, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select ome for each groug)

EFAR A3 D) Scheduled or Commauter (& Domiestiz
OFAR 431 & Non-Scheduled o A Taxl O Internatmal
OFAR 435
OFAR 437
) {3 Passenger
Q Cargo

O Mail Contract Dy

Purpose of Flight for FAR 91, 16, 133, 137

gﬁgn:u]nmd Aircraft (FAR 137) OPublic Aircralk (Sefect onei Releci onel
il School (FAR 141) O Amed Forees | 1
O Cenificate of Autharization or Waiver (COA)| O Federat O Acnsl Application  OPFirelighting O Unknovn
O Commescul Space Transpartation O Siate O Aerial (hzermtion DFI-;;}::'I;:Q

Expertmentaf Permit o O Air Drop O tilider Tow
B e - o g;:nm To - g}:nhn Wk 1
O crber if I Adrcrait 1 nknown [ Ise

CHUE N O Business OFersoms
¢ > = : Q Eaerral Load O Skydrving
Revenue Sightseeing Flight Adr Medical Flight O Fenry
OYe: @BMa OYes @ No

Distance From Airport Center: On the Ramp am

Adrport Tdentifier: KSEZ Direction From Airport: On the Remp degrees itue
Proximity to Airport: O Off AwportAmsng OOn Awpon/Awsmp BNiA Airport Elevation: 4830 i sl
Rumway Infarmation Conditien af Runway/Tanding Snr&t% {Check ulf vhal appli)
Ru m:- 03 {LARATH Lengdy 5132 # Wlth 100 £ | Oy [ Soerw=Compacted [ Water-Catm

— n 3 Hates O Soow-Crussed O Water-Choppy
Runway/Landing Surface (Checkall thanl appiy G lee Coverad O Snane-Diy [ Water-Giassy
(3 Asphalt O Grawa Tt [ Macadam O Water [l Bough O Snow-Wet O Wet
[ Concrete Ol ] Metal/ Woad [ Rubber Deposits | L Sait
O Dm Oce O Srow O Cnbmwws O5lush-Covered O ¥egetation O Unknown
Approach/Departure Segment  (Select one)
@Tax OVFR Pepanmre Q0n Instrument Appmach O Downwind O Law Apgroach
O Takent] OIFR Diepartire ProcedureChearance OLanding OBase O G Around
Otnstial Climb OFimal O Aboried Landing (afier touchdomm)

O Crosswind Ol Inknawn
IFR Approach (Check alf thd apody) VFR Approach (Check all that apply
o ONans
D aDFNDa Orar OMLs O Practize B Tratiic Panern O stop and Go
Osor DO Sidestep OLoa Oars O Straighe-tn [ Touh and Go
OVORTYOR ans DOask O Vabkew/Temain Folkmving O Simmiated Forced Landmg
OVORDME D Localizer Omiby OVisual O o Amund [ Forced Landing
DTACAN OO -beck coumse DCoatsct EIFuli Stop O Precautionary fanding
CIRNAV OlCirchmg
O irikororen n Unknowrn




“Flight Crewmember 17 Reésponsibifiiies at the Time of Accident/Incident

Pilod O Co-Film

“Flight Crewmember 1™ was pilot fiving

O Swdera Pdor . OFfigh Inszuctor
Oyes DONo

OCheck Pilt- O Flight Enganect

© Uther Flight Crow

“Flight C rewmember 17 |dentification

First Name: Jobn

Ciny of Residence: Phosnie

Middle Titial: K
Last Name: _Zimmerman

Sume: _AnNFons
Couniry: _United Btates

Age at time of AccidentTncident: 31

Contonevarbor S

ZIp. 85020

Dae of B [ e

Degree of Injury Seat Occupicd Restraint Type Inflatshle Restrainm
& Mo O Fatzl @® Left O Fromt O Unlomerwn Available Used
O Mmor O Enknown O Il_lg.'u 0 I-t,r,a.r O Noe O Nute [ Not Installed
0 Serious ) ot O Sagie O Laponly O Lap only [ instutied
Pilot Certificatels) ((Teck all i appiy O 3-point Q) 3-peint Bl Nat “{i’dﬂﬂ
O None O Flughi Insineior [ Commerowl O Us Milimrs gfi"ﬂ“ﬂ Dt{nhm Em““
&2 Privaze O Kecreatinnal O Airhine Tomepen. [ Fivelzn j:purnl: Ei‘fﬁmn“
0 Stodem O Spont [ Flight Fngmeer O Unknown €y Doimoyn
Principal Occupation Medical Certificate Medical Cerfificate Validity Date of Last Medical
& Pl O None OClass 3 O Withour himitenonsfwervers () Unkniown
Q Other @ Clasa | O Drvver’s License (Sport ot pnky) | © With |imtatioes warvers @ NiA UE2016
O Limmowm O Class 2 O Uik O Special Isssance man ik yvy
Medical Certificate Limitations
Maong
Medical Cerrificate Special Issunnce
Mone
Date of Last Flight Review Flight Review Adreraft
or Equivalent, Incloding S
FAR 121/138 Checks: THBZ0YT Make: © .
i vy Mudet: Caravan 2088
Airplane Ratingi(s) Other Aireraft Rating(s) Instrument Rating{(s) Instructar Ratingi(s)
(Cleeck all phat auplvl (Eheek afl ot appdy) {Cheek ] that apph (Chech oif tleers epplyi
[ Mouse £ Nane 0O Nane O Mope O Instrumer Asplane
B SmaleEngne Land O Airsivp 8 Anplane B Auplane Smgle-Engmne O tnstrinent Helicoptes
[ Single Enginc S 1 Bailoon 3 sHeticomer EJ A aplane Multi-Engine I3 Felicoper
B Miubtienine Land [ Giider 0O Powered Lt 1 Gyioplane O Gilsder
O Mulfizngine Sea BJ Gyroplane B Powered Lifl 0 spont
[ Helicopter
O Powered Lift
Type Rarin Student Endorsements (ol diated)
¥pe Rt
Mons [T
Alrplane
Flight TEIHE {Enter approprinte Al Thiis Makee Singhe Airplane It rment oo
numnber of howrs on eack box) Adrcraft & Madel Ligime Multiengine Night Actmal | Simmlated | Hetorcrafi Glider Than Air
Tutal Time 5 102 Bog 107 37 2 i 1] 0 ]
Pilet in Command (PIC} o7s 102 560 100 33 2 T o g g
Time as Instructon o L+ G o o o &} o 1] i}
L=t %0 Bays FF 102 224 ] 0 0 b i
Lot 300 Brays 81 81 81 0 ¢ 0 0 0 o 0
Lasi 74 Piwars [i] o 0 0 i o o ia [ 0




“Flight Crewmember 2™ Responsibifities at the Time of Accident/Incident

Bt O Co-Pilot O Studen Pidol OFlight Instroctot O Check Pilol O Flizhr Enginee O Ot Firshit Crew

“Flight Crewmember 2° was pilot flying QOYes [ONo
“Flight Crewmember 2" |dentification

First Wame: City of Residence:

Mididle Imitial: St 7

Lstat ™ e Couniry:

Age at time of Accident/Incident: Drate of Birth: mnn/dd
Cenificate Number:
Degree of Injury Seat Occopicd Restraimt Tvpe Infiatable Restraints
Q None O Foul OiLeit CiFrom O Uinknown !
O Minor O Uriknown Oright ORex Anﬂ-hk L.ui .
O Seripm Oi'enter Oﬁlnglc O None O Nome O Nat installod
O Lap only O Lug only ) instaltcd
Pilot Certificateds) (heck aff thar apply) O F-pomt O Y-point ™ot Deploved
O None [J Flizht Instructor O commercinl O U5 Milimry O '1"’"""‘“: O d-paint 0 Deplayed
LI Private [0 Recreational O Asrdiree Transport -] Forcigs Gfpum: o 'SI—J;u‘lrm O Unknown
O Student O Sport O Flight Enginesr O Unknpar D Unknown
Principal Oceupation Medical Certificate Medical Certificate Validiny Date of Last Medival
O Pilot O None O Class 3 O Withiout limitalions/wiivers O Unknawn
O Other O Claizss | O Driver's License i Spart Priot oaiv) O With limuistionsfwavers O NiA —r—
O Unknown Q Claze 2 O Urikniorwn O Special Tssuance vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcrafl
or Equivalent, Including
FAR 121/135 Checks: Whalie:
el vy Maodel:
Airplane Ratingis) Orher Aircraft Rating(s) Instrument Rating(s) Tnstroctor Rating(s)
(CReck all il apply) (Check ol thar appivi (Check all taat appdvi (Clerk all that onplyi
0O None 3 None [ sone 0O wong O Tnerumenm: Airplane
[ Single-Enpine | and O Abrship O Airplans O Awplane Single-Fngine O lestroment Helicoptes
[ Single-Fngine Sca L] Balleom O Helicopser O Abplane Mult-Engine O Helicopter
O Mulneirzime |aml O Gleder O Powered Lifi O Gyroplans O Gisder
O Muitiengine Sea [ Gyroplane O Powered Lifi O Sport
O Helicopesr
[ Powered Lifi
Type Hatings Student Endorsements (fnchide dores)
i Alrplane ;

Flight Time (Ener appeopriate Al This Muke Single Alrplane el Lighter
mumiher of bawry i each bow) Albrerali & Muded Enging Multiengine ight Acmial | Simudsted | Rotercrafi Glider Then Air
Total Tz
Pilot i Comemand (FIC)
Time s Instroctor
T Maktods PR oy i ey N
| n=t ) Dl
lLast 30 Days
Laxw 24 Hours




Crew Name and Address Seat Decupied Injury
First Name City of Residence gr_.eﬁ .:D} ;.:: ghrm
. | " Camder 2 Minar
Muditle trutiat Sute: zi ORighh ~ OSimgle O Serious
Last Name: Cloirdry O Unknouwm O Fatal
O Unimowm
Pilot Certificate(s) (Check all that appiv) Restraint Type: % Inflatable
O vone o Flight lnstructor O Commerziat D bis Milizary IE;:::::H' lbﬂnu: Restrainis
O privaie O Recreational O Auriise Teansport. O Forein Olapimly  Olap by O Mot Insiziled
O Swudem O spon O Flight Engineer O L-point © 3 point 0 Insialied
O4pain  Odipoem | O NotDepluyed
Type Rating/Endorsement far Total Flight Time at ihe Time O 5-point O Spaim o [f‘{"!"’-"“’
: Olinknown O Unknown] [ Piknows
Accldent/Incident Alrerafi? Ov¥ee DO%e | of this Accident/Incideni: hrs
_—
Crew Name and Address Scat Oecupicd Injary
Ferst Neme. City af Residence Olef g;ﬂ“ O None
Mididle nerial St 21 gg;? OSingle g:i“r:m
Fast Mame- Coumry Olinknown O Faial
O Unkngram
Pilot Certificate(s) (Cherd ail that appiy) Restraint Type: Inflatable
[ Nanc O Fhight Instructor: ] Commercial DU Milicary A e | Reitrsiny
O Private O Becreational O Antine Trmspors ] Foreten OlLap Oniy () Lap Oniy 3 Not instulied
O Swdem O spart O Flight Engeneer OFpoim O dpoint g :Wr:;m
4 ¥ [si4
Type Rating/Endorsement for Total Flight Time at the Time g S-point gtﬁz O ﬂfl:pir:rsad
Accident/Incident Aircrafi? af this Accident/Incident: brs | QUnknown @ tnknown| O nimom

MName and Address Seat Injury Restraint Type Restraints Age
e - Available  Used
Hin =0 .Ssgona y O Nom Oy Mone .
Lef) N Mot Installed
Mididle |itia] Sttv A7 ZIF SR g;_m g;ﬁ;; g_lil"}"’!' g'j_'?“"h Elnmlhcd ek i
v - ' ERight O Reriout ot alnela) pomt | Mok Deployed | [ Under 3,
T — “ Otinknown | OFatl gﬂ:ﬁ g{-ﬂmz D:-';'—‘“fﬂ'.-‘ﬂd O Child Restraint
; ) L nhrorwm . el
QCrew @ assenoer O Onher Row. o OUnimown O Uinknown = = g:-rﬁﬂ-ﬂmﬂd
Firdd Wams. Tim City Sadona Avellable Vet
' A oL @None OMaone ONoto | Myt lmtalled | D) Under 5
Middte Tnitial Stae AZ  ZTP B33 OCenter | OMinor g]up”ﬂ’} g;“::"“'? nh:i.nnl i
‘ame: _Murpity ; ORight | OSenous L il | G Not Deployed | If Under 5
. . H M Py 3
Last Wame Coimry M_ EN Lk gl.m] gmﬁ g;-ponﬁ H];cﬂuynt O hild Restraint
{ninown -t nicmovn
Otren @Fassenye OOer | Row Otinknown | O Unknown b e
Available Used
First Name: _Hlly City - Sedons N O Muone QO None ; -
N NotTnstsiied | DlUnder §
Muckdle Irtial Siate AF  JT AB338 8’,_-2;, g;ﬂ’; glﬂpﬁnlr gr!iﬂnh Emﬂ:ﬂu -
. ORigh Q Serious ) point | B3 Mot Deploved | If Under 5,
Name Rgss v Uniled Steles ;
Kk o Connry Otinknown | OFatl g;_'g:'m g;_—rm Eufkﬁﬂ?tﬂ O Child Restraint
i I L ke
O Crew @Passenger C Onher Row: 1 SShiim OCnknown Q'i&“ = gﬁﬁ
— . Availshle | Used
eme Jracey Oy Sadons 0000 O Nome ) Nune o der &
Leit N MNod Insialled | [T Under §
Middte tatial e AZ 710 B63IMW gcm EMT,,‘; g}'-il'fﬂﬂ} gt‘;"""’* Elmnd:: o -
i i Okt OSenioss poin it ] Mot Deploved | (7 Under 5,
Last Name. Bruiser Courtry Unlled Sed | &yt ven | OFatal gmm 3‘&: Dbsgoyed | "0 crild Resrnic
OCrew '@]‘nnmgrr C Ot Rowe 2 Otiniaoun Oi_’nhm\m D;jnhmnﬂ ; gm




st I:I:pl.rlml"uiu.t
Arrpart 1D:_1G4 o } g VFRITFR
, Compay VFR 131
Cuy: Grand Ganyon West O Miliay VIR O Unkzown
State AfiZons O VFR
Country - United Stales. Activated? @Yes ONo Olinkmown
Type of ATU Clearanee/Service ((eck alf that appiy)
] Nome O Spectal VFR O Speciat IFR [J VFR Flight Fallowing O Craize
0O v O ¥R [] VFR On Top 01 Traffic Advisory {7 Unknown / NA
Airspace where the accident/incident occurred  (Chect all tht apply) . Altitude of Tn-Flight
[ Class A BClasG O Military Operalions Area (MOA]  [J%pecial Dcanvaai
O0u=RB O bemo Ares [ Awport Advisory Arca [ Air Traitic Comtrol Area d
O Class € O Wammng Ares O Jet Traming Ares O tUnknown NiA i msl
Oca=n D#rohibited Area O Trsa
0O Class ORestricted Arca Orars:

Searce of Pilot Weather Information Weather Observation Facility

erF::uI. .;H‘:Jh: q:-pl'wsm -l Fanlioy 1 KSEZ

adi 'eatlier ! “om
I Flight Service Station e o !d:lrtlf:? Ohservaton Time: Appax: 1415
Ewmm 3 Tisternet. Time Zone UTC
Automuied Repon O None . ; :

L] Commencial Weather Service (DUATS) (B thnknown Distance from Accidermi Site. 10Mimles = mm

O OnaDhonsd Weather Direction from Accydens Sie: Wesl degress e

Basic Conditions Light Condition

B®ymic Obrawn Obusk ODurk Might O Enkcrwowm

o ©lay O QBright Nizht

O tlokmown

Sky/Lowest Clond C onditing Ceiling Tempernture:  Unknown (C) o iFi
© Clear O Thin Hroken & Nome (Cleat 0 Gbacizred [,

Ofew O Thin Overcast O Buoken O Indefinicc Dew Paint: Unknown (€} o (F)

e 1

g Fama.l Obscialion O Uinkrown O Overcast O Unknirwn Alijaisier S 30.38 i HE

Lowest Clouid Condition Height Ceiling Height D

A M agl MNIA i gl

Wind Ihirection Wind Speed Wimd Gusts Visihility 10Ckear  miles

[ Vanable O Caim ] Mot Gusting MNIA

B Light ana Varable kv 2| el
-or- - -ar- VY _Hff_'—.mlles

Direction Unknggdeprees wue | Speet_Unknown ki Speed:_Unknown ks Demsity Altitude: _Unknown ft
Intensity af Precipitation Type of Precipitation (Cheok @l thar auply) Restriction to Visihility [(Check all shar apply)
OLight B rine 2 nnrie O Freezing Ram E] Noee D¥og

O Modemte O fain O e Pellets O Soow Shower [ Blowmg Dhusi E Giround Fox

O Heavy O snew O snow Betlers. O Toe Peifers Shower O Blowing Sand Haze

Ona O Hail D SnowGram O Fremnng Driesie [ Biowmg Snow lee Fog

O Unknoan 0O Rain Showers O teg Crysiats O Wowng Spazy ﬂ Sinoke

0 bust [ Hinknawn

1cing Forecast Teing Actual Turbalence

Amount Type Amaonnt Tepe Type (Check ol that appii) Severity

© None ONA ® None ONA ﬁ?nm BLigh

O Travce O Rime O Traco O Rime O Cler A O Moderae

O Ligh O Clear O Ligh O Clew 0 Termin-Indoced OSevere

O Moderate O Mixed O Moderate QO Mived DiConvective Tigbulence OEsueme

O Severe O 1 Tnkmown O Severe O Unkinown

O Unimown O isknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfincident:




| Arckait Explanien

G Nong O Subsiantial @ Mooz O Both Grownd snd In-Flight & None O Bisth Grourst sl [n-Flight
© Minoe O Destroyed O In-Flight O Fure at Unkvmown Time O IeFlight O Fxplosion af Unknown Time
& nknman O OneGiround O Unkmown O On-Ground O Unkmowm

Description af Damage to Aireraft and Other Property (Uise aittional shee if necessary)

The left pilot side wing was taxied inta = light pole. The wing Is unrepairabla, we are awaiting information on the rest of the aircraft

Describe what occurred in chronological order, including circumsiances leading to and sature of accidentincident. Describe tormmin and include
wreckage distribation sketch if pertinent. Attach cxtra shects if needed. Swmte departure tme and and location, services obtdined, and intended
destination: Provide o5 much detail as possible,

| was the PIC of TBEWW (Westwind Caravan Explorer 3). After an uneventful landing on runway 03, | taxied the plana an A2 to A and was
instructed on the Unicom (123.0) “Westwind Explorer 3 follow the truck on AG to parking”™. | repiisd "Westwind Explorer 3 following the
truck ta parking AS™. There were many planes, cars, and people out on the ramp on account of the Fly-in and Car Show that was
beginning 1o wrap up as myself and another Westwind pilot, Ryan Kilgore, were landing, Ryan landed shortly after | did, approximately
2-30 PM. Wa were bringing passengers back from a tour of the West Rim of the Grand Canyon, from the airport 1G4. Normal procedure
entails pulling right Into the main ramp which is usually very open with faw planes if any right in front of the terminal buliding, which is more
convenient for passenger pick-up and drop off. The rampin front of the main terminal was full this time, howaver, on account of the event
and had cones blocking the enirance. | complied with the instructions, slowed my taxi to begin my turm onto AS but became increasingly
nenvous on account of a couple aircraft that were parked angled lowards the east on the northemn side of the taxiway. Their wings
extended very close to the yeliow centerfine of the taxiway. | carefully focused on the right side of my plane on account of my wing tip
being somawhat obsiructad by the radome as | maneuversd arcund the other aircraft. | was trusting that those marshaling me in had &
better view of where my wings ware in praximity to cbjects in the vicinity. It was confirmed on the radio and verffied later by Ryan “you are
clear of the planes on your right”. The driver then spoke and said "Continue to follow the truck 1o park on the end of the row next 1o the
small jet". | replied “Continuing to follow and will park next to the small jet on the end of the row™, | felt that the safest thing to do,
especially because of the evant traffic and different parking situation, was to follow Instructions and stay behind the truck. It was odd o me
that planes were parked so far anto & taxiway that was meant for aircraft that are much bigger in size specifically for this event, According
to airport recommendations on the AWDS, the recording asked pilots 2o comply with specific faxl instructions due to event cengestion.
After turning onto AB whars | was furtheron the south end to avoid the planes parked on the north side of the taxiway, | felt relief knowing
that | had cleared all other planes. | appiied power, being that the plane was near & standstill after the tumn, so that | could taxi straight
ahsad following the truck to the emply parking space next o the smail jet. Afier gaining a fittle momentum, it feit like-a giant hand had
suddenily grabbed onto the left side of the plane and the left side stayed put while the right side swung around and nearly turnad the plane
90 degrees to the left, | cbserved my fest moving without putting any pressure on the rudder pedals. The nose whes! followed what the
plane was doing and turnsed sharply left. | pulled the power back, reacling to what was happening. I shut the plane down and locked up
and left and realized that the leading etge of the lef wing approximately 18 inches from the wing fip had contacted a light post on the
south side of the taxiway. After shulting down, | ensured those aboard were uninjured and safe before we all exited the aircraft. Airport
personnel helped escort paople to the terminal. Afterwards, | was sble to get a closer look at the situation. It sppeared the mementum that
w-a:almihfn‘lgaslwasnddingsumepmwh:gqih:ihupﬁrkhgapﬂa&icamhmmaﬁwmﬂmﬁgﬂpuatmmﬂmIeﬁvﬂngmng!ha
Mﬂe_phneammrdhhbaﬂ,ﬂmn.ﬂ&enmﬁheﬂmﬂedMthagmsuﬁmﬂﬁmmwgﬂnfﬁemximymdﬁhrtedsﬂdm.addhmm
the effect. The impact bent the leading edge of the left wing inwards where the light post was struck. but that seamed to be tha only
damage suffered by the plane. A tow bar was refrieved, and after straighisning out the nose wheel the plane was pushed back anito the
ramp and lumad so that it could be towed to a parking =pot away from traffic or any further harm, then secured. A tesm member of Red
Rocks Aviation had me sign a docurment just before towing. | asked specifically If it was for fiability for any extra damages incurred from
towing, and he assured me that yes. this was the case. He also told me that | "must sign the document betore the plane can be moved',
immediately upan retuming to the main base of cperations, | complied with the required drug and alcohol testing. | am very thankful fhat
no one was hurt through the whole expénence,




Opermor/Owner Safety Recommendation

Thiz couid have been prevented with better stuational swareness, and 10 the pilol paying sttantion o his surroundings.

Fim

Was there Mechanical MalfanctionFaiture? 0O Yo @ No Total Time/Cyeles
(i yex fint the mame of the port, movigariurer, povt mo xerial vo , and describe the fafime ) n Part

Inspectediverhauled

Fuel on Board st Last Takeofl T ¥nel Tape

(Coareers from pounds, as wecessary) O 50/87 O 1130145 OB O Onher, specidy
L O 100 T.ow Lead & el A (e Fi
148 Clallonig O 1030 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? O Yes B Na

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

Trﬂﬂamngm'awaremmp-leeﬂm-tsdm‘fuftrmaimﬂ.ﬂmwaﬁmdangmmhand.mafehmmgmwasma;mmranmnwuanw
evacustion.

mg-.- o Dhther Adrcrafy
O Bestoved 3 Mins

O Substaniial E Nome
Registered Owner of Other Ajrorafi Filut of Other Aircraft
Mmne: Nmme.
City: City:
State; ZIP: Siate: FIP:
Coumiry: Coumry:

10




Usethiz space 1l additional space iz needed for any andwers

o T e e e e WS N P == e : : = A W T N e T T
REBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND . TO MY KNOWLEDGE

Dute of this Repurt | Name of Filat/Operator: _John Kipp Zimmarman

OoR20201 T Signaiure:
ek iy ‘
e —ar— [JCheck here to electronically sign this document

Ifa Person Other than PilotOperator is Filing Report

Name: _Elijsh A Ri Title: Dirsctor of Gperations.

Signature:

— O R sign this document

= — ForwisE T o i T

NTSE Accident/Tncident Mo, Reviewed by NTSE Regional (Vffice MName of Investigator date Report Received
WPR17LA207 AS-WPR Andrew Swick 09/21/2017




4. Shirley Stoiwick

5. Danny Ross

6. Will Bruiser

7. Paul Storwick

B. Kat Storwick

Row: 2

Row: 3

Row: 4

Town: Sedona

Town: Sedona

Town; Sedona

Town: Sedona

Town: Sedona

Zip:

Zip:

Zip:

Zip;

: 86336

Be3i3e

86336

86336

86336

Country: United States

Country: United States

Country: United States

Country: United States

Country: Unitad States

Passenger

Passenger

Passenger

Passenger

Passenger





