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MEMORANDUM FOR: Recipients of Aviation Safety Reporting System Data 
 
SUBJECT: Data Derived from ASRS Reports 
 
The attached material is furnished pursuant to a request for data from the NASA Aviation Safety 
Reporting System (ASRS). Recipients of this material are reminded when evaluating these data 
of the following points. 
 
ASRS reports are submitted voluntarily. The existence in the ASRS database of reports 
concerning a specific topic cannot, therefore, be used to infer the prevalence of that problem 
within the National Airspace System. 
 
Information contained in reports submitted to ASRS may be amplified by further contact with 
the individual who submitted them, but the information provided by the reporter is not 
investigated further. Such information represents the perspective of the specific individual who is 
describing their experience and perception of a safety related event. 
 
After preliminary processing, all ASRS reports are de-identified and the identity of the individual 
who submitted the report is permanently eliminated. All ASRS report processing systems are 
designed to protect identifying information submitted by reporters; including names, company 
affiliations, and specific times of incident occurrence. After a report has been de-identified, any 
verification of information submitted to ASRS would be limited. 
 
The National Aeronautics and Space Administration and its ASRS current contractor, Booz 
Allen Hamilton, specifically disclaim any responsibility for any interpretation which may be 
made by others of any material or data furnished by NASA in response to queries of the ASRS 
database and related materials. 
 
 

 
 
Linda J. Connell, Director 
NASA Aviation Safety Reporting System 



CAVEAT REGARDING USE OF ASRS DATA 
 
Certain caveats apply to the use of ASRS data. All ASRS reports are voluntarily submitted, and 
thus cannot be considered a measured random sample of the full population of like events. For 
example, we receive several thousand altitude deviation reports each year. This number may 
comprise over half of all the altitude deviations that occur, or it may be just a small fraction of 
total occurrences. 
 
Moreover, not all pilots, controllers, mechanics, flight attendants, dispatchers or other 
participants in the aviation system are equally aware of the ASRS or may be equally willing to 
report. Thus, the data can reflect reporting biases. These biases, which are not fully known or 
measurable, may influence ASRS information. A safety problem such as near midair collisions 
(NMACs) may appear to be more highly concentrated in area “A” than area “B” simply because 
the airmen who operate in area “A” are more aware of the ASRS program and more inclined to 
report should an NMAC occur.  Any type of subjective, voluntary reporting will have these 
limitations related to quantitative statistical analysis. 
 
One thing that can be known from ASRS data is that the number of reports received 
concerning specific event types represents the lower measure of the true number of such 
events that are occurring. For example, if ASRS receives 881 reports of track deviations in 
2010 (this number is purely hypothetical), then it can be known with some certainty that at 
least 881 such events have occurred in 2010. With these statistical limitations in mind, we 
believe that the real power of ASRS data is the qualitative information contained in report 
narratives. The pilots, controllers, and others who report tell us about aviation safety 
incidents and situations in detail – explaining what happened, and more importantly, why it 
happened. Using report narratives effectively requires an extra measure of study, but the 
knowledge derived is well worth the added effort. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Report Synopses 
 



ACN: 1013065 (1 of 50)  

Synopsis 
When the FMC CDUs stopped functioning and the route pages and map display 
disappeared a B757-200 flight crew attempted to contact Dispatch and 
Maintenance Control for assistance. This attempt met with significant delay and the 
crew attempted unsuccessfully to resolve the problem without maintenance 
guidance. When, after 25 minutes, communication was established functional but 
very slow use of the FMS was restored. 

ACN: 1012524 (2 of 50)  

Synopsis 
An E-190 First Officer believed incompetent and/or improperly trained contract 
maintenance personal failed, in two separate attempts, to properly comply with 
MEL requirements to defer a pneumatic bleed valve problem which had been 
reported on the inbound flight. 

ACN: 1012507 (3 of 50)  

Synopsis 
A320 Captain reports departing late due to a maintenance required repair of the 
Green hydraulic system. Once in cruise the Green system quantity is found to be 
decreasing and the crew elects to divert. 

ACN: 1012235 (4 of 50)  

Synopsis 
A B757-200's flaps locked out at 22 on approach so a go around was executed, the 
QRH complied with and the flight returned to land. 

ACN: 1011284 (5 of 50)  

Synopsis 
A MD83 L OIL PRESSURE LOW alerted during climb so an emergency was declared 
and the flight returned to the departure airport where a go around was executed on 
the first approach because of an excessive aileron requirement and the overweight 
condition. 

ACN: 1010087 (6 of 50)  

Synopsis 
When the flaps refused to extend to the selected landing position as they were 
configuring for landing, the flight crew of a B737-700 initiated a go around and, in 
violation of the associated abnormal checklist, inadvertently operated the flap 
handle in response to the go around commands proper for an aircraft with properly 
responding flaps. They reconfigured the handle to conform to the position of the 
flaps and made an uneventful landing. 



ACN: 1010026 (7 of 50)  

Synopsis 
A G450 engine auto shutdown after takeoff for unknown reasons but a Blue CAS 
message L ENG MAINT 150 was displayed during preflight which the QRH stated 
was a dispatchable item. 

ACN: 1009597 (8 of 50)  

Synopsis 
B757 First Officer reports a right engine high stage light after V1. The right-hand 
bleed valve is turned off in compliance with the QRH, but some bleed pressure 
remains and the crew elects to return to the departure airport. 

ACN: 1009543 (9 of 50)  

Synopsis 
CRJ200 First Officer reports a runaway rudder trim climbing to FL220. The aircraft 
rolls 25 degrees to the right before control is regained and the trim is centered. The 
flight continues to destination landing uneventfully. Maintenance attempts to blame 
the autopilot and defers it. The crew realizes that the autopilot has no inputs to the 
rudder trim and refuses the aircraft. Later Maintenance discovers frayed rudder 
trim wiring which caused the anomaly. 

ACN: 1009419 (10 of 50)  

Synopsis 
Following a go around for a TE FLAP DISAGREE EICAS, the B757 Captain expressed 
frustration with the lack of training and flight crew communications to address new 
and revised Company procedures. 

ACN: 1008744 (11 of 50)  

Synopsis 
B777 flight crew discovers airborne that they have departed with conflicting MEL's 
concerning Main Deck shut off valves. After consulting with Maintenance the flight 
continues to destination. 

ACN: 1008567 (12 of 50)  

Synopsis 
A B767-300 aircraft required an air turnback after the left Main Landing Gear (MLG) 
door light remained on after takeoff. All three landing gear had been replaced 

ACN: 1008345 (13 of 50)  

Synopsis 



CL65 Captain experiences a Flaps Fail CAS message during climb out and continues 
to destination. An emergency is declared and a no flap landing ensues. The logbook 
indicated that the aircraft had experienced the same anomaly the day prior. 

ACN: 1008331 (14 of 50)  

Synopsis 
B757 flight crew experiences smoke in the cockpit one hour into flight and diverts 
to the nearest suitable airport. QRH procedures eliminate the smoke prior to 
landing. 

ACN: 1007336 (15 of 50)  

Synopsis 
A B737-300 Captain mis-set the fuel cross-feed system and starved the engine, 
resulting in a flame out, but was a restart was successful. Maintenance stated the 
engine should have suction-fed fuel. 

ACN: 1007148 (16 of 50)  

Synopsis 
B767-300 flight crew detects a thump during the initial portion of the takeoff roll 
and continues. Once airborne a faint burning rubber smell is detected and a tire 
failure is suspected but cannot be confirmed. Post flight inspection reveals that a 
pallet has broken loose and damaged an air duct. 

ACN: 1006747 (17 of 50)  

Synopsis 
A B767-200 EICAS alerted LE SLAT ASYM and the LE FLAP Caution light illuminated 
in cruise flight with no unusual flight characteristics so an emergency was declared, 
the QRH followed and the flight continued to its planned destination. Previously a 
clicking sound from overhead was heard and the flap indicator flickered. 

ACN: 1006482 (18 of 50)  

Synopsis 
A B767-300 experienced smoke and fumes in flight followed by numerous EICAS 
messages and warning lights associated with system anomalies that would 
contribute to the physical evidence. They declared an emergency and made a rapid 
descent and overweight landing at a nearby enroute airport. 

ACN: 1005185 (19 of 50)  

Synopsis 
Following a spike in oil temperature on the right engine a Q-400 flight crew shut it 
down, declared an emergency and returned to their departure airport. The reporter 



believes inflight shutdowns at his airline are becoming commonplace and suggested 
review of maintenance procedures as an ameliorative measure. 

ACN: 1004103 (20 of 50)  

Synopsis 
An A321 ECAM alerted L/G LGCIU 1 FAULT after takeoff so the ECAM procedures 
were followed and when the landing gear were lowered at the destination, three 
green down and three red up lights illuminated. After a go around to complete the 
procedures a normal landing followed and maintenance found a disconnected 
linkage at the gate. 

ACN: 1003163 (21 of 50)  

Synopsis 
An A321 flight crew were confronted with low yellow and green hyrdualic system 
quantities enroute following maintenance action at their departure airport. After 
draining excess fluid from the systems, Maintenance personnel had failed to insure 
that there was no leakage from the reservoirs. 

ACN: 1001969 (22 of 50)  

Synopsis 
A SF340 Pilot rushing into the gate for a generator repair feathered an engine as he 
entered the gate and it struck a pylon cone inside the safety zone. 

ACN: 1001912 (23 of 50)  

Synopsis 
A CRJ200 alerted a caution message PAX DR OUT HNDL so the system was MEL'ed 
but after takeoff the alert did not cease as predicted so the flight diverted to an 
enroute airport for maintenance. 

ACN: 1001594 (24 of 50)  

Synopsis 
An MD-83 flight crew was unable to comply with a speed restriction given by 
Approach Control when the slats failed to extend when selected. ATC acted 
peremptorily and assigned them to another runway, thus increasing their workload 
at a time their attention to a flight control issue was their first priority. 

ACN: 1001363 (25 of 50)  

Synopsis 
A MD82's electrical system malfunction caused continuous false visual and aural 
system warnings as well as inaccurate flight instrument displays. Flight returned to 
the departure airport. 



ACN: 1001213 (26 of 50)  

Synopsis 
A DC10 LVL 1 VIA 1 FAULT occurred during the preflight electrical power transfer 
followed by a flashing CARGO FIRE AGENT DISCH light so the Captain had the 
aircraft evacuated, called the fire department and maintenance. No fire was evident 
and the QRH procedure may require modification. 

ACN: 1001149 (27 of 50)  

Synopsis 
A CRJ200 became disconnected from the tow bar at the pushback's end and the 
nose wheel spun. The Captain found no damage after examining it and they 
departed only to have the nose gear not retract, so an emergency was declared 
and the flight returned to the departure airport. 

ACN: 1000687 (28 of 50)  

Synopsis 
Do328 Check Airman reports a Blue EICAS system status message "HYD MAIN PMP 
INOP" during a simulated single engine go around. The flight eventually returns to 
the departure airport for an uneventful landing but the reporter questions why this 
EICAS message should be displayed when no crew action is required. 

ACN: 1000658 (29 of 50)  

Synopsis 
A CRJ200 Captain reported a dual AHRS failure during descent including the EFIS 
COMP message, ADI and HSI OFF flags. The EFIS COMP MON Checklist was 
completed and the system reset before landing, but failed on the next flight and 
AHRS 1 was replaced. 

ACN: 999951 (30 of 50)  

Synopsis 
A Q400 Captain noted that the QRH INBD/OUTBD ANTI-SKID Checklist and 
associated performance references may be misleading and cause a pilot to use full 
braking, thus damaging the tires or use an incorrect landing distance with antiskid 
inop. 

ACN: 999793 (31 of 50)  

Synopsis 
Following a thorough flight inspection, which discovered an open access panel on 
the left engine cowling, a CRJ-200 flight crew experienced a loud bang followed by 
a jammed left throttle at high thrust which required them to perform an inflight 
shutdown and perform a single engine landing. Following a safe landing, 



Maintenance found the upper half of the tailcone cowling missing and the lower half 
still attached, but displaced from its design location. 

ACN: 999285 (32 of 50)  

Synopsis 
B737-400 flight crew experiences several issues including lack of pressurization, 
after picking up the aircraft after heavy maintenance for a ferry flight. Flight 
returns to departure airport. 

ACN: 999019 (33 of 50)  

Synopsis 
A B767-300 had a minor tail strike on takeoff in gusty weather but also the aircraft 
may have been mis-loaded because after returning to the airport the cargo and 
bags were shifted followed by a normal takeoff. 

ACN: 998258 (34 of 50)  

Synopsis 
The flight crew of a trans-oceanic B757-200 flight experienced the loss of the right 
generator shortly after coasting out westbound. Because failure of the generator 
was a chronic issue and because of degraded cockpit, communication and cabin 
systems they opted to turn back and divert to an appropriate foriegn airport. 

ACN: 997215 (35 of 50)  

Synopsis 
A B757 EICAS alerted left hydraulic pump failure followed later by left hydraulic 
system pressure at which time hydraulic quantity was approaching zero so an 
emergency was declared and the QRH followed but the procedure's name confused 
the crew. 

ACN: 995718 (36 of 50)  

Synopsis 
A number four engine fire warning during initial climb, later determined to have 
been false, led the B747-400 flight crew to shut down the engine, discharge both 
fire bottles, declare an emergency, dump fuel and land uneventfully back at their 
departure airport. 

ACN: 994535 (37 of 50)  

Synopsis 
At the top of descent with the engines at idle, an entire B737-400 aircraft filled with 
toxic fumes affecting the entire crew and requiring medical attention after landing. 
Tricresyl phosphate (TCP) was suspected. 



ACN: 993688 (38 of 50)  

Synopsis 
A B737-800 was dispatched with an engine generator on MEL and an APU with a 
history of low oil pressure auto shutdowns. While inflight the APU auto shutdown 
causing the crew to declare an emergency and divert single generator to a nearby 
airport with suitable weather.  

ACN: 993315 (39 of 50)  

Synopsis 
A CRJ200 CAS alerted a HYDRAULIC 3 LOW PRESS caution message five knots 
below V1 so the takeoff was continued, the QRH complied with and a normal 
landing completed at the departure airport. 

ACN: 992101 (40 of 50)  

Synopsis 
A MD11's control columns were mildly vibrating at cruise with no other indications. 
Both stall warning cannon plugs were found loose and when the left was connected, 
with the right disconnected, the vibration ceased. 

ACN: 991588 (41 of 50)  

Synopsis 
A CRJ200 CAS alerted FLAPS FAIL at 0 while on approach, so a go-around was 
executed and the QRH complied with before landing. The aircraft had a 
maintenance history of flap faults. 

ACN: 991394 (42 of 50)  

Synopsis 
A Captain reports that one of their CRJ-200 aircraft had six maintenance resets of 
their Flaps Electronics Control Unit (FECU) for recurring Flaps Fail messages. The 
practice is allowed under an FAA Airworthiness Directive (AD) using a maintenance 
carry-over procedure that is similar to a deferral, but not actually deferred under 
any specific MEL Chapter. 

ACN: 991327 (43 of 50)  

Synopsis 
B737-700 First Officer reports a left engine bleed trip at FL390 that cannot be 
reset. Flight is able to continue to destination, avoiding icing conditions per the 
QRH. 

ACN: 991073 (44 of 50)  



Synopsis 
CRJ900 Captain reports being dispatched in an aircraft that had previously been 
written up for an ANTI-ICE DUCT caution message. Maintenance could find no 
faults and reset the system. Upon activating wing anti ice after departure the 
caution returned and the flight returned to the departure airport. 

ACN: 990237 (45 of 50)  

Synopsis 
A CRJ200's APU oil line ruptured allowing oil in aft fuselage including the packs, 
which caused the cabin to fill with smoke after takeoff. The crew declared an 
emergency and returned to the departure airport. The APU was MEL'ed, but the oil 
contamination not removed. 

ACN: 990230 (46 of 50)  

Synopsis 
CRJ700 flight crew reports being dispatched with an MEL for an engine driven 
generator inoperative and the APU running. The APU fails enroute and the flight 
lands safely at destination. Maintenance then MEL's the APU and explains the 
contradicting MEL requirements by stating that the newest APU MEL supersedes the 
original one and that everything was good to go. The crew accepts this reasoning 
and departs. 

ACN: 989888 (47 of 50)  

Synopsis 
A B757 crew found the right fuel gauge and totalizer both blank and not knowing 
the problem declared an emergency and diverted for a maintenance examination, 
which determined the cause to be a gauge failure. 

ACN: 989797 (48 of 50)  

Synopsis 
B767 Captain reports flying two Pacific crossings with weak transponders after 
attempts by Maintenance to make repairs. The first flight ends with a TE Flap 
Disagree EICAS message, and a TE Flap Lockout status message. Captain elects to 
land with existing flaps at Vref30 + 30 KTS. 

ACN: 989741 (49 of 50)  

Synopsis 
A MD83 AUTOPILOT TRIM (AP) put the aircraft in a slight descent several times 
during flight with AP1 selected. At lower altitudes with AP2 the AP TRIM likewise 
allowed a descent while turning. 

ACN: 989180 (50 of 50)  



Synopsis 
B737-800 flight crew experiences a LE flap transit light after flap retraction. QRH 
procedures do not remedy the situation and flight returns to departure airport for a 
partial flap landing. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Report Narratives 
 



 

ACN: 1013065 (1 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : IAH.Airport 
State Reference : TX 
Altitude.MSL.Single Value : 15000 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZHU 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class E : ZHU 

Component 

Aircraft Component : FMS/FMC 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 14000 
Experience.Flight Crew.Last 90 Days : 150 
Experience.Flight Crew.Type : 4300 
ASRS Report Number.Accession Number : 1013065 
Human Factors : Communication Breakdown 
Human Factors : Human-Machine Interface 
Human Factors : Troubleshooting 
Human Factors : Time Pressure 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 
Communication Breakdown.Party2 : Dispatch 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Overcame Equipment Problem 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

When loading speed info into the climb page, we received a "standby one" message 
in the FMC scratch pad that would not clear for several minutes. During that time 
the route disappeared from the map and the route and legs pages were empty of 
all but origination, destination and flight number. Any attempt to load a route 
caused the "standby one" message to reappear. We were unable to locate guidance 
in the QRH or Flight Manual that addressed other than a temporary "standby one."  
 
Attempts to communicate with Dispatch and Maintenance Control through ARINC 
via SELCAL took approximately 25 minutes to complete. In the meantime, we 
started troubleshooting on our own by first pressing the First Officer's FMC switch 
to alternate. This caused the message to go away, but it returned as soon as we 
tried inputting route info. We returned the First Officer's switch to normal then 
attempted same procedure with Captain's switch and getting the same result.  
 
Once we eventually established communication with Dispatch and Maintenance they 
had us repeat that same process with the Captain's side. This time the procedure 
seemed to work, however, it was very, very slow, taking several minutes before it 
would accept more than one waypoint and displays the route in map mode. Then it 
took several more minutes before we were able to load the climb, cruise or descent 
pages. When one page was able to load, it would take several minutes before we 
could load the next. I am concerned about the amount of time it took to get the 
communication established with Dispatch and Maintenance. Aren't we supposed to 
be able to quickly communicate with the company at all times during flight?  
 
Additionally, more info should be available in the Flight Manual regarding this FMC 
issue. 

Synopsis 

When the FMC CDUs stopped functioning and the route pages and map display 
disappeared a B757-200 flight crew attempted to contact Dispatch and 
Maintenance Control for assistance. This attempt met with significant delay and the 
crew attempted unsuccessfully to resolve the problem without maintenance 
guidance. When, after 25 minutes, communication was established functional but 
very slow use of the FMS was restored. 

  



 

ACN: 1012524 (2 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : VMC 

Aircraft 

Reference : X 
Aircraft Operator : Air Carrier 
Make Model Name : EMB ERJ 190/195 ER&LR 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Initial Climb 
Airspace.Class C : ZZZ 
Maintenance Status.Maintenance Deferred : Y 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Pneumatic System 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 1012524 
Human Factors : Communication Breakdown 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : MEL 
Anomaly.Deviation - Procedural : Maintenance 



Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Maintenance 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Diverted 

Assessments 

Contributing Factors / Situations : Staffing 
Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Staffing 

Narrative: 1 

The inbound crew wrote up a Bleed two leak. We waited about 1.5 hours for 
Maintenance to show up, but then they didn't have the right tools. After about five 
hours of a delay, we boarded and pushed back. 
 
Start #2 engine, hot start, abort, QRH, dry motor, etc. Again we attempted #2 
engine start, and again hot start. A little fishy since Contract Maintenance was just 
working on that engine's bleed system. Called Maintenance Control, returned to 
gate, and deplaned. 
 
Called Contract Maintenance back. It takes them about 45 minutes to return (as it 
is after normal business hours now). They said that Maintenance Control didn't 
specify which valves to close, so they did more than one. Anyway, they reversed 
what they did and did some other maintenance stuff and we started the engine at 
the gate and it seemed ok, so then we re-boarded about fifty angry passengers and 
headed out. #2 engine starts normally this time. 
 
We depart the rather short runway and no sooner do we get the wheels in the 
wells, that the EICAS lights up with multiple messages, with the most concerning 
being Bleed two Overpressure (showed about 130 PSI on synoptic page). Also, got 
Bleed 2 fail (which was concerning, because per the MEL it was already off and 
supposedly isolated). Headed to the south; I flew, Captain ran the QRH. Leveled off 
and told ATC. Finished the procedure and at this time we are only about 45 miles 
north of ZZZ, so we decided to divert to for the longer runways, better crash/fire 
rescue, and Maintenance with more airline experience. Landed at ZZZ [and it] 
takes 30 minutes to determine what gate we are headed for, as Company had no 
heads up that we were coming. Got to gate, deplaned, and called Maintenance. 
 
Contract MX came out and, lucky for us; they work on [another Air Carrier] and are 
well versed on the E190. They took a look and noted that the Maintenance 
procedure done in ZZZ1 was done incorrectly. Later, the ZZZ Maintenance wrote in 
the Logbook, "Inspection and found bleed valve to be in incorrect configuration to 
comply with MEL 36-21-00-2." 
 
When we left the ramp in ZZZ1 we had no open write ups, had the MEL noted, and 
the logbook signed off. We were not aware of any maintenance discrepancy until 



we rotated and got the EICAS messages concerning Bleed Fail and Over-pressure. 
We were not aware of the improper maintenance until we had diverted to ZZZ and 
talked to the mechanics there. 
 
This event is difficult to classify. It is, at the very least, a plea to the Company and 
the FAA to look into this Contract Maintenance Company that we use in ZZZ1. I 
started to feel concerned when the Mechanic got on the aircraft, and it took him 
five minutes to find the air conditioning panel. They didn't have the right tools for 
our aircraft. Later they came up to the cockpit at were searching for some "toolbox" 
in there, and then wanted to look behind the aft galley carts and wheelchair for this 
mysterious toolbox. They had the engine cowling open for an hour before they 
could locate the "valve" on which they needed to work on.  
 
The main point is that we learned after the fact, that they did improper 
maintenance work on our aircraft twice in one day. 

Synopsis 

An E-190 First Officer believed incompetent and/or improperly trained contract 
maintenance personal failed, in two separate attempts, to properly comply with 
MEL requirements to defer a pneumatic bleed valve problem which had been 
reported on the inbound flight. 

  



 

ACN: 1012507 (3 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : A320 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Hydraulic System Lines, Connectors, Fittings 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1012507 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Landed As Precaution 
Result.Flight Crew : Diverted 



Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

When we checked in for our morning departure, we were advised the aircraft was 
being towed into the gate due to a maintenance issue. When the aircraft finally 
arrived at the gate, Maintenance advised us a line on the Green Hydraulic System 
had failed and it would be over five hours before the aircraft would be repaired. We 
finally pushed, and had a normal departure. After reaching cruise and upon 
performing a HEFOE (Hydraulic Electrical Fuel Oxygen Engine) check, we noticed 
the green system quantity was somewhat lower than normal. As we proceeded 
westbound, it was apparent the quantity indicator was indeed decreasing. We 
notified Maintenance of the condition and asked if we could turn off the green 
system pump thinking that maybe the suspected leak would decrease in intensity, 
but was told to abide by the QRH procedures.  
 
By this time we had already reviewed the QRH, and had not found any procedure 
for our situation. When the quantity indicator was within 1/8 inch of the amber low 
level line, we asked Dispatch if maybe a diversion would be appropriate. They 
concurred, so we told Center we were going to divert for a precautionary landing. 
Apparently someone declared an emergency for us as the equipment met us upon 
landing and followed us to the gate. Maintenance was still troubleshooting the 
situation when we left the airport. 

Synopsis 

A320 Captain reports departing late due to a maintenance required repair of the 
Green hydraulic system. Once in cruise the Green system quantity is found to be 
decreasing and the crew elects to divert. 

  



 

ACN: 1012235 (4 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 1500 

Environment 

Flight Conditions : Marginal 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Final Approach 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Trailing Edge Flap 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 19500 
Experience.Flight Crew.Last 90 Days : 240 
Experience.Flight Crew.Type : 11000 
ASRS Report Number.Accession Number : 1012235 
Human Factors : Communication Breakdown 
Human Factors : Distraction 
Human Factors : Time Pressure 
Human Factors : Training / Qualification 



Human Factors : Workload 
Human Factors : Situational Awareness 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : ATC 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.General : Maintenance Action 
Result.Flight Crew : Executed Go Around / Missed Approach 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Flight Crew : Requested ATC Assistance / Clarification 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Landed in Emergency Condition 
Result.Air Traffic Control : Issued New Clearance 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Environment - Non Weather Related 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

I was Captain (pilot flying), and during approach, the flaps locked out at position 22 
degrees, when I called for flaps 25. We were at 185 KTS indicated when the flaps 
locked out, and well below the flap limit speed of 195 KTS. I initiated the go around 
and we asked to be vectored for 10 minutes to deal with the issue. ATC wanted us 
to fly at 210 KTS to which I told ATC that we had to hold 180 KTS or damage our 
flaps. ATC told us to hold 180. The QRH directed us to land with flaps in the current 
position of 22 degrees. On downwind, we declared an emergency, told ATC that we 
would NOT need priority assistance or equipment. ATC told us that the equipment 
would be present. I briefed the flight attendants, and used the "Old" Cabin 
Advisory. I made a PA announcement to the passengers. We landed without 
incident and I debriefed Dispatch, Maintenance and the Duty Pilot. I had a similar 
event earlier in the month and this event went much smoother. Personally, I would 
rather not have two, TE Flap Disagrees in one month! 

Synopsis 

A B757-200's flaps locked out at 22 on approach so a go around was executed, the 
QRH complied with and the flight returned to land. 

  



 

ACN: 1011284 (5 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 15000 

Environment 

Flight Conditions : VMC 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : MD-83 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class E : ZZZ 

Component 

Aircraft Component : Powerplant Lubrication System 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1011284 
Human Factors : Training / Qualification 
Human Factors : Distraction 
Human Factors : Situational Awareness 
Human Factors : Troubleshooting 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 



Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 19000 
ASRS Report Number.Accession Number : 1011285 
Human Factors : Training / Qualification 
Human Factors : Distraction 
Human Factors : Situational Awareness 
Human Factors : Time Pressure 

Person : 3 

Reference : 3 
Location Of Person.Aircraft : X 
Location In Aircraft : Cabin Jumpseat 
Reporter Organization : Air Carrier 
Function.Flight Attendant : Flight Attendant (On Duty) 
Qualification.Flight Attendant : Current 
ASRS Report Number.Accession Number : 1012120 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Executed Go Around / Missed Approach 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Landed in Emergency Condition 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

[We] received an Oil Pressure Low annunciator light with decreasing oil pressure 
indication on pressure gauge. Event occurred on climb out approximately 10 
minutes after departure. [We] leveled off at 15,000 declared emergency. Shut 
down left engine per QRH. [We] returned to the airport for landing. Executed go 
around on first approach due to being near maximum landing weight and need for 
excessive aileron input needed to maintain level flight. 

Narrative: 2 

During CLIMBOUT [we received a] "L Oil Pressure Low" Light with gradual drop of 
left oil pressure drop to ZERO. During final transition to landing configuration 
became aware of more than normal aileron required and along with near maximum 
landing weight. [We] decided early to Go-Around. Selected fuel cross-feed, 



rechecked configuration, and a second approach was completed. AS REQUIRED for 
fuel management and CROSS-FEED procedure, may not be strong enough. 
RECOMMENDED would offer better guidance. A quick landing was planned but at 
near Maximum Landing Weight - any out of balance fuel can create more than 
anticipated control issues. 

Narrative: 3 

After takeoff, the Captain advised us that we were going back to ZZZ because one 
of the engines had lost oil pressure. We would be back on the ground in about eight 
minutes. Seatbelt sign was never turned off and no service had begun. As far as I 
was concerned, this was a simple "return to gate" and passengers were advised we 
were going back to take care of this issue. An emergency was not declared to me 
and the Planned Emergency Checklist was not run. We simply performed our pre-
landing cabin security check and took our jumpseats. 
 
After landing, the Captain advised passengers that we would be visited by the 
airport fire and rescue team to ensure there was no visible dangers. Two minutes 
later, we were back at the gate. The Captain knew that the aircraft would be out-
of-service, so passengers disembarked. 

Synopsis 

A MD83 L OIL PRESSURE LOW alerted during climb so an emergency was declared 
and the flight returned to the departure airport where a go around was executed on 
the first approach because of an excessive aileron requirement and the overweight 
condition. 

  



 

ACN: 1010087 (6 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Relative Position.Distance.Nautical Miles : 4 
Altitude.MSL.Single Value : 1200 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-700 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Initial Approach 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Flap Control (Trailing & Leading Edge) 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Last 90 Days : 417 
Experience.Flight Crew.Type : 9300 
ASRS Report Number.Accession Number : 1010087 
Human Factors : Distraction 
Human Factors : Confusion 
Human Factors : Human-Machine Interface 
Human Factors : Training / Qualification 
Human Factors : Workload 



Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Experience.Flight Crew.Last 90 Days : 377 
ASRS Report Number.Accession Number : 1010089 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Executed Go Around / Missed Approach 

Assessments 

Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

On final approach and configuring for a 30 degree flap landing we were slowing 
with flaps 25 when I called for flaps 30 and "Before Landing Checklist". The First 
Officer moved the flap handle from 25 to 30 but the indicator stayed at 25. All 
other flap indications were normal. We quickly confirmed the flaps 30 position on 
the flap handle and tried 15 and 40 positions to fix/confirm the problem.  
 
We had a Company pilot in the jump seat and handed him the QRH and he started 
the "FLAPS, TRAILING EDGE: SYMMETRICAL NON-NORMAL/NO FLAPS" Checklist. 
We were discussing a go-around when we got the warning, "TOO LOW FLAPS" and 
executed a normal go-around. Tower was informed of the go-around but we did not 
declare an emergency nor did we receive traffic priority as we did a box pattern 
back to the landing runway. During the subsequent pattern and QRH review we 
realized we had moved the flap handle out of the 25 position when the QRH states, 
"Flap Position ... Do Not Change". We returned the flap handle to the 25 position, 
completed the QRH actions, and landed without further problems. We made a 
logbook entry, contacted Maintenance, they corrected the flap issue, and the 
aircraft was returned to service. 
 
Things happen pretty quickly during the landing phase and I was unaware that this 
flap problem states that the flap handle NOT be changed. There is not time to 
complete the QRH while on short final. I will review the QRH again to see if there 
are any more landing issues that have steps in them that need to be done/not done 
prior to the go-around and then have time to complete the QRH. 

Narrative: 2 

[No substantive additional information was gleaned from the secondary narrative.] 



Synopsis 

When the flaps refused to extend to the selected landing position as they were 
configuring for landing, the flight crew of a B737-700 initiated a go around and, in 
violation of the associated abnormal checklist, inadvertently operated the flap 
handle in response to the go around commands proper for an aircraft with properly 
responding flaps. They reconfigured the handle to conform to the position of the 
flaps and made an uneventful landing. 

  



 

ACN: 1010026 (7 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Relative Position.Distance.Nautical Miles : 10 
Altitude.MSL.Single Value : 5500 

Environment 

Flight Conditions : VMC 
Weather Elements / Visibility.Visibility : 10 
Light : Daylight 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Corporate 
Make Model Name : Gulfstream IV / G350 / G450 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 91 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Climb 
Route In Use : Direct 
Airspace.Class E : ZZZ 

Component 

Aircraft Component : Turbine Engine 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Corporate 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Multiengine 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 4500 
Experience.Flight Crew.Last 90 Days : 92 
Experience.Flight Crew.Type : 1000 
ASRS Report Number.Accession Number : 1010026 



Human Factors : Time Pressure 
Human Factors : Workload 
Human Factors : Situational Awareness 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Inflight Shutdown 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Landed in Emergency Condition 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Preflight was normal. Completed cockpit checks. There was a Blue CAS L ENG Maint 
150. We looked it up in the QRH. The QRH stated, 'Dispatch permitted with this 
message active.' I believe we discussed doing an engine shut down and 
restart/reboot, but decided to depart with the message active and complete an 
aircraft shutdown at our destination. We departed shortly. The takeoff and initial 
climb was normal. Approximately 2 to 3 minutes into flight passing through 5,000 
to 6,000 FT I heard a muffled thump. We experienced an aircraft yaw to the left at 
the same time. The Copilot stated we lost the left engine. We declared an 
emergency and started to level off and return to the airport. We decided no to try 
an engine restart as we were so close to the departure airport. We ran the 
appropriate checklist and we returned to the airport. 

Synopsis 

A G450 engine auto shutdown after takeoff for unknown reasons but a Blue CAS 
message L ENG MAINT 150 was displayed during preflight which the QRH stated 
was a dispatchable item. 

  



 

ACN: 1009597 (8 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : VMC 
Light : Daylight 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Pneumatic Valve/Bleed Valve 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
Experience.Flight Crew.Total : 12000 
Experience.Flight Crew.Last 90 Days : 180 
Experience.Flight Crew.Type : 8200 
ASRS Report Number.Accession Number : 1009597 
Human Factors : Human-Machine Interface 

Events 



Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Landed As Precaution 
Result.Flight Crew : Returned To Departure Airport 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

During the takeoff roll past V1, got the right engine high stage bleed light and 
EICAS message. Followed QRH to turn the RH bleed OFF. There was still bleed 
pressure from the right engine with the SW OFF. Decided to return and contacted 
Dispatch and Maintenance Control. Maintenance did not have a copy of the 757 
QRH. Made a smooth overweight landing (218.8 LBS.) Found out from Maintenance 
that the RH engine had been replaced the night before. Apparently, no high power 
engine run done after the engine change. How can that be possible? 

Synopsis 

B757 First Officer reports a right engine high stage light after V1. The right-hand 
bleed valve is turned off in compliance with the QRH, but some bleed pressure 
remains and the crew elects to return to the departure airport. 

  



 

ACN: 1009543 (9 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Rudder Trim System 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1009543 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Maintenance 
Anomaly.Inflight Event / Encounter : Loss Of Aircraft Control 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Release Refused / Aircraft Not Accepted 



Result.General : Maintenance Action 
Result.Flight Crew : Regained Aircraft Control 
Result.Flight Crew : Became Reoriented 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

We encountered a runaway rudder trim to a full right deflection in approximately 5-
6 seconds at altitude. After regaining airplane control and landing without further 
events, Maintenance Control had called Local Maintenance and instructed them to 
ops check the trim switch and subsequently defer the autopilot based solely on our 
write up. Our write up was "Climbing from 210-220 the rudder trim traveled full 
right. Both yaw dampers disconnected. Disconnected autopilot and regained 
airplane control, reengaged yaw dampers, complied with QRH and landed 
uneventfully." Local Maintenance Operations checked the switch, deferred the 
autopilot, Cat II, and RVSM and said we're now good to go. We then refused the 
aircraft based on their "fix" as the autopilot has no correlation to the rudder trim. 
The auto trim function is strictly related to pitch servos, not rudder trim and the 
only way, according to the Aircraft Flight Manual (AFM) for the trim to move is the 
switch. There was significant communication and some misunderstandings between 
the Captain and Maintenance pertaining to whether or not mechanics were being 
sent on a road trip. End result was indeed a road trip and changing the rudder trim 
panel as a wire had become frayed. In speaking with another safety rep last week 
about another issue on another aircraft, it seems that we have a serious problem 
with Maintenance "knee-jerking" a deferral solution to a problem without fully 
researching what the actually issue is.  
 
The aircraft rolled to approximately 25-30 degrees of bank to the right with the 
brick fully deflected the other way. Maintenance Control deferred the autopilot 
which has NO CORRELATION to the rudder trim. This was absolutely unacceptable. 
Maintenance Control led the crew down a path that we, the crew threw the BS flag 
on. We took a minute to sit back, evaluate systems, reconsult the AFM and ensure 
what we thought was correct. The company must preach to Maintenance what the 
training guys preach to the pilots. When you have a situation in the airplane, wind 
your watch, sit back, survey the situation, and then work in the appropriate 
solution. The company has this culture and insensitivities all parties with financial 
rewards. I'm quite certain the Maintenance Controller knows the autopilot has 
nothing to do with rudder trim. Furthermore, the Maintenance Controller said 
"based on how we wrote it up, that's what we're going to do" That's clearly 
unacceptable. What if the landing lights were on at the time? Are we going to defer 
these too? 

Synopsis 

CRJ200 First Officer reports a runaway rudder trim climbing to FL220. The aircraft 
rolls 25 degrees to the right before control is regained and the trim is centered. The 
flight continues to destination landing uneventfully. Maintenance attempts to blame 
the autopilot and defers it. The crew realizes that the autopilot has no inputs to the 
rudder trim and refuses the aircraft. Later Maintenance discovers frayed rudder 
trim wiring which caused the anomaly. 



 

ACN: 1009419 (10 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 1700 

Environment 

Flight Conditions : VMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Final Approach 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Trailing Edge Flap 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 19000 
Experience.Flight Crew.Last 90 Days : 240 
Experience.Flight Crew.Type : 11500 
ASRS Report Number.Accession Number : 1009419 
Human Factors : Situational Awareness 
Human Factors : Training / Qualification 
Human Factors : Troubleshooting 



Human Factors : Workload 
Human Factors : Distraction 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
ASRS Report Number.Accession Number : 1009522 
Human Factors : Situational Awareness 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Executed Go Around / Missed Approach 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : FLC complied w / Automation / Advisory 

Assessments 

Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Company Policy 

Narrative: 1 

During approach, we crossed the FAF, established glideslope, and began to slow 
from 180 KTS to target speed. The First Officer asked for gear down and flaps 25. I 
selected flaps 25. At that point the beeper sounded, and we saw on EICAS for a 
moment, flap load relief (which extinguished) then TE Flap Disagree which 
remained. We performed a go around, used the QRH, and followed the procedure. 
This allowed us to land with flaps 30. Since the airplane was not perfect, I elected 
to declare an emergency. We landed with no problem. We notified Maintenance, 
Dispatch, and the Flight Duty Officer.  
 
Memorable Highlights: The go around was uneventful as we kept the speed below 
180. There was NO overspeed. The go around was unintentionally old style and 
busy. I told ATC we had to stay at 180 KTS all the way around the pattern to the 
FAF. ATC was helpful after I declared the emergency. I was able to locate the QRH 
page quickly. Reading and following it was slightly challenging during a real event. 
We had to turn on the flood lights to use the system effectively. I do not like to 
criticize, but my level of frustration relating to all of the new protocols is very high. 
I have been on this fleet for somewhere upward of 21 years. I do not worry about 
flying the airplane but I do worry about how we are being trained on our New and 
Improved Procedures and using them on a daily basis. While I have been using the 
QRH, it is still not fluid as the old ways were. I firmly believe that all of the pilots 
affected by these new protocols should be trained in a simulator.  



 
As the customer of the Training Flight Center, I am dissatisfied with the training I 
received during my PC in April, 2012. My instructors did a great job with what they 
had to offer. I would like to see more drills on the critical maneuvers like; aborts 
with the First Officer as pilot flying, V1 cuts, V2 cuts, go-arounds, and the more 
difficult irregular procedures with the NEW protocols. I certainly hope that: the FOM 
and Aircraft Manual reviews are returned to the PC (that is VERY IMPORTANT!) and 
that we utilize our on line publications for something more important than knowing 
how much our toilet tanks hold. Please give us tools to save our lives rather than 
busy work. Please! As usual, I would like a written response to my report and if you 
need further information, please call me. 

Narrative: 2 

With flap handle movement from 20 to 25 we received a momentary LOAD RELIEF 
EICAS, which changed to TE Flap Disagree message almost instantly. At 
approximately 900 FT MSL we executed a normal go-around. The Captain 
addressed the issue per the QRH. We made right traffic to a flaps 30 landing on 24 
with use of alternate flap system. Flaps and flap handle were left in landing position 
for maintenance inspection. Emergency equipment was not required and there were 
no additional issues during taxi in and/or parking. 

Synopsis 

Following a go around for a TE FLAP DISAGREE EICAS, the B757 Captain expressed 
frustration with the lack of training and flight crew communications to address new 
and revised Company procedures. 

  



 

ACN: 1008744 (11 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.ATC Facility : ZZZZ.ARTCC 
State Reference : FO 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B777 Undifferentiated or Other Model 
Crew Size.Number Of Crew : 4 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Cruise 

Component 

Aircraft Component : Air Conditioning Distribution System 
Aircraft Reference : X 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1008744 
Human Factors : Human-Machine Interface 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 



ASRS Report Number.Accession Number : 1008383 
Human Factors : Human-Machine Interface 

Person : 3 

Reference : 3 
Location Of Person.Aircraft : X 
Location In Aircraft : Crew Rest Area 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Relief Pilot 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1008745 

Person : 4 

Reference : 4 
Location Of Person.Aircraft : X 
Location In Aircraft : Crew Rest Area 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Relief Pilot 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1008382 

Events 

Anomaly.Deviation - Procedural : MEL 
Anomaly.Deviation - Procedural : Maintenance 
Anomaly.Deviation - Procedural : FAR 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Human Factors 

Narrative: 1 

In cruise, while checking the status of the EICAS messages, the message MAIN 
DECK A/C was displayed. After reviewing the QRH, we looked further into the DDPG 
[Dispatch Deviations Procedures Guide] and discovered that the message was a 
result of MEL 21-40-01. We looked further into the MEL's and discovered that we 
were not in compliance due to conflicting MEL's. The MEL's that were on the aircraft 
and certified as airworthy by Maintenance Control were:  
1. MAIN DECK FWD SOV 1 - M21-40-01  
2. MAIN DECK FWD SOV 3 - M21-40-01 
3. MAIN DECK AFT SOV 3 - M21-40-01 
1 above has an (O) procedure. #2 & #3 do not have an (O) procedure.  
 
Initially, reading only the (O) portion of the MEL's within the DDPG, we were 
required to position the M/D FLOW switch to HIGH under MEL 21-40-01. The other 



MEL did not contain an (O) which is an Operational procedure for the flight crew to 
deal with. When reading all notes it was discovered that there was a conflict with 
the two MEL's that were placed into the logbook. In order to have FWD SOV 1 
MEL'd the AFT SOV 1 and 2 must operate normally. Additionally, the FWD and AFT 
SOV 3 must operate normally. In order to have the FWD SOV 3 MEL'd, the FWD 
SOV 1 AND 2 must operate normally. Additionally, the AFT SOV 1 and 2 must 
operate normally. In order to have the AFT SOV 3 MEL'd, the FWD SOV 1 and 2 
must operate normally. Additionally the AFT SOV 1 and 2 must operate normally. 
As you can see, there is direct conflict within the MEL's and it is not possible to 
have these respective MEL's active at the same time. The event officially occurred 
when we blocked out due to NOT being in compliance upon block out.  
 
After it was discovered that there was a potential issue with the MEL status of the 
aircraft, Maintenance Control was consulted. After Maintenance Control agreed that 
we were out of compliance, we contacted the Chief Pilot to advise him as to the 
situation. I would like to suggest that a full briefing be at minimum, accomplished 
by the Maintenance personnel on site to the operating captain/crew prior to every 
departure. This could possibly assist in all parties being in full understanding of the 
MEL's and potential conflict between any specific series of MEL's. Furthermore, a 
more comprehensive check/investigation by Maintenance Control should be 
conducted before issuing any control numbers for MEL's. It is understood that as 
Captain, the final responsibility falls upon his/her shoulders as to the airworthiness 
of the aircraft, however to what extent? Do I need to have them pull every panel 
and show that each individual item is deactivated, tie wrapped, secured closed or 
open, etc., per the MEL? I would hope that once maintenance personnel places 
MEL's in the logbook, places stickers on the logbook cover, and places stickers on 
the affected items in the aircraft, then signs off the logbook, that this would mean 
that the items in the logbook had been checked for compliance, maintenance 
actions performed, and proper entries made. 

Narrative: 2 

As an (O) Operations Procedure, we complied with the statement in the appropriate 
MEL stating to operate the M/D FLOW switch to HIGH. We as a crew complied with 
the MEL (O) OPERATIONS function of the respective MELs. The event occurred due 
to Maintenance improperly certifying an aircraft being airworthy when the 
respective MEL's were in direct conflict. 

Narrative: 3 

Upon waking from my scheduled crew rest I was informed by Captain that we had 
departed with certain MEL and CDL items that should have been addressed by 
Maintenance prior to our departure. These items were discovered by a routine 
selection of STATUS on the MFD select panel. Captain explained in detail the nature 
of the MEL/CDL discrepancies and we all determined that the continuation of the 
flight was the obvious and most prudent course of action. At no time was the 
aircraft ever at risk. We continued on to our destination without incident with all 
systems seeming to function normally. 

Narrative: 4 

These MEL items did not affect the safety of flight and we determined that the 
continuation of the flight to our planned arrival airport was safe and the most 
prudent action to take. 

Synopsis 



B777 flight crew discovers airborne that they have departed with conflicting MEL's 
concerning Main Deck shut off valves. After consulting with Maintenance the flight 
continues to destination. 

  



 

ACN: 1008567 (12 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Light : Dawn 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B767-300 and 300 ER 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Mission : Passenger 
Flight Phase : Takeoff 
Maintenance Status.Maintenance Deferred : N 
Maintenance Status.Released For Service : Y 
Maintenance Status.Maintenance Type : Scheduled Maintenance 
Maintenance Status.Maintenance Items Involved : Installation 
Maintenance Status.Maintenance Items Involved : Inspection 
Maintenance Status.Maintenance Items Involved : Work Cards 
Maintenance Status.Maintenance Items Involved : Testing 

Component : 1 

Aircraft Component : Main Gear 
Manufacturer : Boeing 
Aircraft Reference : X 

Component : 2 

Aircraft Component : Indicating and Warning - Landing Gear 
Manufacturer : Boeing 
Aircraft Reference : X 

Component : 3 

Aircraft Component : Switch 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 



Reference : 1 
Location Of Person : Hangar / Base 
Reporter Organization : Air Carrier 
Function.Maintenance : Inspector 
Qualification.Maintenance : Powerplant 
Qualification.Maintenance : Airframe 
Experience.Maintenance.Inspector : 1.5 
Experience.Maintenance.Lead Technician : 15 
ASRS Report Number.Accession Number : 1008567 
Human Factors : Communication Breakdown 
Human Factors : Situational Awareness 
Communication Breakdown.Party1 : Maintenance 
Communication Breakdown.Party2 : Maintenance 
Analyst Callback : Completed 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 

Assessments 

Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Human Factors 

Narrative: 1 

April 2012. [Pilot reported]: Gear Door Light after takeoff. Followed procedure in 
accordance with QRH. Also had Gear Doors EICAS message. Could not clear. Gear 
extension. No left Main Gear. Gear extended by using Alternate System per QRH. 
Landing was not overweight. Landing Gear monitored EICAS status.  
 
Corrective Action was to adjust and replac hardware for Main Gear Door Sequence 
valve per Aircraft Maintenance Manual (AMM) 32-32-08; Operational Checks 
normal. I was the Inspector on the B767-300 aircraft six-days earlier, when 
Maintenance had performed Landing Gear changes. On [Job Card] Step-8, (A-7r). 
It has you install the bolt, bushing, washers and nut between the turnbuckle and 
the spindle washer. All of these items were installed at time of inspection. The 
Aircraft Job Card should have a note telling the importance of this hardware. 

Callback: 1 

Reporter stated a Final Gear Swing Check had been accomplished on all three 
landing gear after he signed the Job Card for the left Main Gear replacement. 
During the second flight leg, after the B767-300 had been released from 
maintenance, the Main Landing Gear (MLG) Door light stayed on in the cockpit, 
requiring an air turn-back. All the Gear and Door lights functioned properly when 
the Gear Alternate Extend procedure was used. 
 
Reporter stated all three Landing Gear had been replaced, but each Landing Gear 
replacement is accomplished on one Job Card. There are just too many 



maintenance steps involved on one Job Card, especially with so many mechanics 
working and shift changes. He was informed that a turnbuckle type, connector rod 
attaching bolt at the inboard end of the left MLG Drag Brace Spindle Washer clevis 
assembly had apparently migrated out. The other end of the same rod is also 
connected to a cam box that positions the sequence valve. When the MLG was 
extended or retracted, the Drag Brace Spindle Washer Assembly rotated and also 
moved the rod. The turnbuckle rod is adjustable and suspicion is someone may 
have done some adjustment to the rod ends without proper reconnection and 
without documentation, which is not uncommon, during the Final Gear Swing 
Check. There is not, an Inspection sign-off on the Job Card for that specific rod and 
attachments.  
 
Reporter stated his suggestion to separate the Drag Brace Spindle assembly and 
rod connections into a separate Job Card will be accomplished when his Air Carrier 
transitions to a new Job Card program format in the near future. 

Synopsis 

A B767-300 aircraft required an air turnback after the left Main Landing Gear (MLG) 
door light remained on after takeoff. All three landing gear had been replaced 

  



 

ACN: 1008345 (13 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet CL65, Undifferentiated or Other Model 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Climb 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Flap Control (Trailing & Leading Edge) 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1008345 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.General : Maintenance Action 
Result.Flight Crew : Landed in Emergency Condition 

Assessments 



Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Flap Fail CAS message during climb out. Performed QRH items. Reported to ARTCC 
and asked to forward emergency and longest runway required for flapless landing 
at destination. Aircraft had a flap failure the day before and (apparently) not 
correctly diagnosed and repaired. This emergency occurred during (approximately) 
a 14 hour duty day, followed by compensatory rest to an early report this morning, 
followed by an extension to fly after my scheduled release time. This was my first 
opportunity in which to submit this report. 

Synopsis 

CL65 Captain experiences a Flaps Fail CAS message during climb out and continues 
to destination. An emergency is declared and a no flap landing ensues. The logbook 
indicated that the aircraft had experienced the same anomaly the day prior. 

  



 

ACN: 1008331 (14 of 50) 

Time / Day 

Date : 201205 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 35000 

Environment 

Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Mission : Passenger 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Electrical Wiring & Connectors 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 19000 
Experience.Flight Crew.Last 90 Days : 150 
Experience.Flight Crew.Type : 1900 
ASRS Report Number.Accession Number : 1008331 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 



Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Experience.Flight Crew.Total : 11900 
Experience.Flight Crew.Last 90 Days : 164 
Experience.Flight Crew.Type : 1570 
ASRS Report Number.Accession Number : 1008343 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.General : Declared Emergency 
Result.Flight Crew : Diverted 
Result.Flight Crew : Overcame Equipment Problem 
Result.Flight Crew : Landed As Precaution 
Result.Air Traffic Control : Issued New Clearance 
Result.Air Traffic Control : Provided Assistance 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Our maintenance history indicated the airplane had four recent write-ups, including 
a diversion and "info only" comment relating to an odor in the cockpit. The most 
recent maintenance action taken was a replacement of the weather radar unit. A 
subsequent flight was flown and an "info only" comment was made that "no fumes" 
were noticed on their flight. En-route airports had good weather and we felt 
comfortable that the maintenance action corrected the problem. [About an hour 
into flight], we noticed an acrid odor. Knowing the airplane history with the weather 
radar (which we had on), we confirmed with Dispatch that there was no convective 
weather near our position and was told none. We turned the weather radar off and 
the odor dissipated. Five to six minutes later, the odor re-appeared and because of 
the way the sun was shining in the cockpit, I happen to see what appeared as a 
very thin layer of haze. We began discussing a diversion and referenced the QRH 
when I noticed visible smoke coming from the First Officers instrument switching 
panel area. I announced "we have visible smoke", we then donned our Oxygen 
mask and established communications. The First Officer was the pilot flying; we 
declared an emergency and initiated our diversion to the airport. I contacted 
Dispatch through ACARS and verbally discussed our intentions to divert to the 
airport. I briefed the flight attendants (using the emergency brief acronym). I 
followed the Smoke, Fire or Fumes QRH while the First Officer flew the airplane and 
was coordinating our arrival with Approach. Upon reaching the step to turn the 
pack selectors OFF, the smoke and odor had completely dissipated. Because we 
were on a high left downwind position at this time and setting up for the final 
approach, we abandoned the checklist and set up for the landing. We landed 
approximately 8,000 LBS. overweight. It was an uneventful landing. ARFF was 
standing by and reported nothing unusually from their vantage point. We taxied to 



our gate and deplaned the passengers. I felt we received good support from 
Dispatch, ATC, ARFF and most certainly the crew. 

Narrative: 2 

We incurred an immediate action emergency resulting from smoke in the cockpit 
which required a declaration of an emergency and an immediate descent and 
landing into the airport. The events that lead to this situation began when we 
began to notice an acrid smell in the cockpit. A previous write up associated this 
issue with the weather radar; therefore we secured the radar at this time. The odor 
cleared and we assessed the situation was resolved. The Captain informed Dispatch 
of the issue. Maintenance was informed and weather along our route was assessed. 
In the course of time in which the communication and coordination was 
accomplished (approximately 5 minutes) we began to notice what appeared to be 
pieces of wire insulation proceeding from the Captain's eyeball vent followed shortly 
by the return of the odor, followed by visible smoke proceeding from above the 
First Officer's instrument selector panel. We initiated the Smoke, Fire or Fumes 
immediate action procedures. Once communications were established the Captain 
confirmed that I, the First Officer, had the airplane and ATC and he would conduct 
the Smoke, Fire or Fumes checklist. He also instructed me to declare an emergency 
and arrange for an immediate divert and landing into the airport with emergency 
equipment standing by. The Center gave initial instructions for direct VOR direct the 
airport with a clearance to descend to 16,000 FT followed by a descent to 14,000 
FT and direct another VOR followed by a clearance direct to the airport. During the 
descent the Captain conducted the checklist and at various intervals inquired of our 
progress to the airport. He also kept me informed of his status in the checklist. At a 
certain point the Captain asked me to confirm with him that the smoke and odor 
had indeed cleared in which I answered in the affirmative. We removed the masks 
and began coordinating our arrival into the airport. The airport was experiencing 
relatively strong winds with gusts from the south. Due to the heavy weight and 
wind correction Vref speed exceeded flaps 30 approach speed so flaps 25 was 
briefed and selected for landing. Runway 16L was assigned which also was the 
most appropriate runway for our situation. A normal stabilized approach and 
landing was made with maximum use of reverse thrust. The brakes were not 
required nor applied until just prior to 80 KTS. Center handled the emergency very 
well. Giving us clear and concise directives made navigating and loading the box for 
arrival more simple in a high workload environment. Clearing us quickly to lower 
altitudes placed us in a better position to deal with the smoke if it became a greater 
concern than locating and fighting its source. It seemed to be a very short time 
from the point the emergency was declared and we arrived at the gate. In 
retrospect I am critical though, of not obtaining the landing performance data 
required when diverting and/or landing overweight. This was not intentional; it 
occurred as a result of operating in a high workload environment and where time is 
a factor. Adding a note stating "landing performance data must be evaluated" to 
any procedure requiring to land at the nearest suitable airport should be 
considered. Finally, include in the dispatchers' procedures when these types of 
emergencies occur to offer assistance in obtaining landing performance data. This 
would be a great back up to the crew as they are dealing with an emergency in the 
fog of war. 

Synopsis 



B757 flight crew experiences smoke in the cockpit one hour into flight and diverts 
to the nearest suitable airport. QRH procedures eliminate the smoke prior to 
landing. 

  



 

ACN: 1007336 (15 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 28000 

Environment 

Flight Conditions : VMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-300 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Descent 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Fuel Crossfeed 
Aircraft Reference : X 
Problem : Improperly Operated 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Last 90 Days : 362 
ASRS Report Number.Accession Number : 1007336 
Human Factors : Workload 
Human Factors : Training / Qualification 
Human Factors : Distraction 
Human Factors : Confusion 
Human Factors : Communication Breakdown 
Human Factors : Time Pressure 



Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Flight Crew 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : First Officer 
Experience.Flight Crew.Last 90 Days : 309 
Experience.Flight Crew.Type : 668 
ASRS Report Number.Accession Number : 1007342 
Human Factors : Workload 
Human Factors : Training / Qualification 
Human Factors : Distraction 
Human Factors : Confusion 
Human Factors : Communication Breakdown 
Human Factors : Time Pressure 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Flight Crew 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Deviation - Procedural : Published Material / Policy 
Anomaly.Inflight Event / Encounter : Fuel Issue 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Became Reoriented 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Aircraft : Equipment Problem Dissipated 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Prior to descent, I started to cross-feed the fuel system to balance the tank 
quantity. (The right side was approximately 250 LBS lower than the left.) ATC gave 
us a descent to FL240. At the start of descent, after I pulled the thrust levers to 
flight idle, I noticed the right side fuel was now approximately 350 LBS lower and 
that my cross-feeding balance was not working. At about the same time I was 
looking at the fuel, the engine warning lights associated with an engine failure 
illuminated. I noticed that I had inadvertently failed to open the cross feed valve 
during balancing, or I inadvertently closed it, so I immediately turned the number 2 
fuel boost pumps back on. The First Officer said we had an engine flameout on the 
number 2 engine. I continued to fly the aircraft and told him to run the Engine 
Failure Checklist in the QRH. ATC called us a few times to verify that we were going 
to level at FL240 since there was traffic below us. We told ATC we were working a 



problem with a flamed out engine and that we would call them back. ATC asked us 
if we wanted to declare an emergency and we told them to stand by as we were 
running a checklist. ATC then gave us direct to our filed destination. We restarted 
the engine IAW the procedures in the QRH. As were reviewed all the items in the 
QRH, the First Officer and I discussed which airport was the most suitable for 
landing. We determined that our filed destination was the safest option.  
 
I rang the flight attendant call button, so that they would start the cleanup process 
for landing and heard them talk on the PA. We notified ATC that we had restarted 
our engine. ATC asked if we needed any assistance and if we were declaring an 
emergency. The First Officer and I discussed if we needed to be an emergency 
since our engine was restarted and we decided that were we not an emergency at 
that time. In retrospect, we should have immediately declared an emergency. We 
sent a quick ACARS message to Dispatch explaining that we had an engine 
flameout and restart and were continuing. We continued the descent and did a 
visual landing. We should have declared an emergency with ATC as soon as we lost 
our engine. Even after we successfully restarted the engine, we should have 
declared an emergency with ATC. To prevent an inadvertent closure of the cross-
feed valve during fuel balancing, I should have been louder in verbalizing my 
actions, and I should have been slower and more deliberate in my switch moving. I 
should have informed the flight attendants about the situation, even after the 
engine was restarted. Upon debriefing with Maintenance Control, they said the 
engine should have continued to run by gravity feed even if the cross-feed valve 
was closed with the boost pumps off. Maintenance is looking at the engine to 
determine what system malfunction occurred. 

Narrative: 2 

[No additional information] 

Synopsis 

A B737-300 Captain mis-set the fuel cross-feed system and starved the engine, 
resulting in a flame out, but was a restart was successful. Maintenance stated the 
engine should have suction-fed fuel. 

  



 

ACN: 1007148 (16 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B767-300 and 300 ER 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 

Component 

Aircraft Component : Cargo Restraint/Tie Down 
Aircraft Reference : X 
Problem : Improperly Operated 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1007148 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Relief Pilot 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1007153 

Person : 3 



Reference : 3 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1007428 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Anomaly.Deviation - Procedural : Other / Unknown 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Aircraft : Aircraft Damaged 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Human Factors 

Narrative: 1 

At the beginning of the takeoff roll (well below 80 KTS) crew felt a loud "thump." It 
felt like running over a seam in the concrete. It wasn't an unusual sound. On 
climbout, the cabin crew called to say they smelled a faint odor of burning rubber in 
the cabin. The cockpit crew noticed the same odor. The odor dissipated within a few 
minutes. No other abnormal indications were noted. We began to think we may 
have blown a tire on takeoff roll. The crew made a call back to the Tower to advise 
and have them inspect the runway. Also called Maintenance to advise. We 
consulted the QRH, which advised continuation to destination. A call back from 
Maintenance confirmed the runway was found to be free of debris. We elected to 
continue to destination, and encountered no further complications. Upon arrival, 
Maintenance inspection revealed that a cargo pallet in the forward compartment 
had broken loose and slid aft, damaging an air duct. 

Narrative: 2 

[No additional information] 

Narrative: 3 

[No additional information] 

Synopsis 

B767-300 flight crew detects a thump during the initial portion of the takeoff roll 
and continues. Once airborne a faint burning rubber smell is detected and a tire 
failure is suspected but cannot be confirmed. Post flight inspection reveals that a 
pallet has broken loose and damaged an air duct. 

  



 

ACN: 1006747 (17 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 34000 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B767-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Flap/Slat Indication 
Aircraft Reference : X 
Problem : Improperly Operated 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1006747 
Human Factors : Distraction 
Human Factors : Troubleshooting 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 



Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1006743 
Human Factors : Distraction 
Human Factors : Troubleshooting 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : FLC complied w / Automation / Advisory 

Assessments 

Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

After level off at FL340, flap indicator flickered and clicking sound was heard over 
head. We called Dispatch and Maintenance and we were told it was OK to continue. 
After passing over a major airport, the LE SLAT ASYM EICAS and LE FLAP Caution 
light illuminated and stayed on. At that time, there were no unusual handling 
characteristics, buffeting or rolling. Nearing our destination we notified ATC that we 
were declaring an emergency and needed to get lower and slower to complete the 
Emergency checklist. Completed QRH for LE Slat ASYM and landed 25R. 

Narrative: 2 

[Narrative #2 contained no additional information.] 

Synopsis 

A B767-200 EICAS alerted LE SLAT ASYM and the LE FLAP Caution light illuminated 
in cruise flight with no unusual flight characteristics so an emergency was declared, 
the QRH followed and the flight continued to its planned destination. Previously a 
clicking sound from overhead was heard and the flap indicator flickered. 

  



 

ACN: 1006482 (18 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 33000 

Environment 

Flight Conditions : VMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B767-300 and 300 ER 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Cargo / Freight 
Flight Phase : Climb 
Airspace.Class A : ZZZ 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Oxygen System/Crew 
Aircraft Reference : X 
Problem : Design 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 14000 
Experience.Flight Crew.Last 90 Days : 150 
Experience.Flight Crew.Type : 3500 
ASRS Report Number.Accession Number : 1006482 
Human Factors : Troubleshooting 
Human Factors : Workload 
Human Factors : Time Pressure 



Human Factors : Human-Machine Interface 
Human Factors : Other / Unknown 
Human Factors : Physiological - Other 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Other / Unknown 
ASRS Report Number.Accession Number : 1006675 
Human Factors : Troubleshooting 
Human Factors : Other / Unknown 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : Y 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Diverted 
Result.Aircraft : Equipment Problem Dissipated 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

We taxied for takeoff with two crew members and two qualified 767 jumpseaters. 
During the taxi out we smelled something unusual and asked each other if we 
smelled something burning. One of the jumpseaters indicated that it was just the 
galley oven as they had preflighted it on arrival at the plane. Just to make sure, he 
went aft to check the oven and then yelled up to us that yes, it was indeed the 
oven. That being the case we were confident that the smell would go away with the 
extra airflow during the flight.  
 
Should we have returned to the ramp? In retrospect, of course, but in the real 
world we experience things like this from time to time and the explanation that it 
was from the oven which the riders had turned on for a bit seemed quite plausible 
to all of us. Nobody suggested otherwise.  
 
We departed and all was normal, but during the climb out the smell did not go 
away and may have intensified. The First Officer was the pilot flying and he 
commented around the top of climb that it smelled really bad. A few more minutes 
went by and he brought to my attention that not only was there an odor, but now 
the center pedestal near his leg was hot. I felt around on the pedestal and it did 
seem warm compared to my side. We decided to try and switch packs to identify if 
that was the source of the smell. As we were doing that we noticed a bunch of 



warning lights illuminate on the overhead panel including all of the HF/SELCAL 
lights, loss of equipment cooling, and cabin altitude.  
 
Just then one of the jumpseat riders pointed to the VHF 2 radio area and said 
"there's your problem look at the smoke!" I looked over and saw a grayish smoke 
pouring out at a pretty good rate. At this point I told everyone to put on their 
goggles and oxygen masks, although that command really wasn't necessary, 
everybody was already in that process. The First Officer asked if we should declare 
an emergency and I said, "Yes, tell them we are declaring an emergency and want 
to divert." During this time we ran the smoke checklist up to the establishment of 
crew communications.  
 
After the First Officer declared the emergency I thought it would be a good idea to 
remind everyone of their roles. I told him that he was still flying the airplane and 
he should begin the descent and tighten up the turn towards the divert airport 
flying as fast as he could. I told the jumpseater in the Relief Pilot seat that he and I 
would work the checklists.  
 
At this point, the fire bell started an intermittent ringing and we looked down to see 
additional warning lights, RT ENG OHEAT, APU Fire bottle DISCH, and the big one, 
CARGO FIRE along with the associated MAIN DECK CARGO FIRE EICAS message. I 
directed that with the limited time available, we ignore most of the warnings and 
concentrate on the possibility of the main deck cargo fire. We ran that checklist and 
then I asked the jumpseater to run as much of the smoke removal check as he 
could. I then turned my attention back to the plane. Shortly thereafter, the smoke 
stopped flowing and the smell dissipated a bit. There was never a smoke filled 
cockpit; we were always able to see each other but the smell lingered. 
 
Backing up a bit, during all of this the other jumpseater had gone aft, felt the main 
deck cargo door for high temperature, determined that there was none and opened 
it to check for smoke or fire. I cannot express strongly enough how much it helped 
having the extra bodies on the aircraft. As the pilot flying and I were getting the 
plane turned around and started down, one jumpseater was trying to ACARS a 
divert message while the other reminded him to use the SATCOM. He was able to 
get off a very quick SATCOM call with the Dispatcher explaining what was going on. 
It seemed as though these guys were doing this almost out of muscle memory, 
without direction from me. Later when I asked that it be done, I was told it already 
had been. This was a well functioning team.  
 
During the descent I was very busy mentally considering things such as aircraft 
evacuation and fuel dump. In the simulator you almost act by script calling for 
evacuation but now it was for real. Should I command that and run the risk of 
people getting hurt on the escape reels? What if we are sitting on the plane and 
something does ignite? It's easy to respond by rote in training, there are no real 
right or wrong answers. Here, a wrong decision would hurt people. We were 
prepared for an evacuation with MAX AUTO brakes being set, but once we were on 
the runway, with the knowledge from the jumpseater that there was no problem in 
the back, based on the best information available to me as the Captain, I 
announced we would not have to evacuate.  
 
I considered the fuel dump question when it was raised by one of the jumpseaters, 
but I felt that with the short amount of time left and only 10,000 LBS or so in the 
center tank, would it make a difference? Did we want to dump fuel if we were on 



fire? We checked weight and opted for the overweight landing at 365,000 LBS. 
Once again, I exercised Captain's authority based on the situation.  
 
At around 10,000 FT I determined it was time to start setting up for the landing. 
We were still coming down at 3,000 FT per minute or so which meant that we were 
only 3 or 4 minute away from the runway. I asked the rear jumpseater to get the 
approach plates and he immediately handed the book forward to me, open to the 
airport. He had taken the initiative to look them up as soon as he heard we were 
going to divert. Again, having him there to help with that very simple task saved a 
minute or two when seconds counted. Later I reflected on how much help an 
Electronic Flight Bag type device would have been in terms of giving us access to 
information very quickly compared with digging paper charts out of a book. The 
jumpseater working the checklists told me that he actually had a hard time finding 
the smoke removal checklist and was eventually just doing what he thought should 
be done based on his training and experience. I imagine that this problem would 
also be fixed with a searchable electronic checklist versus our bound and somewhat 
unwieldy Quick Reference Handbook. 
 
As an aside, I also had a problem when I was transitioning from my duty of 
managing the emergency procedures as to my duty in helping the pilot flying fly 
the plane. I tried to do a quick approach briefing as he flew, but when I put my 
reading glasses on I could not see a thing. I was pretty confused about that for a 
bit and after we landed and turned on the lights I realized that I had reached for 
my reading glasses on the center pedestal and picked up the other pilots 
prescription glasses which he had removed due to difficulty wearing them with the 
smoke goggles. Somehow I was able to tune up the radio and direct a quick 
approach brief and approach checklist.  
 
Between the four of us we had some very rapid, concise discussions and it was 
great to have people bringing things up to ensure that nothing was overlooked. I 
am convinced that had it just been the two of us, we would have been able to get 
our equipment on, but would have been far too busy to run anything more than the 
most basic MAIN CARGO DECK fire check and would not have been able to get the 
valuable information that the warning was benign. As it was, I was able to direct 
tasks as the Pilot in Command and largely sit back and lead the orchestra as these 
well trained people did their assigned tasks so well.  
 
I hope that I am able to convey my main impression from this which was the 
rapidity at which everything happened. From the first puff of visible smoke until we 
were on the runway was only 13 minutes. When you take off a few minutes of that 
time to get equipment on and establish intercom communications among the crew, 
subtract a few more minutes at the end where terminal flying procedures are 
accomplished, and you just don't have a lot of time to do much else with two 
people. With one flying the plane, you would be largely operating alone.  
 
I think we broke out at 2,000 FT while slowing and descending with a 15 KT 
tailwind. Everything from the gear on was being extended on speed and when we 
broke out into the visual illusion of a black hole approach over water with only 
approach and runway lights visible off the nose, but not really having any visual 
cues of speed or altitude, I decided to take advantage of the blowback feature of 
the 767's flaps and went from flaps 20 to 30 without worrying about the speed. The 
forward jumpseater asked, "Are we going to make it?" as we were still fast, I 
thought of a go around and how badly I did not want to have to do one.  



 
We did get the speed down on time and landed in the proper configuration close to 
our V Ref. Calculated V Ref was 161 KTS so our Ref +5 was 166 KTS. Soon after 
touchdown I realized that the maximum auto brakes were kicking in and I did not 
have my shoulder harness on. I went forward pretty hard, but stopped myself with 
my arm. As we slowed, we realized that a rapid deceleration wasn't necessary and 
a normal roll out to the end would suffice. 
 
We parked and were instantly met by the fire equipment who communicated with 
us over the Tower frequency, conducted an infrared scan of the aircraft for hot 
spots and said they found none, although the right landing gear was smoking and 
registered a temperature of 300 degrees Centigrade. We consulted the charts and 
determined that we were well into the danger zone for the fuse plugs melting and 
reminded the CFR team to stay clear of the wheels and that the airplane would 
have to sit for an hour. Brake temperatures on the right gear was all 7's, the left 
slightly cooler. 
 
With the situation stabilized, the airport brought steps up and CFR and 
maintenance crews entered the aircraft. They scanned the interior with the IR 
equipment and they asked if they could enter the E and E compartment. Later, one 
of the firemen identified himself to me and told me that he had been training on 
our aircraft quite a bit as part of a joint company program. He commented as to 
how that familiarity with the 767 freighter had helped them all in their duties that 
night, a good illustration of the team work and training involved that night. 
Disparate well trained groups from our cockpit, Air Traffic Control, and the airport's 
fire team doing as they were trained and interacting with each other is what in 
retrospect I feel was a very impressive fashion. 
 
Some final thoughts; even though I had recently practiced the task, I had to spend 
an inordinate amount of time fussing with the oxygen mask and smoke goggles, 
getting it all to fit right, figuring out how to wear my glasses, etc. I found that with 
the oxygen turned up to 100% the amount of flow was much greater than I had 
expected. It was very difficult to speak against the rush of air through the mask. 
Any time I tried to speak with ATC with the mask on and Oxygen at 100%, they 
would say that they could not understand me, with the exception of the times when 
I would lift the mask from my face an inch or so. That would not be good in a cabin 
filled with toxic smoke. The jumpseater I was working with seemed to have the 
same trouble and when he would try to talk to me most of what I got was a loud 
wind noise over the speaker. At several points it was easier to just point to 
checklist pages and switches rather than try to talk. I honestly never got the 
goggles to fit properly and as we neared 10,000 FT I got very frustrated and threw 
the whole thing on the floor. We all determined that it was safe at this point and, as 
I recall, completed the rest of the flight with no oxygen masks or goggles. The new 
one piece systems can not get here soon enough for my taste. 

Narrative: 2 

Departure was normal. During the cruise climb to FL330, the First Officer again 
commented about the smell. I was in the 1st observer's seat and smelled it again 
also. I told the crew that I would keep an eye on it. 
 
We all donned oxygen masks, smoke goggles, and initiated crew communication. 
The captain announced a divert and we began a decent. I told him that I would 
help run the smoke or fire or fumes QRH. I began that checklist with the Captain 



and found it difficult to communicate because of the 100% O2 on pressure and that 
I had to push the talk button at the observer's station while I read the QRH. I 
needed three hands! 
 
At that point the smoke did stop. It may have lasted only 3-4 minutes. 

Synopsis 

A B767-300 experienced smoke and fumes in flight followed by numerous EICAS 
messages and warning lights associated with system anomalies that would 
contribute to the physical evidence. They declared an emergency and made a rapid 
descent and overweight landing at a nearby enroute airport. 

  



 

ACN: 1005185 (19 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 5000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Q400 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 
Airspace.Class E : ZZZ 

Component 

Aircraft Component : Turbine Engine 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 1005185 
Human Factors : Physiological - Other 
Human Factors : Training / Qualification 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 



When Detected : In-flight 
Result.General : Flight Cancelled / Delayed 
Result.General : Maintenance Action 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Inflight Shutdown 

Assessments 

Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Due to the warm conditions and heavy flight load, we had elected to takeoff at 
NTOP power. When climbing through "acceleration altitude" I notified the Captain of 
rising oil temperature on the right engine. We notified Center that we would need 
to level out at 5,000 FT and would get back to them. 
 
We then ran the QRH "Engine Oil Over Temp Checklist," which called for reducing 
the power levers 20% from their current position. The engine temperature then 
spiked to 119C. The Captain further reduced power levers and the oil temperature 
remained outside of limitations. In the interest of safety, we elected to secure the 
right engine. Prior to executing the "engine, fail fire" checklist the Captain notified 
the flight attendants of the problem, that we would be shutting down the number 2 
engine and would be returning to the airport. We then shut down the right engine 
and I briefed the passengers, advising we would be returning to our departure 
airport, would be stopping on the runway and would require ground assistance 
including a tug to tow us to the gate. I finished by asking them to please follow the 
flight attendants' instructions. 
 
We landed without further incident, completed QRC and shutdown checklists and 
remained on the runway until the passengers were transferred onto a "people 
mover". We did not feel an emergency evacuation was necessary as there was no 
fire or danger posed after shut down. We opened the R2 and L2 service doors along 
with the boarding door for ventilation. The flight attendants also provided a water 
service while Airport Operations arranged their transportation back to the terminal.  
 
The entire flight crew did a fantastic job! It's truly disheartening that the Captain 
and I were the only ones to give praise to our flight attendants. Instead, their 
Supervisor tried to assign them a flight an hour after this incident. In no way were 
they emotionally or professionally ready to be assigned further duty following this 
emergency.  
 
Having an inflight engine shutdown is not a common occurrence; however, it is 
starting to become common place with our airline. I would strongly recommend a 
detailed review pertinent maintenance policy and procedure. 

Synopsis 

Following a spike in oil temperature on the right engine a Q-400 flight crew shut it 
down, declared an emergency and returned to their departure airport. The reporter 
believes inflight shutdowns at his airline are becoming commonplace and suggested 
review of maintenance procedures as an ameliorative measure. 

  



 

ACN: 1004103 (20 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 4500 

Environment 

Flight Conditions : VMC 
Light : Night 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : A321 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Approach 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Landing Gear 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1004103 
Human Factors : Time Pressure 
Human Factors : Training / Qualification 
Human Factors : Troubleshooting 
Human Factors : Distraction 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Maintenance 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Executed Go Around / Missed Approach 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Landed As Precaution 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Day three of a four day of pairing, we were departing. Right after takeoff we had a 
L/G LGCIU 1 FAULT. Following ECAM procedures we turned off GPWS system which 
gave us a NAV GPWS fault. We followed up both ECAM advisory with the QRH and 
the ECAM Non-Normal Supplemental Manual. We then notified our Dispatcher and 
Maintenance Control. On final approach to our destination when the gear was 
selected down, we had a right main gear red unlock light on. We saw three green 
down lights at the gear indicator with the red unlock light. On ECAM we saw three 
amber gear triangles and three green gear triangles. We were in CAVU conditions 
and the traffic was very light. So we elected to go around informing the Tower that 
we needed vectoring to work with a gear issue. I knew that there was another 
Company Captain in the cabin commuting home; I called the A Flight Attendant to 
have him come up to the cockpit. Together we agreed that the gear was down and 
locked and we could continue the approach for landing. Tower wanted to know if we 
were declaring an emergency, and we informed them NO, but would like to have 
the ground standby. I briefed the Flight Attendant what had happened and that we 
would be making a NORMAL landing which I stated to her three times. I then 
briefed the passengers why we had gone around to double check the indications 
and that we were now satisfied and we were proceeding in for our landing. At the 
gate, Maintenance informed us that there was linkage that was not connected. 
Maintenance released us after the repair and we continued on to our final 
destination. 

Synopsis 

An A321 ECAM alerted L/G LGCIU 1 FAULT after takeoff so the ECAM procedures 
were followed and when the landing gear were lowered at the destination, three 
green down and three red up lights illuminated. After a go around to complete the 
procedures a normal landing followed and maintenance found a disconnected 
linkage at the gate. 

  



 

ACN: 1003163 (21 of 50) 

Time / Day 

Date : 201204 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 35000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : A321 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Hydraulic System 
Aircraft Reference : X 
Problem : Improperly Operated 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1003163 
Human Factors : Human-Machine Interface 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Maintenance 
Detector.Automation : Aircraft Other Automation 
Were Passengers Involved In Event : N 
When Detected : In-flight 



Result.General : Declared Emergency 
Result.General : Maintenance Action 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Diverted 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Procedure 

Narrative: 1 

Prior to departure Contract Maintenance had removed some fluid from [the 
previously] over serviced Green and Yellow hydraulic systems. Approximately 2 
hours into the flight an ECAM Alert indicated Green System Pressure Low. ECAM 
hydraulic page indicated lower than normal Green System quantity and pressure. 
All ECAM procedures and checklists were completed and system references were 
checked. ECAM subsequently alerted of Green System low quantity.  
 
Dispatch and Maintenance were contacted. The situation was discussed in detail 
and the decision was made to divert to a nearby airport. ATC, passengers and cabin 
crew were advised and an emergency was declared. Dispatch and Operations were 
advised that the flight would need Customs Service at the diversion airport and 
possibly a tow off of the runway. Due to loss of Green System, ECAM and QRH 
procedures were followed in order to manually lower the landing gear. The 
successful gear extension was followed by a normal landing. Nose wheel steering 
was effective and the aircraft cleared the runway. After emergency responders 
inspected outside of aircraft for hot spots, aircraft was taxied to a gate to clear 
customs and undergo repairs. Mechanical irregularities were written up in the log 
book. 
 
Contract Maintenance had failed to notice that, after they had completed their 
maintenance action, fluid was leaking from the Green System Reservoir. Contract 
Maintenance would be instructed to observe hydraulic lines for some time period 
after maintenance to ensure that no leaks are occurring. 

Synopsis 

An A321 flight crew were confronted with low yellow and green hyrdualic system 
quantities enroute following maintenance action at their departure airport. After 
draining excess fluid from the systems, Maintenance personnel had failed to insure 
that there was no leakage from the reservoirs. 

  



 

ACN: 1001969 (22 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Ramp : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : SF 340B 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Parked 

Component 

Aircraft Component : AC Generator/Alternator 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1001969 
Human Factors : Time Pressure 
Human Factors : Workload 
Human Factors : Distraction 
Human Factors : Situational Awareness 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Ground Event / Encounter : Object 
Anomaly.Inflight Event / Encounter : Object 



Detector.Person : Gate Agent / CSR 
When Detected : Taxi 
Result.General : Maintenance Action 

Assessments 

Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Environment - Non Weather Related 
Contributing Factors / Situations : Company Policy 
Primary Problem : Ambiguous 

Narrative: 1 

Upon landing at ZZZ, our right generator went offline. We ran the QRH and were 
unable to get the generator working, so we taxied in on two engines. There was 
one Marshaller and one Wing Walker at the gate. When taxing in there was a cone 
inside the safety zone. It was far enough away from the aircraft that I didn't think it 
was going to cause any trouble, so I continued to follow the Marshaller's directions. 
When moving the condition lever from the ground idle position to the start position, 
the feathering of the prop caused the cone to be sucked backward into the 
propeller chopping off the top piece of the cone. After calling in the generator 
failure and exiting the aircraft, I was told about the cone incident and notified 
Maintenance and Dispatch. The ground supervisors where also aware of the 
situation. No one was injured and there was no damage to the aircraft. The event 
occurred because in the rush to get the flight in and get the generator fixed, I 
overlooked a hazard. I would suggest all crews hold outside the gate until all items 
are moved outside the safety zone, no matter how benign they may look. In the 
process of trying to stay on time, potential hazardous items may get overlooked. 
We all need to ensure safety is our number one priority at all times. 

Synopsis 

A SF340 Pilot rushing into the gate for a generator repair feathered an engine as he 
entered the gate and it struck a pylon cone inside the safety zone. 

  



 

ACN: 1001912 (23 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Taxi 

Component 

Aircraft Component : Exterior Pax/Crew Door 
Aircraft Reference : X 
Problem : Improperly Operated 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1001912 
Human Factors : Workload 
Human Factors : Troubleshooting 
Human Factors : Communication Breakdown 
Human Factors : Confusion 
Human Factors : Time Pressure 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Person : 2 



Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 1001914 
Human Factors : Time Pressure 
Human Factors : Troubleshooting 
Human Factors : Workload 
Human Factors : Communication Breakdown 
Human Factors : Distraction 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : MEL 
Anomaly.Deviation - Procedural : Maintenance 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
When Detected : In-flight 
When Detected : Aircraft In Service At Gate 
Result.General : Maintenance Action 
Result.General : Declared Emergency 
Result.Flight Crew : Diverted 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Procedure 

Narrative: 1 

This aircraft had MEL 52-70-0101 regarding the passenger door proximity system. I 
reviewed the MEL, and briefed the crew on what was to be expected including the 
Flight Attendant on checking the alignment markings and the lock position on the 
passenger door and un-stowing and re-stowing the outer handle push/actuator on 
the door lever, all required actions for the MEL. I briefed the ramp personnel to 
confirm that the outer handle was stowed after the passenger door was closed, and 
they complied by confirming so. At the gate, I had noticed that there was a PAX DR 
OUT HNDL caution message and recalled that the MEL had briefly mentioned the 
outer handle in the notes section. When the Flight Attendant initially performed the 
action with the pulling and re-stowing of the outer handle the message did not 
clear. I asked her to perform this action again just to make sure, and the message 
cleared. During pushback, the message reappeared. I called Dispatch and explained 
the situation. I also informed Dispatch that I didn't believe that this message was 
allowed per this MEL. We set up a three way conference call that included the 
Dispatcher, Maintenance Control, and me. Maintenance Control reviewed the MEL, 
and told me that the brief mentioning of the outer handle in the notes implied that 
this message, along with the OVB COOL FAIL message would disappear 15 seconds 
after take-off. I said that I felt like it was only referring to the OVB COOL FAIL 



message, and he said this one should clear as well. He continued to tell me that if it 
didn't clear to contact him in flight. I was a bit reluctant to continue the flight since 
the wording in the MEL was unclear to me, and the information from Maintenance 
Control didn't seem to match up with the MEL. I couldn't find anywhere in the MEL 
that specifically allowed for the PAX DR OUT HNDL message to be present. I 
considered that I knew that the passenger door was safely secure regardless, and 
went with what Maintenance was telling me. Shortly into the flight, I watched as 
the OVB COOL FAIL message disappeared as predicted in the MEL while the PAX DR 
OUT HNDL caution message remained. We ran the QRH, and I called the Flight 
Attendant and walked her through the part concerning the outer handle stowing 
mechanism. This did not clear the message, and furthermore, briefly produced a 
Passenger Door Warning message in the process. The next step in the QRH was 
"land at nearest suitable airport." I made several attempts to relay the situation to 
headquarters via ACARS. I decided that I should divert to the nearest suitable 
airport which in my opinion was a nearby en route airport. Eventually, Dispatch 
contacted me, and we agreed to divert to the en route airport. In the process, I 
decided to use my emergency authority, especially since we had no alternate and 
now a new destination that was not on the release. I also considered that there 
may have actually been a separate and serious problem with passenger door which 
was the ultimate and final factor in my declaring an emergency. We continued the 
flight to divert airport with no further disruption. I should have considered that the 
original write-up in the logbook was due to a crew receiving a PAX DOOR STOW 
caution message in flight and that the PAX DR OUT HNDL caution is a different 
message most likely dealing with another proximity sensor. Furthermore, I should 
have stuck to my opinion that this was a separate problem and not part of the MEL. 
In the future, I should further question Maintenance Control for their reasoning and 
not continue a flight that I feel could have a problem that is not already addressed 
by an MEL or maintenance action. 

Narrative: 2 

[Narative #2 had no additional information.] 

Synopsis 

A CRJ200 alerted a caution message PAX DR OUT HNDL so the system was MEL'ed 
but after takeoff the alert did not cease as predicted so the flight diverted to an 
enroute airport for maintenance. 

  



 

ACN: 1001594 (24 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.ATC Facility : ZZZ.TRACON 
State Reference : US 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : MD-83 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Initial Approach 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Flap Control (Trailing & Leading Edge) 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1001594 
Human Factors : Human-Machine Interface 
Human Factors : Communication Breakdown 
Human Factors : Distraction 
Human Factors : Workload 
Communication Breakdown.Party1 : ATC 
Communication Breakdown.Party2 : Flight Crew 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 



Function.Flight Crew : Pilot Not Flying 
ASRS Report Number.Accession Number : 1001919 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.ATC Issue : All Types 
Anomaly.Deviation - Speed : All Types 
Anomaly.Deviation - Procedural : Clearance 
Detector.Person : Flight Crew 
Detector.Person : Air Traffic Control 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Air Traffic Control : Issued New Clearance 
Result.Aircraft : Equipment Problem Dissipated 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Receiving vectors to land XXR, ATC asked us to slow to 210 KTS. Extended slats, 
autopilot and autothrottles disconnected and slat disagree light illuminated; unable 
to slow to 210 until we referred to QRH checklist. Told ATC that we were still 230 
KIAS and Controller lost his cool and changed vectors for us to land on XXL. We 
calmly told him that we had an indication of a flight control malfunction, couldn't 
slow to 210 KIAS and were working a checklist. Controller made mention that he 
had to annotate why we refused to slow down. As we started the QRH checklist, 
slat disagree light extinguished, AP/ATS were reinstated, QRH said to continue with 
normal procedures and we slowed; landing uneventful.  
 
If we tell a controller we're unable to slow to 210 KIAS then there probably is a 
good reason for it. We were busy diagnosing a problem, referring to the QRH and 
briefly told the Controller we couldn't slow. A little leeway on his part would have 
been appreciated. 

Narrative: 2 

Unfortunately, the Controller seemed rather upset that we hadn't slowed to 210 
KIAS and immediately took us off the XXR approach and changed us over to XXL 
(further increasing our workload) and rather abruptly informed us that he had to 
annotate the reason we didn't slow. I informed the Controller that we were working 
a flight control malfunction and referring to checklist-in other words, we had our 
hands full!  
 
This ATC event didn't occur over minutes but only seconds. Maybe the Controller 
had us too close to other traffic? Is that our fault? 

Synopsis 

An MD-83 flight crew was unable to comply with a speed restriction given by 
Approach Control when the slats failed to extend when selected. ATC acted 



peremptorily and assigned them to another runway, thus increasing their workload 
at a time their attention to a flight control issue was their first priority. 

  



 

ACN: 1001363 (25 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 20000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : MD-82 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Electrical Power 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1001363 
Human Factors : Troubleshooting 
Human Factors : Human-Machine Interface 
Human Factors : Distraction 
Human Factors : Confusion 
Human Factors : Workload 
Analyst Callback : Completed 

Person : 2 



Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
ASRS Report Number.Accession Number : 1001181 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Returned To Departure Airport 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

While climbing through FL200 we experienced an electrical malfunction which 
clicked off the autopilot (A/P) and autothrust (A/T), followed by loud chattering 
noises and all aural and visual warnings going off continually with constant chimes 
and all annunciator lights flashing. At the time of the failure the First Officer was 
flying in day VFR conditions. We requested a return back to the departure airport. 
He continued to fly the aircraft using the stand-by instruments and outside horizon. 
Most of the equipment and systems on the aircraft were giving false readings, the 
only flight instruments available to us were the stand-by. The procedure, 
'Intermittent AC Power Interruptions', was attempted with no real changes to the 
electrical systems. Due to the fact that all the annunciators were flashing, we had a 
difficult time determining which ones were really on. Next was RT GEN OFF which 
again was difficult to proceed to completion due to all annunciators flashing. We did 
as much as possible to gain enough systems and flight instruments to safely 
conduct an approach and landing. The RT GEN OFF, procedure was followed but 
without many changes. Since all communication systems were very difficult to use 
with the loud chattering and chiming, I opened the cockpit door and briefed the #1 
Flight Attendant. We also tested the PA system to make sure it worked so I could 
brief the passenger, which I did. When I returned my attention to the cockpit my 
First Officer informed me that now my side was working and I took control of the 
aircraft while he reviewed the QRH procedure again prior to setting up for the 
approach and landing. When we received the aircraft at the start of the flight, the 
RT GEN OFF annunciator light was placarded inoperative, and was on continually. 
There was a history of the light coming on but normal GEN operation. When trying 
to work through both QRH procedures, we could not proceed beyond the first notes 
pertaining to lights being on because ALL the annunciator lights were flashing. I 
suggest more guidance for flight crews when encountering this problem in the 
future. 



Callback: 1 

During preflight the Crew reviewed the RT GEN OFF MEL because the light had been 
written up previously and the aircraft released because the generator was 
apparently functioning normally. The Reporter understands that the GEN OFF light 
annunciation is the result of a two stage Generator Control Unit process where an 
abnormal condition is sensed and then the generator removed from the bus. 
Because it was apparently operating normally they accepted the faulty indication 
conclusion. The event began during climb after the Reporter conducted a system 
check and saw the right generator load meter fluctuating from its normal low load 
state to the maximum load. He pointed it out to the First Officer and very shortly 
thereafter the rapid annunciator lights flashing, aural warnings and very loud relay 
tripping began. The Reporter estimated that the relays were switching three times 
per second and conditions were so loud from this point all the way to landing that 
they had to shout into the microphone to communicate with ATC. They were able to 
contact ATC only intermittently and did declare an emergency and start a return to 
the departure airport. The Reporter stated that only flight instruments operating 
normally were the Standby and they were difficult to see because of the location. 
The First Officer, a very experienced pilot, used the visual horizon and normal 
thrust setting knowledge to maintain airspeed. The QRH has a procedure for a rapid 
relay switching anomaly but it could not be used because the AC CROSSTIE 
LOCKOUT light was flashing along with all other aural warning annunciations and 
lights so the crew was asking themselves "Where to we go." APU started, but would 
not come on line. The flap overspeed and overspeed warnings were also alerting 
along with the other indications and added greatly to the confusion. About ten 
minutes after the event began, the Captain's instruments returned to normal so he 
began flying while the First Officer again attempted to find a QRH procedure to 
address the situation. They felt helpless in this situation and were fortunate that 
VMC conditions existed because had it been IMC the situation would have been 
"dicey." At one point they turned the Right Generator OFF during troubleshooting 
inflight, although that action was not called for in any procedure, because they felt 
the Right Generator was the problem having the previous load spiking. After 
landing the Right Generator Switch was turned OFF and the relay switching and 
other annunciations ceased. The Reporter has not heard from maintenance what 
the problem was.  

Narrative: 2 

While [we were] climbing through approximately FL200, A/P and A/T disconnected 
followed by the majority of the aircraft's warning systems activating. As pilot flying, 
I continued to fly, started a level off and return to our departure airport. 
Concurrently, the Captian (pilot not flying) determined the situation was under 
control and began working on the checklist. Initially, the type of malfunction was 
difficult to determine due to conflicting indications. "Don't Stall" was followed by 
"Overspeed", three different altitude and airspeed indications were present, engine 
instruments were fluctuating and most warning and caution lights were flashing. 
Additionally, communications were difficult due to the loud and distracting 
warnings. The Captain was able to determine the type of electrical problem and ran 
the appropriate checklist while informing the flight attendants and passengers of 
the plans. The Captain's side seemed to have the reliable instruments, so we 
traded duties, and he finished up [with] an uneventful approach and landing. 

Synopsis 



A MD82's electrical system malfunction caused continuous false visual and aural 
system warnings as well as inaccurate flight instrument displays. Flight returned to 
the departure airport. 

  



 

ACN: 1001213 (26 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Ramp : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : DC-10 Undifferentiated or Other Model 
Operating Under FAR Part : Part 121 
Flight Phase : Parked 

Component 

Aircraft Component : Cargo Compartment Fire/Overheat Warning 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 1001213 
Human Factors : Confusion 
Human Factors : Troubleshooting 
Human Factors : Workload 
Human Factors : Communication Breakdown 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Anomaly.Deviation - Procedural : Published Material / Policy 



Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : Pre-flight 
Result.General : Evacuated 
Result.General : Release Refused / Aircraft Not Accepted 
Result.General : Maintenance Action 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : FLC complied w / Automation / Advisory 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Following electrical transfer got LVL 1 VIA 1 Fault. Shortly thereafter got a flashing 
CARGO FIRE AGENT DISCH light. Directed the First Officer to ensure the cargo area 
was clear of personnel. This took approximately one minute. Once he informed me 
the area was clear I executed the phase one's. Had the First Officer evacuate the 
jumpseaters and keep all ramp personnel away from the aircraft while I had 
informed the fire department (via the ramp tower) and maintenance. Fire 
Department inspected the cargo area with no evidence of fire; cargo trans-loaded 
to another aircraft. There was concern from a Maintenance Supervisor that the fire 
agent was discharged prior to ensuring the area was clear. The First Officer 
confirmed that no personnel were present within a minute and then the agent was 
discharged. I believe there has been a considerable number of flashing DISCH 
lights upon power transfer. Consideration should be given to modifying QRH in how 
we handle this type of issue (i.e. prior to block out and after block out). 

Synopsis 

A DC10 LVL 1 VIA 1 FAULT occurred during the preflight electrical power transfer 
followed by a flashing CARGO FIRE AGENT DISCH light so the Captain had the 
aircraft evacuated, called the fire department and maintenance. No fire was evident 
and the QRH procedure may require modification. 

  



 

ACN: 1001149 (27 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 4000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Climb 
Flight Phase : Takeoff 
Airspace.Class C : ZZZ 

Component 

Aircraft Component : Nose Gear 
Aircraft Reference : X 
Problem : Improperly Operated 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 10800 
Experience.Flight Crew.Last 90 Days : 230 
Experience.Flight Crew.Type : 7500 
ASRS Report Number.Accession Number : 1001149 
Human Factors : Training / Qualification 
Human Factors : Troubleshooting 



Human Factors : Distraction 
Human Factors : Workload 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 22141 
Experience.Flight Crew.Last 90 Days : 152 
Experience.Flight Crew.Type : 9100 
ASRS Report Number.Accession Number : 1001150 
Human Factors : Workload 
Human Factors : Troubleshooting 
Human Factors : Training / Qualification 
Human Factors : Distraction 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.General : Maintenance Action 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Landed in Emergency Condition 
Result.Aircraft : Aircraft Damaged 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Equipment / Tooling 
Contributing Factors / Situations : Aircraft 
Primary Problem : Procedure 

Narrative: 1 

Flight boarded uneventfully with nothing unusual with the preflight and boarding 
process. At the end of the pushback, somehow the tow bar became disconnected 
from the nose gear. The nose gear free caster and was out of position when we 
came to a stop and the tow bar must have bumped against the nose gear at the 
same time before coming to a stop. The Captain set the brake and asked ground 
personnel what happened. The tug operator told us the tow bar became 
disconnected and the nose wheel spun around. The Captain asked if anything had 
broken and the ground crew responded with no, but the nose wheels had spun 
around. The Captain told the ground crew to use the tow bar to reposition the nose 
wheels to the correct position for connecting the scissors. After discussing what to 
do, then we decided an inspection of the nose gear before departing would be 
prudent. The Captain elected to inspect the nose gear for damage and I stayed on 
the flight to ride the brakes. We contacted the Flight Attendant informing her of 



what had happened. Then I made a PA to the passengers about the pushback and 
the Captain going outside to inspect the nose gear. The Captain exited the aircraft 
and inspected the nose gear along with several ground personnel. Upon completion 
of the inspection the Captain and ground personnel had not detected any structural 
damage to the aircraft. After the inspection was completed the Captain made the 
decision to continue with the flight. We called ground for taxi and started taxiing to 
the runway. The Captain made note that the rudder petals and the nose wheel 
steering operated normally, no different than our previous flights in that aircraft. 
Ground Control informed us of a hold for release time of a half hour. I completed a 
PA to the passengers and talked to the Flight Attendant about the wheels up time. 
Ten minutes prior to release we restarted engines and continued taxiing to the 
runway. After departing the positive rate, gear up calls were made. I selected the 
gear up and we received two master warning messages. The QRH procedures were 
followed for Nose Door Open and Gear Disagree. The nose gear indicated down and 
green with both main gear up and locked. We checked the landing distance from 
the flight standards manual, declared an emergency, and notified the station of our 
return. After completing all checklists, discussing the overweight landing and 
checking the numbers, talking to the Flight Attendant, making a PA to the 
passengers, we completed a normal landing in the normal landing configuration 
back at the departure airport. After clearing the runway, we had fire and rescue 
inspected the outside of the aircraft and the nose gear for a leaking fluid or any 
noticeable damage and they reported the aircraft looked fine with no apparent 
damage. After the report from fire and rescue we taxied back to the gate and 
disembarked the passengers. The Captain then called Maintenance and entered the 
write ups in the logbook. Contract Maintenance arrived and talked with 
Maintenance Control to start trouble shooting the problem and later stated that he 
would not have noticed the damage had he not been told to specifically inspect the 
sensor lines. Develop procedures that ensure the tow bar is connected correctly, 
and or routine inspections of tow bars for worn or damaged parts that can cause 
this problem while repositioning aircraft. Also make pilots and ground personnel 
more aware of how easily wiring on the landing gear can be damaged with no easily 
noticeable markings. 

Narrative: 2 

We were on a spot on the ramp which allowed me to go out and inspect the nose 
gear myself. Along with ramp agents, I looked everything over; the assembly, the 
tires and wheels. Nothing appeared abnormal. There were no broken wires, fluid 
leaks or apparent damage. The nose gear had castered around so the ramp agents 
retrieved another tow bar to straighten the gear and re-connect the steering 
"scissors". I returned to the cockpit and we informed the Flight Attendant and 
passengers of the situation. I also briefed the First Officer on what I saw, and if 
there was the slightest indication of a problem during taxi out, that we would return 
to the gate. The taxi and take-off were normal. On initial climb when the First 
Officer selected GEAR-UP, we received "NOSE DOOR OPEN" and "GEAR DISAGREE" 
WARNING messages. We continued the climb to 3,000 FT. We informed ATC that 
we had a landing gear problem and needed time to troubleshoot the situation. 
 
In retrospect I thought that taking the extra step of inspecting the nose gear 
myself instead of taking the ramp agent's word for it would suffice. Afterward, 
however I now realize there were additional resources I should have taken 
advantage of: 1) Since the First Officer has done many more walk-arounds than I 
have, I should have had him inspect it also, to get his opinion. 2) Another resource 
would have been to have the Local Contract Maintenance Technician inspect the 



nose gear. Later while talking to the Technician that did come out, he stated that 
he most likely would have missed the damage also. Not until after our Maintenance 
Control instructed the Local Maintenance Technician on what to look for, was he 
able to recognize the damage. 

Synopsis 

A CRJ200 became disconnected from the tow bar at the pushback's end and the 
nose wheel spun. The Captain found no damage after examining it and they 
departed only to have the nose gear not retract, so an emergency was declared 
and the flight returned to the departure airport. 

  



 

ACN: 1000687 (28 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Flight Conditions : VMC 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Taxi 
Make Model Name : Dornier Undifferentiated or Other Model 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 135 
Mission : Training 
Flight Phase.Other  
Airspace.Class D : ZZZ 

Component 

Aircraft Component : Hydraulic System Pump 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Check Pilot 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1000687 
Human Factors : Confusion 
Human Factors : Human-Machine Interface 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : None Reported / Taken 



Assessments 

Contributing Factors / Situations : Aircraft 
Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Human Factors 
Primary Problem : Aircraft 

Narrative: 1 

While conducting a Captain Proficiency Check, a Blue EICAS system status message 
"HYD MAIN PMP INOP" was displayed on the EICAS after the execution of a 
simulated single engine missed approach. I immediately discontinued the check 
ride, instructed the Captain as the pilot flying to fly visually to the northwest 
practice area, that he had the use of the both engines, while I remained pilot not 
flying and consulted the QRH. Since this message is only advisory in nature the Do-
328 QRH only lists what the message means and offers no course of action to 
follow. On the HYD system page of the MFD a blue "INOP" was listed near the main 
pump with hydraulic pressure of approximately 2900 PSI being delivered by the DC 
standby pump. Once clear of controlled airspace I asked the Captain to climb above 
5,000 FT and maintain terrain clearance. I then extended the landing gear normally 
and then the flaps to 32 degrees. After completing the descent and approach 
checklists I asked the Captain to turn back towards the airport, contacted the 
Tower and requested a full stop landing when we were 12 miles north of the field. 
The landing checklist was completed and NWS and Anti-Skid systems were 
available normally. Captain landed with no other anomalies. 
 
I used my best judgment and systems knowledge to deal with the situation at 
hand, I recognized that the DC hydraulic pump could deliver sufficient pressure to 
operate the roll spoilers, flaps, NWS, and wheel brakes (including anti-skid). This 
blue advisory (non warning, non cautionary) message should not be displayed in-
flight. Further review of this advisory message being displayed in flight should be 
conducted. 

Synopsis 

Do328 Check Airman reports a Blue EICAS system status message "HYD MAIN PMP 
INOP" during a simulated single engine go around. The flight eventually returns to 
the departure airport for an uneventful landing but the reporter questions why this 
EICAS message should be displayed when no crew action is required. 

  



 

ACN: 1000658 (29 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 12000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Descent 
Route In Use : Vectors 
Airspace.Class E : ZZZ 

Component 

Aircraft Component : AHRS/ND 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 1000658 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Speed : All Types 
Anomaly.Deviation - Track / Heading : All Types 
Detector.Person : Flight Crew 



When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Flight Crew : Overcame Equipment Problem 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Requested ATC Assistance / Clarification 
Result.Aircraft : Equipment Problem Dissipated 

Assessments 

Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Contributing Factors / Situations : Manuals 
Primary Problem : Aircraft 

Narrative: 1 

We were 1,000 FT above level off for the 12,000 FT restriction on the arrival. OFF 
flags appeared in the Captain's ADI and HSI, accompanied by a Master Caution, 
autopilot disconnect and EFIS COMP messages. I immediately assumed manual 
control referencing PFD 2. I leveled off at 12,000 FT and cross checked the standby 
instruments and outside references. They seemed okay initially. The First Officer 
noticed that there was an YD1 INOP message and reset that. There were also roll 
and heading comparator flags in PFD2. I maintained wings level briefly to see if the 
AHRS1 would in flight align. The First Officer noted a 30 degree anomaly between 
both heading systems and the standby compass. I confirmed this, took the radios 
and called for the EFIS COMP MON checklist. After what seemed like more than a 
minute AHRS1 in flight aligned. There was still an EFIS COMP message with roll and 
heading comparator flags in both PFD's. The frequency was congested and the 
situation dynamic so I did not call ATC right away. I noticed that we were slightly 
right of course and made a shallow left turn to intercept course. I continued to fly 
cross cockpit and noticed that ADI2 showed level flight while the aircraft was in 
nearly 10 degrees of right bank. This was confirmed with a careful cross check of 
the standby ADI and outside references. It seemed unbelievable to me but in fact it 
was true. Because of this discrepancy, I elected to not call for the QRH procedure 
for AHRS1 failure. This would only send this incorrect roll information to ADI1. 
Approach queried us about our speed. At this point I remembered that the last 
controller had assigned 300 KTS. I reported our actual speed of 250 KTS and added 
power. I also advised Approach that our primary attitude and heading instruments 
had failed and that we were on the standby systems. I requested radar vectors. 
ATC issued an altitude change to the jet coming up behind us. He promptly 
complied. ATC assigned several incremental heading changes to put us on 
downwind. Once we were wings level on downwind we accurately adjusted both 
heading systems to the standby compass. After a minute of wings level flight on 
downwind both AI's also crosschecked wings level with the standby ADI and outside 
references. I switched to FD2 and engaged the autopilot. We monitored the 
systems closely. The remainder of the flight was uneventful. Maintenance found no 
discrepancy but the subsequent flight experienced a loss of PFD1 at 300 FT on final 
approach. That one cleared at touchdown and resulted in replacement of AHRS1. 
The autopilot and pilot flying's instruments shutting off just before level off with 
several messages to sort through. A marked difference between the remaining 
instruments; I think we all did our best under the circumstances. In 30 years as a 
pilot this is the first "dual ADI failure" I have had, if you can call it that. I am not 
sure why AD2 was off slightly but the equipment proved its ability to in flight align. 



The only thing I would bring up is that the QRH is incomplete. It does not include 
the in flight alignment procedure described in the PRM. Good luck making that 
happen. In the mean time I hope the detailed info in this report of a successful in 
flight alignment will be shared with my fellow RJ pilots. 

Synopsis 

A CRJ200 Captain reported a dual AHRS failure during descent including the EFIS 
COMP message, ADI and HSI OFF flags. The EFIS COMP MON Checklist was 
completed and the system reset before landing, but failed on the next flight and 
AHRS 1 was replaced. 

  



 

ACN: 999951 (30 of 50) 

Time / Day 

Date : 201203 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Aircraft 

Reference : X 
Aircraft Operator : Air Carrier 
Make Model Name : Q400 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Parked 

Component 

Aircraft Component : Checklists 
Aircraft Reference : X 
Problem : Design 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 999951 
Human Factors : Confusion 
Human Factors : Training / Qualification 
Analyst Callback : Completed 

Events 

Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Person : Flight Crew 
When Detected : Pre-flight 
Result.General : None Reported / Taken 

Assessments 

Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Chart Or Publication 
Primary Problem : Manuals 



Narrative: 1 

I have a concern with a Q400 Emergency Checklist, specifically the INBD/OUTBD 
Anti-Skid Checklist. Using the checklist, if I am unable to reset the system it tells 
me to be careful using the brakes on landing. Then it refers me to performance 
references which say to use full anti-skid braking on landing in the notes at the 
bottom of the references. I have 2 concerns: 1) Pilots are being misled and could 
blow out all the MLG tires while correctly following checklist guidance. 2) If 
performance references assume the pilot will use full anti-skid braking, then they 
may not be providing accurate landing distance information with the anti-skid 
inoperative. 

Callback: 1 

The Reporter states they believe that the QRH which his Company has issued is 
generic and that his report applies to other Q400 operators. 

Synopsis 

A Q400 Captain noted that the QRH INBD/OUTBD ANTI-SKID Checklist and 
associated performance references may be misleading and cause a pilot to use full 
braking, thus damaging the tires or use an incorrect landing distance with antiskid 
inop. 

  



 

ACN: 999793 (31 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 14000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class E : ZZZ 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Nacelle/Pylon 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 999793 
Human Factors : Troubleshooting 
Human Factors : Human-Machine Interface 
Analyst Callback : Attempted 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Inflight Shutdown 
Result.Aircraft : Aircraft Damaged 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Procedure 

Narrative: 1 

Upon arrival at our first intermediate stop I did the post flight inspection. I noticed 
a hinged access panel at the 10 o'clock position (looking forward) on the forward 
part of the left engine tailcone was popped open. I wrote the problem up in the 
logbook with Maintenance Control. A Mechanic arrived in short time, closed and 
latched the panel and signed off the logbook for us and returned the aircraft to 
service. 
 
On the return flight, climbing through approximately 14,000 FT we felt and heard a 
big bang from the rear of the aircraft, and the aircraft gyrated a little as well. I 
looked up at the EICAS to see the left engine N1 indicating a momentary overspeed 
condition. I was unable to see to what RPM it oversped, but the needle was red. 
The autopilot stayed engaged and I reduced the throttles slightly as the First Officer 
and I talked about what just happened. I advanced both throttles back to climb 
thrust and recorded the engine indications of both engines. All engine indications 
stayed normal in the green, but with both engines at the same N1 the left engine 
showed a lower ITT (50 deg), lower fuel flow (200 PPH), and a lower oil temp (30 
deg). 
 
We asked the Flight Attendant if she noted any abnormal indications beside the 
initial event, and she did not. A few passengers showed concern, however. 
 
The aircraft also seemed to be a sluggish climber at this point; but we were able to 
reach our cruise altitude of FL260 and our filed cruise TAS of 374 KTS. We then 
discussed what the bang was and whether we should divert and/or shut the left 
engine down in flight; because no QRH procedure recommended it and because all 
engine indications were still normal, we agreed to continue but with considerable 
concern. 
 
Upon initiating descent with the First Officer as temporary pilot flying, while I was 
typing a message to Dispatch communicating our event and intent to write-up the 
problem on the ground, the First Officer informed me that the left thrust lever 
would not decrease thrust below 81% N1. The lever physically limited travel from 
81% to full thrust but not less. We both knew that this meant an in-flight shutdown 
of the left engine and agreed it needed to be done to achieve a safe outcome of the 
flight. I resumed pilot flying duties while the First Officer found the "thrust lever 
jammed" QRH procedure and prepared to comply with it. He also informed the 
Flight Attendant that we were planning on a single engine approach and landing. 



 
We received a crossing restriction on the descent but advised ATC we were unable 
to make the speed. We then declared an emergency, asked for and were given a 
holding pattern to run checklists and were transferred to Approach Control. We 
then advised Dispatch of our emergency situation, position, and intentions via 
ACARS. 
 
We did one turn in the holding pattern and then, because of the speed in the hold 
due to one engine stuck at N1 81%, decided to go ahead and complete the Thrust 
Lever Jammed QRH, which involved shutting down the left engine. We also 
consulted the single engine procedures QRH, which is similar to the thrust lever 
jammed QRH, but we complied with every aspect of the jammed lever QRH. 
 
At this point the left engine was secured and I transferred the plane back to the 
First Officer and made a PA to the passengers, where I stated what had happened 
in basic terms and that we were going to land normally. I did not mention the word 
emergency to passengers, but I did inform them that it would be a single engine 
landing with the left engine shutdown. I made certain that the Flight Attendant was 
not preparing for an emergency evacuation upon landing and she agreed she was 
not and did not think the situation merited an evacuation. She did have multiple 
commuting pilots already sitting near the emergency exits and briefed them 
individually on the very slight possibility of an evacuation. 
 
We received good data and information back from Dispatch (minimum landing 
distance required, etc.). Approach wanted us to leave the holding pattern to make 
room for arrivals and we advised we were ready to receive vectors for the approach 
to the longest runway and they complied, no problem. We completed the in range 
checklist, I briefed the approach, and we completed the approach checklist. We 
wanted to take more time but the time we did have initially seemed to go by fast; 
our fuel was approaching 1,900 LBS estimated on arrival and we both felt we 
should land soon. I flew the landing at flaps 20 with a 149 KTS target speed in a 
calm wind, disconnecting the autopilot after we reached gear down flaps 20 
configuration. 
 
On landing the airplane skipped a small amount and after it stuck I noticed the 
ground lift dump devices were not deploying and deployed the flight spoilers to 
max per the QRH. I moderately applied the brakes and full right thrust reverser, 
and we turned off the runway. Fuel on board was 1,900 LBS. The fire trucks were 
waiting for us as we cleared the runway. Via Ground Control we asked the 
Fire/Rescue to advise if the left engine appeared safe to taxi, they replied yes but 
there is damage to it. 
 
We taxied to the gate where we were met by Company Management, agents, 
police, and mechanics. I gave the policeman a brief report as the First Officer 
assisted passengers. No passengers reported injuries or requested medical 
attention. 
 
Afterwards I inspected the damage to the plane; the upper half tailcone cowling 
was gone and bottom half of the tailcone had shifted at a downward angle. Pictures 
were taken by Managers and Maintenance. I participated in a long phone call with 
Maintenance Control writing up the entire series of events, and in a debrief phone 
call with Dispatch, Operations Control, the Flight Department, and the Safety 
Department. I later learned that this aircraft had the upper and lower tailcone cowls 



removed and reinstalled during scheduled maintenance the night before. He stated 
that the inboard forward upper cowl latch (one of six latches per engine, three on 
each side) had not engaged its closing/locking mechanism properly, and stated that 
he had observed the damage and signs left over indicating this. 
 
All in all, I am happy with how we all performed our duties and made decisions 
during this event. I would like to thank Dispatch, Maintenance Control, Operations 
Control, and the Flight Department and Safety Department for their assistance 
during this event and for their concern for my and my crew's welfare afterwards. 
 
I will probably be suspect of the tailcone cowling security if I see a tailcone with an 
inspection/access panel popped in the future. If it is determined that a popped 
inspection/access panel, indicates a possible problem with the tailcone cowling, that 
information should be disseminated to the pilot group in training materials. 

Synopsis 

Following a thorough flight inspection, which discovered an open access panel on 
the left engine cowling, a CRJ-200 flight crew experienced a loud bang followed by 
a jammed left throttle at high thrust which required them to perform an inflight 
shutdown and perform a single engine landing. Following a safe landing, 
Maintenance found the upper half of the tailcone cowling missing and the lower half 
still attached, but displaced from its design location. 

  



 

ACN: 999285 (32 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 9600 

Environment 

Flight Conditions : VMC 
Light : Dawn 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-400 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Ferry 
Flight Phase : Climb 
Airspace.Class C : ZZZ 

Component : 1 

Aircraft Component : Autopilot 
Aircraft Reference : X 
Problem : Malfunctioning 

Component : 2 

Aircraft Component : Pneumatic Valve/Bleed Valve 
Aircraft Reference : X 
Problem : Improperly Operated 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 999285 
Human Factors : Troubleshooting 
Human Factors : Time Pressure 



Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 999358 
Human Factors : Troubleshooting 
Human Factors : Confusion 
Human Factors : Distraction 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Published Material / Policy 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Returned To Departure Airport 

Assessments 

Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Contributing Factors / Situations : Procedure 
Primary Problem : Ambiguous 

Narrative: 1 

Aircraft had just come out of "A" Check maintenance. We took off and began to 
climb to our assigned altitude of 17,000 FT. At about 9,600 FT we got an altitude 
horn and I disengaged the autopilot and asked to level off at 10,000 to trouble 
shoot the issue. At level off I tried to reengage both the "B" and "A" autopilot, but 
could not reengage. We ran through QRH for pressurization and decided to return 
due to multiple issues (autopilot and pressurization, number 2 radio not working, 
Captain terrain not working) since it just came out of "A" check. Upon start-up we 
had a hung start on the number 1 engine and determined we had a bad right 
igniter on the number 1 engine. Maintenance had to also change the right igniter 
before we could take-off again. The avionics tech found a blown circuit breaker on 
the AFDS that caused the autopilot not to engage in flight (previously worked on 
climb). We noticed several issues all day with aircraft. 
 
The pressurization issue described above was caused by the bleeds being turned off 
by Maintenance personnel. Upon reading the QRH for the pressurization, the bleeds 
are not checked during the checklist. Other issues with the aircraft should have 
been repaired during the "A" Check. 

Narrative: 2 

Neither the Mechanic, pilot flying or I noticed the bleed air switches had been 
moved to the OFF position. Under our normal operations, these switches are never 
turned OFF. In our climb out to 17,000 FT, at 9,600 FT the "Cabin Altitude Warning 



Horn" came on. We requested and received from ATC a clearance to stop at 10,000 
FT to resolve a pressurization problem. ATC asked if we are declaring an 
emergency, and I said 'Negative,' ran the QRH for "Cabin Altitude Warning" with no 
resolve. (Note: the QRH does not mention anything about checking bleed air 
switches). It was at this time I elected to return. It wasn't until after we got 
parked, I realized our mistake and notified Maintenance Personnel what happened. 
I have also submitted a summary report with above and other distractions that 
leaded up to and after this incident. This was an early morning departure. Needed 
to wake up at very early to work on flight plan etc and get ready. I felt good and 
rested, but my normal flying is on the back side (late night to early morning) of the 
clock vs. front side.  
 
When picking up an aircraft out of maintenance, [we need to] be much more aware 
and vigilante of every switch position. Especially the ones we don't use on a regular 
basis. Add to QRH: (CABIN ALTITUDE WARNING or Rapid Depressurization), ADD 
"Verify Bleed Air Switch(s) Position." 

Synopsis 

B737-400 flight crew experiences several issues including lack of pressurization, 
after picking up the aircraft after heavy maintenance for a ferry flight. Flight 
returns to departure airport. 

  



 

ACN: 999019 (33 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.Airport : SFO.Airport 
State Reference : CA 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : IMC 
Weather Elements / Visibility : Turbulence 
Weather Elements / Visibility : Windshear 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : SFO 
Aircraft Operator : Air Carrier 
Make Model Name : B767-300 and 300 ER 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
Experience.Flight Crew.Total : 11000 
Experience.Flight Crew.Last 90 Days : 130 
Experience.Flight Crew.Type : 6000 
ASRS Report Number.Accession Number : 999019 
Human Factors : Workload 
Human Factors : Distraction 
Human Factors : Time Pressure 
Human Factors : Training / Qualification 
Human Factors : Troubleshooting 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 



Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 18000 
Experience.Flight Crew.Last 90 Days : 130 
Experience.Flight Crew.Type : 5500 
ASRS Report Number.Accession Number : 999023 
Human Factors : Troubleshooting 
Human Factors : Distraction 
Human Factors : Time Pressure 
Human Factors : Training / Qualification 

Events 

Anomaly.Deviation - Track / Heading : All Types 
Anomaly.Deviation - Procedural : Weight And Balance 
Anomaly.Deviation - Procedural : Published Material / Policy 
Anomaly.Deviation - Procedural : Clearance 
Anomaly.Ground Event / Encounter : Ground Strike - Aircraft 
Detector.Person : Flight Attendant 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Returned To Gate 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : FLC complied w / Automation / Advisory 

Assessments 

Contributing Factors / Situations : Weather 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Flight was scheduled to depart SFO at midmorning on a rainy, windy, overcast 
morning. We pushed late, due to a last minute deferral of the bulk cargo pit, which 
resulted in some rearrangement of bags in the cargo pits. We finally pushed at less 
than 20 minutes late and taxied out to 19R for an unusual SFO takeoff to the south, 
due to the strong southerly winds. While waiting in line for takeoff, I repeated the 
engine out on takeoff procedure and the fact that we would be making a climbing 
left turn away from the mountains, whether we did the normal SID or the engine 
out procedure. Our wind check just prior to takeoff was 160/19G29. We had 
previously briefed a max power takeoff due to the short runway and gusty winds 
and we could definitely feel the gusts as we rolled down the runway. I, the First 
Officer, performed what felt like a normal rotation (other than the gusts). On initial 
climb out, I did notice that the nose was trying to pitch up, so I pitched (and 
trimmed) down and accelerated toward flap retraction speed while we were in the 
turn. I assumed this pitching up was due to the relatively light weight with max 
power. The Captain gave the sterile cockpit chime climbing through 10,000 FT, and 
shortly after, around 13,000 FT, we got a call from the Lead Flight Attendant saying 
that the flight attendants in the back had heard a metal scraping sound on takeoff. 
By the time the Captain finished talking to the Flight Attendant and we discussed 



the flight attendant observations, we were climbing through 21,000 FT. We had no 
pressurization problems and no indications in the cockpit; however we felt the 
descriptions given by the flight attendants were compelling enough to justify our 
assuming a tail strike. We agreed to split up the duties at this point. I was flying 
and working the radios and the Captain started running the checklist. With the 
Captain's concurrence, I immediately asked for a level off and then a descent back 
down to 11,000 FT and then 8,000 FT. The Captain got out and performed the Tail 
Strike Checklist, which had us manually depressurize the aircraft. Meanwhile, I 
requested vectors back toward SFO with a hold, so we could get set up for an 
approach, finish our checklists and the Captain could talk to company, the Flight 
Attendants and the passengers. We discussed declaring an emergency, but decided 
it was not necessary. We went once around in holding and were finished and ready 
to come back for an approach (ILS 19L) SFO. We requested landing data from 
Dispatch for 19L, got vectored around onto final by ATC, landed and taxied to the 
gate. After we finished all duties, we went down to the ramp to look at the tailskid. 
The mechanics were there and they said it was barely scraped and there was no 
compression of the tail skid whatsoever. They repainted it, did the inspections and 
then a few hours later we were ready to go again. The Flight Manager who met the 
plane and asked us some questions mentioned that there have been a lot of 
problems with cargo loading and trim settings since we switched over to the new 
computer system a week and a half ago. When we were all buttoned up and ready 
to go, we sat there for another 45 minutes because both the Aft and Forward Cargo 
doors were open. Operations advised us that the ramp personnel were waiting for a 
new loading sheet. When we called again 30 minutes later asking what was going 
on down there, they said they were unloading all of the cargo containers from the 
back and moving them to the front and then taking passenger bags and moving 
them from the front to the back. I honestly am not sure how I scraped that tailskid. 
Other than the gusty winds, it felt like every other takeoff and did not feel like an 
aggressive rotation. Whether we hit a wind gust at just the right moment at 
rotation, or whether the cargo loading played a part in this event, or whether I just 
over rotated and didn't realize it, I really don't know. We finally pushed back again 
and I performed another takeoff on 19R, but this time it was uneventful. 

Narrative: 2 

We split duties; First Officer flew aircraft and handled ATC, asking for lower altitude 
and clearance back to SFO. We were below landing weight already; as First Officer 
was doing that I sent ACARS message to Dispatch to call. They first sent message 
"on SELCAL." At first this confused me. (Busy thinking of other things) and couldn't 
immediately remember the route to hook up; sent ACARS to use 130.8. I think I 
was feeling some denial that what seemed a normal aircraft needed such drastic 
handling. Dispatch called and I briefed him we were returning to SFO, and reason. 
He would notify Station and Maintenance. For us and I asked for performance 
printout for landing which he sent to our printer. I went to manual control on cabin 
pressure system and started bringing the cabin up. I think we were at 11,000 FT 
descending to 8,000. We were operating under the assumption of the tail strike, I 
did not declare an emergency, we were heading for the airport area as fast as we 
needed, and a plane that was by all our accounts fully capable. After de-planing the 
passengers, while they worked, we were re-released, refueled, and re-boarded. The 
door was closed and then we were kept waiting and waiting, forward and aft cargo 
doors open, we kept checking on what they were doing. About 45 minutes went by. 
We were told that the Operations wanted baggage to be pulled, and weighed-or 
something, and some re-juggling of the load. We were wondering if our 
performance papers were correct the first time or not. I've heard some comments 



about the new system messing things up. Now, in hindsight, I would critique that 
"by-the-book" I should probably have declared an emergency when we didn't 
immediately get 8,000 FT clearance, depressurized the aircraft manually let the 
masks come down and finish the QRH procedure more timely. (Again, I feel that 
some denial that the airplane wasn't "fine?" which it turned out to be fine - and 
passenger ears, were conflicting thoughts in my head. I will be honest in saying I 
didn't remember anything about the procedures for tail strike checklist, - and I was 
surprised of the drastic steps it called for. I am not arguing them, was just not 
thinking in that direction. One thing that was not on the list that surprised me was 
no mention of crew donning masks if above, etc...? Back at the gate First Officer 
and I ran through the event and debriefed the threat assessment, actions, 
frustrations from ATC, denial issues, etc. and the fact that there was some surprise 
that this was as big a thing as it was. We initially just thought we would be going 
back to SFO because we shouldn't continue the flight to destination without getting 
it checked. Again, from what I observed during rotation, I had no thought or 
concern that the rate of rotation wasn't safe. I did look away for V2 call then out 
the window. Also, the flight attendants were worried about calling sooner, maybe 
not sure of how important it was to call and tell us sooner and sterile cockpit, etc. I 
do make sure they know can and should ask; inquire on anything of concern to 
them. Post flight I debriefed the two flight attendants in the back jumpseats and 
re-emphasized that they hear something that sounds like that they should call the 
cockpit sooner and not worry about the interruption. 

Synopsis 

A B767-300 had a minor tail strike on takeoff in gusty weather but also the aircraft 
may have been mis-loaded because after returning to the airport the cargo and 
bags were shifted followed by a normal takeoff. 

  



 

ACN: 998258 (34 of 50) 

Time / Day 

Date : 201203 

Place 

Locale Reference.ATC Facility : ZZZZ.ARTCC 
State Reference : FO 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Cruise 
Route In Use : Oceanic 

Component 

Aircraft Component : AC Generator/Alternator 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 998258 
Human Factors : Communication Breakdown 
Human Factors : Troubleshooting 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Dispatch 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Overcame Equipment Problem 
Result.Flight Crew : Diverted 

Assessments 



Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Shortly after we started on our Oceanic Track, the right generator failed with all 
associated EICAS messages and system failures. We followed the QRH procedures 
and right generator came back on line. The right bus isolation switch was still 
illuminated including right recirculation fan, both utility buses and left Engine 
Electronic Control (EEC). We also had numerous EICAS messages. We then 
completed QRH procedures for BUS off, left EEC inoperative and started the APU as 
a precaution. This was the third time in less than a week the right generator had 
tripped so this problem had not been taken care of.  
 
We then contacted Center, informed them about our situation and that we might 
turn back but first we were going to contact Dispatch and Maintenance Control for 
advice. This was done on HF which is a challenge and after a brief conversation we 
decided to divert to the next available suitable airport. This decision was made 
because this problem had occurred twice previously, we had degraded conditions in 
cockpit and cabin and problems communicating on HF. We flew to lands end and 
entered holding to burn off fuel so we would land at or below maximum landing 
weight. We landed with no further incidents. 

Synopsis 

The flight crew of a trans-oceanic B757-200 flight experienced the loss of the right 
generator shortly after coasting out westbound. Because failure of the generator 
was a chronic issue and because of degraded cockpit, communication and cabin 
systems they opted to turn back and divert to an appropriate foriegn airport. 

  



 

ACN: 997215 (35 of 50) 

Time / Day 

Date : 201203 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 36000 

Environment 

Flight Conditions : VMC 
Light : Daylight 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Hydraulic System 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Experience.Flight Crew.Total : 15000 
Experience.Flight Crew.Last 90 Days : 60 
Experience.Flight Crew.Type : 4000 
ASRS Report Number.Accession Number : 997215 
Human Factors : Confusion 
Human Factors : Troubleshooting 
Human Factors : Training / Qualification 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : FLC complied w / Automation / Advisory 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Initial problem was left hydraulic pump failure. Secured per QRH and noticed left 
hydraulic quantity was 1.30. Approximately 10 minutes later we received L HYD 
SYS Pressure EICAS. Left quantity was rapidly approaching zero. Performed QRH 
actions, considered options and decided to continue to our filed destination. 
Informed ATC and declared an emergency. QRH worked well but we found 
ourselves consulting the Flight Manual for additional info. Questioned the correct 
checklist as it said: "Loss of HYD SYS PRESSURE, L only" (probably not verbatim). 
We wanted to make sure the checklist addressed the loss of the left system and not 
the left system remaining. 

Synopsis 

A B757 EICAS alerted left hydraulic pump failure followed later by left hydraulic 
system pressure at which time hydraulic quantity was approaching zero so an 
emergency was declared and the QRH followed but the procedure's name confused 
the crew. 

  



 

ACN: 995718 (36 of 50) 

Time / Day 

Date : 201202 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 4000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B747-400 
Crew Size.Number Of Crew : 4 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Climb 
Airspace.Class B : ZZZ 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Powerplant Fire/Overheat Warning 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : Captain 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 995718 
Human Factors : Human-Machine Interface 
Human Factors : Situational Awareness 
Human Factors : Troubleshooting 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 



Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Inflight Shutdown 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

Prior to departure, Maintenance was working a Fire Loop issue on engine #4. They 
changed Loop B and subsequently deferred Loop A. All tests passed prior to 
departure. Engine start, taxi, takeoff and initial climb out to 4,000 FT were normal. 
 
About 5 minutes into the flight, after being cleared to climb to 16,000 FT, we got a 
Master Warning Light and alarm bell, with a Fire Eng 4 EICAS message and fire 
light in the #4 Fuel Control Switch and #4 Fire Handle. Per company QRH 
procedures, I reduced the #4 Thrust Lever to Close, directed the Fire Engine 
Checklist, and coordinated with ARTCC for level off at 10,000 FT. 
 
With the Fire Engine 4 message still indicated I directed activation of the Fire 
Bottle. After 30 seconds the message was still displayed, and I directed firing the 
other Fire Bottle for #4. The Fire Eng message remained displayed and I began to 
consider an emergency return for an overweight landing. After approximately 3-4 
minutes, the Fire Eng message was no longer displayed, and I had the engine 
visually scanned both from the FO window and from the main deck windows. No 
abnormal indications were noted by visual inspection, and there were no indications 
of fire on any indicators.  
 
I elected to jettison fuel and make a 3-engine approach and landing. We declared 
an emergency, jettisoned the fuel, and accomplished the landing on runway 26R at 
our departure airport. Emergency equipment met us on arrival and their inspection 
revealed no apparent damage to the engine. We taxied to the gate and deplaned. 

Synopsis 

A number four engine fire warning during initial climb, later determined to have 
been false, led the B747-400 flight crew to shut down the engine, discharge both 
fire bottles, declare an emergency, dump fuel and land uneventfully back at their 
departure airport. 

  



 

ACN: 994535 (37 of 50) 

Time / Day 

Date : 201202 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-400 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Descent 

Component 

Aircraft Component : Air Conditioning and Pressurization Pack 
Aircraft Reference : X 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 994535 
Human Factors : Physiological - Other 
Analyst Callback : Completed 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Anomaly.Flight Deck / Cabin / Aircraft Event : Illness 
Detector.Person : Flight Crew 
Detector.Person : Flight Attendant 
When Detected : In-flight 
Result.General : Physical Injury / Incapacitation 



Result.General : Maintenance Action 
Result.Flight Crew : Took Evasive Action 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Environment - Non Weather Related 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Toxic fumes on descent. Upon decent from TOD, engines at idle, fumes became 
strong and onset quickly. My First Officer and I were discussing such when we were 
alerted by the "A" Flight Attendant of toxic fumes in the passenger cabin. We ran 
the SMOKE AND FUMES checklist in the QRH, instructed the flight attendants to use 
protective breathing if possible, went to high flow on the packs, and expedited our 
arrival into our destination. Upon arrival, all crewmembers were affected, eyes, 
throat, nasal, and headaches. We called Dispatch, Maintenance, and communicated 
with the Chief Pilot's office. [We] went to a local hospital for toxic screening. Most 
conditions passed over the next four hours. I personally still have an elevated 
pulse, blood pressure, and headache. Apparently, an element known as T.C.P. is 
the likely cause of the event. An element in the engine oil, vaporizing into the air 
conditioning system; this is not a new event. This aircraft has had previous similar 
events, one I believe as recent as just a few days. I am not a chemist, however, I 
believe there are solutions to the oil problem. More extensive maintenance and 
research on this would be a good place for more resources. 

Callback: 1 

The Reporter stated that the smell was that of dirty socks. He is very concerned 
about this event because of the 25-30 minute exposure duration and high 
concentration of the smell. Putting the packs to high did help somewhat but the 
entire crew had similar symptoms at the flight's end. His light headed condition 
persisted for a day or two. One of the flight attendants had medically diagnosed 
blood chemicals which exhibited similar to carbon monoxide. The entire crew's 
oxygen level tested in the normal range at the hospital. This particular aircraft had 
another similar event two days later which resulted in an engine change. 

Synopsis 

At the top of descent with the engines at idle, an entire B737-400 aircraft filled with 
toxic fumes affecting the entire crew and requiring medical attention after landing. 
Tricresyl phosphate (TCP) was suspected. 

  



 

ACN: 993688 (38 of 50) 

Time / Day 

Date : 201202 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.ATC Facility : ZZZ.ARTCC 
State Reference : US 
Altitude.MSL.Single Value : 37000 

Environment 

Flight Conditions : IMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-800 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Nav In Use : FMS Or FMC 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : APU 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
ASRS Report Number.Accession Number : 993688 
Human Factors : Training / Qualification 
Human Factors : Situational Awareness 
Human Factors : Workload 
Human Factors : Troubleshooting 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : MEL 
Anomaly.Deviation - Procedural : Maintenance 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Diverted 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Landed in Emergency Condition 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : MEL 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Company Policy 

Narrative: 1 

I was pilot flying. The aircraft had the left generator placarded inoperative, and the 
APU was the "second" generator per the MEL. After departing, approximately 
halfway to our destination, in cruise, the APU lost oil pressure and automatically 
shutdown. After consulting the QRH, the Captain declared an emergency as we 
were now down to one generator, night IMC, wintertime conditions. Checking 
weather at the nearest airports, we determined that the weather was not suitable 
for our condition, and we were seeking a VFR, if at least marginally VFR airport. 
After checking several airports, we decided on an airport we had just passed with 4 
miles visibility, 1,000 FT, 11,900 FT runway, braking action good. The Captain did a 
great job working the QRH and normal checklists, and managing the flight deck as 
we flew to our divert airport. We discussed the possibility of the remaining 
generator failing, and then him performing the "battery only" approach and 
landing. Fortunately, the remaining generator did not fail, and we landed 
uneventfully. This flight was my second emergency landing in less than two 
months. Both emergencies occurred from items that were previous write-ups in the 
logbook or placarded MEL items of important systems. In the case of this event, my 
only suggestion is that placarding a generator inoperative, with APU having a prior 
recent history for shutting down to low oil pressure (or any reason/history in the 
logbook), especially wintertime, is a bad idea. This was a "learning experience" for 
me, and will guide my decision making in the future. This event is a good example 
of an emergency being entirely preventable. 

Synopsis 

A B737-800 was dispatched with an engine generator on MEL and an APU with a 
history of low oil pressure auto shutdowns. While inflight the APU auto shutdown 
causing the crew to declare an emergency and divert single generator to a nearby 
airport with suitable weather.  

  



 

ACN: 993315 (39 of 50) 

Time / Day 

Date : 201202 
Local Time Of Day : 0001-0600 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 
Airspace.Class B : ZZZ 

Component 

Aircraft Component : Hydraulic System 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 993315 
Human Factors : Training / Qualification 
Human Factors : Troubleshooting 
Human Factors : Workload 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Procedural : Maintenance 



Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.Flight Crew : FLC complied w / Automation / Advisory 
Result.Flight Crew : Landed As Precaution 
Result.Flight Crew : Returned To Gate 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

5-10 KTS below V1 we got a Hydraulic 3 low press caution message. We continued 
our take off. I called for positive rate gear up. When the First Officer brought the 
gear handle up we got a warning message, NOSE DOOR OPEN, a few moments 
later we got another warning message, GEAR DISAGREE, landing indication showed 
gear still down. We complied with QRH. Our gear came up and message cleared 
then we returned back to the departure airport and called Maintenance. They 
brought it back to the hangar. There was a maintenance issue; they worked on it 
the night before. 

Synopsis 

A CRJ200 CAS alerted a HYDRAULIC 3 LOW PRESS caution message five knots 
below V1 so the takeoff was continued, the QRH complied with and a normal 
landing completed at the departure airport. 

  



 

ACN: 992101 (40 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : ZZZZ.ARTCC 
State Reference : FO 
Altitude.MSL.Single Value : 37000 

Environment 

Flight Conditions : Mixed 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : MD-11 
Crew Size.Number Of Crew : 3 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Cargo / Freight 
Flight Phase : Cruise 
Route In Use : Oceanic 
Airspace.Class A : ZZZZ 

Component 

Aircraft Component : Stall Warning System 
Aircraft Reference : X 
Problem : Improperly Operated 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Not Flying 
Experience.Flight Crew.Total : 8600 
Experience.Flight Crew.Last 90 Days : 222 
Experience.Flight Crew.Type : 890 
ASRS Report Number.Accession Number : 992101 
Human Factors : Workload 
Human Factors : Troubleshooting 



Human Factors : Confusion 
Human Factors : Distraction 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 7691 
Experience.Flight Crew.Last 90 Days : 88 
Experience.Flight Crew.Type : 1100 
ASRS Report Number.Accession Number : 992102 
Human Factors : Training / Qualification 
Human Factors : Distraction 
Human Factors : Confusion 
Human Factors : Troubleshooting 

Person : 3 

Reference : 3 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Relief Pilot 
ASRS Report Number.Accession Number : 992104 
Human Factors : Distraction 
Human Factors : Troubleshooting 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Overcame Equipment Problem 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Event occurred at cruise, non-radar environment, HF position reports with ATC. 
Both I (right seat) and the Relief Pilot (left seat) were at the controls when both 
yokes started to vibrate to the degree of a light buzz. I was the pilot not flying and 
autopilot number 1 was engaged. I immediately checked altitude, airspeed and 
VSI. All parameter were normal. Aircraft was holding altitude, airspeed and had a 
zero VSI. Next we checked all circuit breakers to include autopilot and stall warning 
systems, and I did a quick test of the warning lights. All circuit breakers were in. 



The dull continuous vibration remained making it difficult to hold the yoke for any 
length of time. We tried swamping to autopilot number 2; this did not alleviate the 
situation. I consulted the QRH and Aircraft Operating Manual (AOM) for any 
reference to flight control malfunction or inappropriate stall warning or stall warning 
system malfunction. There was not applicable reference in the QRH or AOM for our 
situation. At this point the Captain relieved the Relief Pilot from the left seat and 
informed me that I should take my rest and that he and the Relief Pilot would work 
the situation. I let the Relief Pilot into the right seat and headed into crew rest. 
Before I retired I briefed the Captain that we checked all our lights and circuit 
breakers and found no anomalies. We consulted the AOM and QRH and found no 
reference for our situation. Upon returning to the cockpit after my two and a half 
hours of rest, the vibration has ceased in both yokes. 

Narrative: 2 

Vibration much less than normal stick shaker activation as experienced in the 
simulator. No other stall warning indications were illuminated. Our airspeed was 
around 300 KIAS and the V min foot was about 250 KIAS. The PLI was about 5 
degrees above actual aircraft pitch attitude. We called Dispatch via satellite phone 
to inform them of this issue. Dispatch connected us to Maintenance Control. We 
described the situation to Maintenance Control and queried as to what the problem 
may be. We told Maintenance we alternated and disconnected the autopilot 
however the mild shaking continued. We did our best to work together as a team; 
however the information Maintenance provided did not help clear the discrepancy. 
In an effort to provide advance notice to the Company, we asked Maintenance 
Control to inform our destination Maintenance of the problem. After our discussion 
with Maintenance Control, we terminated the satellite phone call. After discussing 
this situation further with the crew, I decided to check the security of the stick 
shaker cannon plug on the Captain's yoke. Much to my surprise, the cannon plug 
was loosely secured and became disconnected from the yoke; as that happened, a 
Level 1 alert "Stall Warn Fail" illuminated. The mild shaking remained. I re-secured 
the cannon plug and the alert extinguished. When we checked the security of the 
First Officer's stick shaker cannon plug, it too was loosely secured and 
disconnected. The mild yoke shaking ceased and no alert message illuminated. I 
did not re-secure the cannon plug and left it disconnected for Maintenance to re-
secure. The remainder of the flight was uneventful. While airborne and in cruise 
flight, I did a complete and thorough logbook write-up. I also discussed and 
debriefed Maintenance after block in. 

Narrative: 3 

We checked the security of the canon plug connections on both control columns. 
Neither was connected properly as when checked, they popped off. The left column 
canon plug was re-secured properly. When the right column canon plug popped off, 
the shaking of both control columns stopped. 

Synopsis 

A MD11's control columns were mildly vibrating at cruise with no other indications. 
Both stall warning cannon plugs were found loose and when the left was connected, 
with the right disconnected, the vibration ceased. 

  



 

ACN: 991588 (41 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Approach 
Airspace.Class C : ZZZ 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Trailing Edge Flap 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
ASRS Report Number.Accession Number : 991588 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : FLC complied w / Automation / Advisory 



Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

On approach we had the flaps fail at 0. We stopped the approach to complied with 
the QRH, declared an emergency and landed with no further incident. Aircraft 
maintenance history of flap fail incidence. 

Synopsis 

A CRJ200 CAS alerted FLAPS FAIL at 0 while on approach, so a go-around was 
executed and the QRH complied with before landing. The aircraft had a 
maintenance history of flap faults. 

  



 

ACN: 991394 (42 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Approach 
Airspace.Class C : ZZZ 
Maintenance Status.Maintenance Deferred : Y 
Maintenance Status.Released For Service : Y 
Maintenance Status.Maintenance Type : Unscheduled Maintenance 
Maintenance Status.Maintenance Items Involved : Repair 
Maintenance Status.Maintenance Items Involved : Inspection 
Maintenance Status.Maintenance Items Involved : Testing 

Component : 1 

Aircraft Component : Flap Control (Trailing & Leading Edge) 
Manufacturer : Bombardier / Canadair 
Aircraft Reference : X 
Problem : Design 
Problem : Malfunctioning 

Component : 2 

Aircraft Component : Mininum Equipment List (MEL) 
Aircraft Reference : X 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 



Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 991394 
Human Factors : Communication Breakdown 
Human Factors : Situational Awareness 
Human Factors : Troubleshooting 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 
Analyst Callback : Completed 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : N 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.General : Declared Emergency 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Logbook Entry 
Contributing Factors / Situations : Chart Or Publication 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

In ZZZ, we took over an airplane from a crew who wrote up a Flaps Fail message at 
"0" [detent]. Maintenance chose to reset the flaps in accordance with the Flap 
Airworthiness Directive (AD) and our maintenance carry-over procedure. Looking 
over the [maintenance log/work package], I found five other previous flap reset 
maintenance carry-over items on the Deferred Maintenance log. I had a 
conversation with Maintenance Control about what exactly was the problem and 
what would be done to fix it. He explained the flap reset process, assured me that 
there was nothing improper about the reset, and he said there was no reason to be 
concerned because the FAA is all over us about these flap issues. 
 
I had him pull the history for the previous five items because I was curious about 
the "Corrective Action" to them. Had any one of the corrective action items been an 
"Ops Check good" or anything along those lines, I would have most likely refused 
the aircraft. However, each time there was a different component replaced, and 
according to the Maintenance Controller, almost everything in the flap system had 
been replaced except for the wiring. He said it had been 20-days since the last flap 
event, and I was satisfied with my query and decided to accept the aircraft. 
Factoring into my decision was that we were heading to an airport with a 9,000 FT 
runway with no precipitation or snow forecast at the time of arrival. We read the 
procedure in the Operations Manual (OM), complied with all of the directives, and 
contacted the Dispatcher so she could do her checks per the maintenance carry-
over [procedures]. 
 
The flight to our destination was uneventful except for the eventual flap failure at 
"0" degrees -- the same as the previous logbook discrepancy item. We broke off 



the approach, declared an emergency with the Tower, and performed the Quick 
Reference Handbook (QRH) procedure for the flaps fail. The landing was without 
further incident. After checking my brake temperatures, I canceled the emergency 
with ATC and we taxied to the gate. I then contacted the Dispatcher and 
Maintenance Control, and documented the issue in the logbook [noting] earlier flap 
failure, flap reset, repeat flap failure and eventual emergency landing at "0" degree 
flaps. I also completed a company reporting form as required. After multiple 
failures of the same system, the company should take the airplane out of service 
until the problem is resolved. 

Callback: 1 

Reporter stated the CRJ-200s have constant problems with their flap system. From 
what he understands, anytime a Flaps Fail message is written-up and the Flap 
Control Unit is reset, Maintenance Control will place the flap discrepancy on a 
maintenance carry-over list. That carry-over list acts like an MEL deferral, but the 
discrepancy is not actually deferred under any specific MEL Chapter. However, the 
aircraft "drops dead", (is restricted) to 10-flight cycles, where Maintenance has to 
change a part to address a "Corrective Action" other than just resetting the Flap 
Control Unit. 
 
Reporter stated there does not appear to be a common flap detent position where 
many of the Flap Fail messages occur. But, his incident did repeat the previous 
Logbook Flap Fail message write-up. Maintenance Control took the aircraft out of 
service to comply with the AD and the Maintenance carry-over procedure and flight 
restrictions after his incident. He actually ended up ferrying the same CRJ-200 
aircraft to a company Maintenance Base. Maintenance had to re-rigged the flap 
system to correct the Flaps Fail recurring messages. 

Synopsis 

A Captain reports that one of their CRJ-200 aircraft had six maintenance resets of 
their Flaps Electronics Control Unit (FECU) for recurring Flaps Fail messages. The 
practice is allowed under an FAA Airworthiness Directive (AD) using a maintenance 
carry-over procedure that is similar to a deferral, but not actually deferred under 
any specific MEL Chapter. 

  



 

ACN: 991327 (43 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 0601-1200 

Place 

Altitude.MSL.Single Value : 39000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
Make Model Name : B737-700 
Crew Size.Number Of Crew : 2 
Flight Plan : IFR 
Flight Phase : Cruise 
Airspace.Class A : ZZZ 

Component 

Aircraft Component : Pneumatic Valve/Bleed Valve 
Manufacturer : CFM 56 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Experience.Flight Crew.Last 90 Days : 232 
ASRS Report Number.Accession Number : 991327 
Human Factors : Troubleshooting 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 

Assessments 

Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 



Narrative: 1 

During cruise at FL390, the number one engine's Bleed Trip Off light illuminated. 
We followed the QRH and turned off the left pack, as it would not reset. The 
Captain contacted Dispatch, reported the problem, and asked for icing conditions 
enroute. Our concern was that we may enter icing conditions, which the QRH 
cautions to avoid with a Bleed Trip Off light. The weather at destination was 
reported as two broken cloud layers at 10,000 FT and 20,000 FT, and no reports of 
icing. Dispatch asked us to attempt an arrival, and gave us a divert alternate if we 
couldn't avoid icing conditions. Our engine anti-ice was operating normally for both 
engines and we assumed that the FOM "icing conditions" of less than one mile 
visibility and less than ten degrees Celsius was to be applied to the engines, and 
visible structural ice would be applied to any wing anti-icing limitations. During the 
descent, we asked each Controller of any reported icing conditions. They reported 
none, so we continued the arrival maintaining VMC. I think more detail in the QRH 
about what anti-icing systems are available, and what to do if it is impossible to 
avoid icing conditions would be a great help. 

Synopsis 

B737-700 First Officer reports a left engine bleed trip at FL390 that cannot be 
reset. Flight is able to continue to destination, avoiding icing conditions per the 
QRH. 

  



 

ACN: 991073 (44 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 12000 

Environment 

Flight Conditions : IMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 900 (CRJ900) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class E : ZZZ 

Component 

Aircraft Component : Aerofoil Ice System 
Aircraft Reference : X 
Problem : Failed 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 991073 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Inflight Event / Encounter : Weather / Turbulence 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 



Result.Flight Crew : Landed As Precaution 
Result.Flight Crew : Returned To Departure Airport 

Assessments 

Contributing Factors / Situations : Weather 
Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

We got to the aircraft to find Maintenance already on board. The inbound crew had 
an ANTI-ICE DUCT caution message that came on after they had landed. 
Maintenance said they had found no issues and reset the system and that is was 
good for dispatch. After Maintenance signed off and cleared the aircraft for service 
we loaded up and departed. The weather was overcast and we entered the clouds 
at about 10,000 FT or so and encountered light icing. Passing through about 12,000 
FT we received an ANTI-ICE DUCT warning message that quickly extinguished and 
was replaced by an ANTI-ICE DUCT caution message. As the First Officer was going 
through the appropriate QRH procedure, I made the decision that we would need to 
quickly get a lower altitude and return to the airport, due to the fact that we now 
were without icing protection on the wings. I did not think that it warranted 
declaring an emergency, but I did notify the Controller that we needed to return 
without undue delay. This also required that we would have to land over max 
landing weight. Due to the conditions we were flying in, with the high potential for 
icing, the First Officer and I decided that this was the best course of action. We 
landed without incident and returned to the gate. Maintenance pulled the aircraft 
out of service for repairs and we received a new aircraft with which to continue the 
flight. 
 
The aircraft had already had issues with the anti-ice system prior to use taking it. I 
think that the problem that was encountered by the previous crew should have 
made Maintenance dig a little deeper into the problem and take the aircraft off line. 
I am not saying that our Maintenance does a bad job by any means....I think they 
do an awesome job. I sometimes think that there is tremendous pressure put on 
them to simply "clear" or "reset" a system, just to get a flight out. I have had 
similar issues in the past that have resulted in returns to field, and or diversions 
that might have otherwise been avoided. 

Synopsis 

CRJ900 Captain reports being dispatched in an aircraft that had previously been 
written up for an ANTI-ICE DUCT caution message. Maintenance could find no 
faults and reset the system. Upon activating wing anti ice after departure the 
caution returned and the flight returned to the departure airport. 

  



 

ACN: 990237 (45 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 500 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Tower : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 200 ER/LR (CRJ200) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Takeoff 
Airspace.Class B : ZZZ 
Maintenance Status.Maintenance Deferred : N 
Maintenance Status.Released For Service : Y 
Maintenance Status.Maintenance Type : Unscheduled Maintenance 
Maintenance Status.Maintenance Items Involved : Repair 

Component : 1 

Aircraft Component : APU 
Aircraft Reference : X 
Problem : Malfunctioning 

Component : 2 

Aircraft Component : Air Conditioning Distribution System 
Aircraft Reference : X 
Problem : Improperly Operated 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : Captain 



Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 990237 
Human Factors : Physiological - Other 
Human Factors : Communication Breakdown 
Human Factors : Time Pressure 
Human Factors : Workload 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 
Analyst Callback : Completed 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 990238 
Human Factors : Communication Breakdown 
Human Factors : Physiological - Other 
Human Factors : Time Pressure 
Human Factors : Workload 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Flight Deck / Cabin / Aircraft Event : Smoke / Fire / Fumes / Odor 
Anomaly.Deviation - Procedural : Maintenance 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
Were Passengers Involved In Event : Y 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Returned To Departure Airport 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Company Policy 
Contributing Factors / Situations : Aircraft 
Primary Problem : Company Policy 

Narrative: 1 

I brought this aircraft in and parked. The aircraft and crew were scheduled to do a 
turn, but I had a meeting with management during the turn and at the last minute 
my First Officer was reassigned to another flight. Our Flight Attendant was the only 
original crewmember on this aircraft for the smoke filled event. 
 
It would appear that the APU ruptured an oil line and it sprayed all of its oil all over 



the aft equipment bay including the packs. This caused smoke in cabin. The APU 
had auto-shutdown for low oil pressure. The aircraft was evacuated through the 
main cabin door and into the terminal. There were no injuries. I went back to the 
gate to speak with the Agent. She advised me of the evacuation on the gate and 
that the Mechanic tells her is that the APU has to be fixed and not MEL'ed because 
of what happened. I told her I would go find out what was happening. The aircraft 
maintenance logbook had been signed off and there was nobody on the plane. Two 
of the ramp workers asked me when Maintenance would be back to fix the APU. I 
told them it was MEL'ed and we might be good to board. They too said that the 
other Maintenance guy said that the aircraft need to be fixed and not MEL'ed. I 
called Maintenance and asked if they could assure me that the packs are free of 
contaminates and that there would not be a repeat of the smoke in the cabin from 
earlier. They said, "Sure thing, it is not a problem. It is good to go." The First 
Officer and I talked about this and decided to run the engines at the gate up to 
70% to see if the packs would blow smoke. We did and there was no smoke. We 
loaded up, taxied out to the runway with no indication of a problem. We lined up on 
the runway, I set thrust and called 80 KTS and see some smoke. I tell the First 
Officer and then call V1 rotate and now the smoke is very obvious and not abating. 
Gear up, FMS, and I am off COM for 5 seconds to ask if we have smoke in the 
cabin. I call the back and the Flight Attendant says the cabin is now filling with 
smoke. "EICAS" SMOKE TOILET, as I am back on communication and tell the First 
Officer of the condition in the cabin and state that we will be returning to the 
departure airport and I am going to declare an emergency. I declared an 
emergency and set [20] flaps up at 1,000 FT and completed the after takeoff 
checks. I say your radios, QRH Smoke Cabin, as ATC tells us to level and they will 
vector us to runway. We turned toward the north to begin the downwind and I 
turned the packs off to stop the source of smoke. The smoke did not constitute the 
dawning of masks as it began to dissipate. I began to dawn the O2 mask and could 
see that our procedures to complete the entire QRH would require us to get 
extended vectors and spend more time in an aircraft that was now filled with 
smoke. Our short time in the air and the removal of PACK air stopped addition of 
any new smoke and then diminished the current smoke. [Emergency Checklist was 
completed item by item.] The packs OFF, the aircraft was seeking normalization. 
The cabin passengers were not in distress. We were now 1,500 FT nearing a turn to 
land. Accomplished (completed) as much of the remainder of this checklist as 
possible before calling for the Descent Checklist and the Before Landing Checklist. 
Dependent upon the severity of the situation, the crew should consider an 
overweight landing, tailwind landing, ditching or a forced off-airport landing. I told 
the First Officer that the QRH was complete except for three items and they were 
not as much of a concern at this time as the descent checks and getting on the 
ground. I briefed the Flight Attendant and told her that if the smoke was causing 
distress to the passengers that we would evacuate on the taxiway adjacent to the 
runway and that I would give the command to evacuate through the main cabin 
door. She said that all of the passengers were in good condition and that they will 
remain seated unless told to evacuate. There was no order to brace. We completed 
the descent checks, tuned the ILS and briefed a possible overweight landing 
because our takeoff weight was 47,400 LBS. Touchdown was uneventful at less 
than 100 FPM. A short stop on the runway, I made a PA to the passengers to 
remain seated, and we had an inspection by the fire department and we told that 
there was no sign of fire or smoke. Some passengers complained of smoke related 
issues on the taxi in so we got the medics to take a look. We parked the aircraft 
and shut down both engines and did not have an APU and they had not gotten us a 
GPU. I left the emergency lights on and exited the aircraft to speak with the fire 



department. The passengers exited the aircraft and nobody asked for any 
assistance from the paramedics. I wrote the aircraft up for an emergency landing 
with smoke in aircraft. It would appear that there was some undue pressure 
applied to the line mechanics to get this plane out. Against the suggestion of a very 
competent Mechanic to repair the APU and clean the packs, a different Mechanic 
with no background on the earlier smoke evacuation was brought in to perform the 
MEL on the APU. I spoke with both mechanics. One had an "I told them not to do 
this" attitude and the other said he knew nothing of the smoke evacuation when he 
had MEL'ed the aircraft. The Company and the FAA need to be proactive on 
evaluating the managers that have been interfering with crewmembers and 
employees as they try to do their jobs. This now makes the second aircraft that has 
needed an ASAP report by me to bring attention to the fact that safety is being 
compromised by ignoring the expertise of employees that have to live or die by 
these decisions as these management individuals sit behind a desk in a warm 
office. 

Callback: 1 

The Reporter stated that no crew or passenger requested EMT aid after arriving at 
the gate. The Flight Attendant who was exposed to the oil when the APU line 
originally burst wanted to continue the trip even after being asked if she wanted 
off. 

Narrative: 2 

We again started both engines at the gate, and pushed back. We taxied to runway 
with the packs using engine bleed air. During the Before Takeoff Checklist, I briefed 
the departure that I would be flying. I briefed that I would slowly increase the 
thrust to takeoff power. This way the engine bleed source would over stress a pack. 
While on the takeoff roll, my Captain called "80 KTS." At this point I faintly smelled 
smoke and my Captain told me that he smelled smoke. The airspeed was 
increasing rapidly and I believed that the faint smell of smoke would dissipate as 
quickly as it had done before. As my Captain called "V1, rotate," the smell of smoke 
had increased. My Captain made a comment about it, and when I glanced over at 
him, I could see a thick cloud of smoke blowing out of his vent. At around 500 FT, 
we received an amber SMOKE TOILET EICAS message. My Captain declared an 
emergency, and ATC gave us altitude at our discretion. I leveled the airplane at 
3,000 FT, and my Captain began the SMOKE/FUMES QRH checklist. He also called 
the Flight Attendant and confirmed with her that smoke was visible in the cabin. 
After completing the checklist, my Captain informed ATC to have the emergency 
vehicles follow us down the runway. He told them that we would be bringing the 
aircraft to a stop on the runway and that he wanted the firefighters to check the tail 
of the aircraft for any signs of a fire. We received vectors from ATC for a visual 
approach. I briefed the approach and we were able to land without incident. I 
brought the aircraft to a complete stop and my Captain assumed the controls. The 
firefighters circled the aircraft and informed us that there were no signs of a fire. 
We then got taxi instructions to return to the terminal. The Captain had me call the 
Flight Attendant to make sure that no passengers required medical assistance. She 
told me that they were all fine. My Captain decided to have an ambulance follow us 
to the gate just in case. We taxied to gate and we shut the aircraft down. All of the 
passengers deplaned through the main cabin door. The fire crew searched the 
aircraft for signs of a fire, but informed us that there was no fire on the aircraft. We 
swapped aircraft and completed the flight delayed, but otherwise without incident. I 
believe the event occurred because the Maintenance crew did not thoroughly clean 



the aft equipment bay of the aircraft after deferring the APU. My Captain performed 
the walk around after maintenance signed it off, so I feel very comfortable that 
there were no outside indications that the issue was not resolved. The only way 
that this could have been discovered on the ground would have been by taxiing 
away from the gate and performing a high RPM run up for at least a minute. We 
had the engines spooled up to 60% N1 at the gate and saw no signs of smoke. 
However, it seems as though the smoke was created only after the packs were on 
for a while and the engines were spooled up to takeoff power. When setting the 
takeoff thrust I advanced the thrust levers at a slower rate than normal, and that 
didn't seem to produce smoke either. The smoke started only after takeoff thrust 
had been set for significant amount of time. 

Synopsis 

A CRJ200's APU oil line ruptured allowing oil in aft fuselage including the packs, 
which caused the cabin to fill with smoke after takeoff. The crew declared an 
emergency and returned to the departure airport. The APU was MEL'ed, but the oil 
contamination not removed. 

  



 

ACN: 990230 (46 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.AGL.Single Value : 0 

Environment 

Flight Conditions : VMC 
Light : Night 

Aircraft 

Reference : X 
Aircraft Operator : Air Carrier 
Make Model Name : Regional Jet 700 ER/LR (CRJ700) 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Taxi 
Maintenance Status.Maintenance Deferred : Y 
Maintenance Status.Released For Service : Y 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 990230 
Human Factors : Communication Breakdown 
Human Factors : Confusion 
Human Factors : Training / Qualification 
Human Factors : Other / Unknown 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 



Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Commercial 
ASRS Report Number.Accession Number : 990465 
Human Factors : Communication Breakdown 
Human Factors : Confusion 
Human Factors : Training / Qualification 
Human Factors : Other / Unknown 
Communication Breakdown.Party1 : Flight Crew 
Communication Breakdown.Party2 : Maintenance 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Deviation - Procedural : Published Material / Policy 
Anomaly.Deviation - Procedural : MEL 
Anomaly.Deviation - Procedural : Maintenance 
Detector.Person : Other Person 
When Detected.Other  
Result.General : Maintenance Action 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : MEL 
Contributing Factors / Situations : Human Factors 
Contributing Factors / Situations : Aircraft 
Primary Problem : Ambiguous 

Narrative: 1 

On the preceding flight that we flew in the same aircraft, we had an MEL requiring 
the APU to remain on and running throughout the flight, which we did. En route, 
the APU auto shutdown due to an overspeed condition. We followed the QRH 
procedures and landed without incident. I then wrote up the new maintenance 
problem with the APU and Maintenance came out to the gate to take care of it. We 
were scheduled to continue with the same aircraft. When I printed out the 
paperwork for the flight, I was surprised to see the new MEL in addition to the old 
MEL since the new MEL required the APU to not be operated at all and for the APU 
inlet door to be secured closed, while the original MEL stated the APU must be 
running for flight. Furthermore, when we printed out the performance data, the 
remarks section of the performance data stated the APU must be running. I called 
Maintenance and told them of my predicament with the contradicting MEL's. I was 
told that the newest APU MEL supersedes the original one and that everything was 
good to go! 
 
I said if that's the case, then why am I getting this APU must be running remark on 
the performance data? If the second APU MEL supersedes the first, then why don't 
they remove the first MEL to avoid confusion? I was then told that since they 
haven't corrected the first APU MEL, they can't just remove it! They also pointed 
out that the performance degradation for the extra fuel burned while running the 
APU for the entire flight was now removed, which it was, so this information along 
with Maintenance telling me everything was correct ultimately lead me to believe I 
was legal to depart. Having said that, I was never truly comfortable with the 
conflicting MEL's and I stated so to Maintenance, but since maintenance is not my 
field of expertise, I believed what Maintenance was telling me to be valid. I asked 



my First Officer if he was comfortable with going with the conflicting MEL's and like 
me he wasn't 100% comfortable, but also felt Maintenance had adequately 
explained and handled the situation enough for us to continue. We thought that at 
the time, although we weren't 100% sure the Maintenance people were correct, 
that the problem was taken care of and we were legal to depart. I was only 
informed today that our company self disclosed on this issue. From my perspective, 
at the time of the actual event, I was of the opinion that the problem was taken 
care of and that we were legal to depart. As for what I learned today of the self-
disclosure of the company, apparently they discovered what was done was in error 
and are taking the steps to rectify the problem. I know the Company and 
Maintenance expect a certain level of skill, knowledge, and understanding of 
systems for us pilots to do our jobs to the highest of our abilities. We, as pilots, 
expect the same from our counterparts in other departments including 
Maintenance. They typically don't do our job and I don't pretend to be able to do 
their job. That being said, we sometimes have to rely on their knowledge in areas 
that I/we are not fluent in and in this case they were wrong. We all can be just a 
little bit better in what we do and in our knowledge and understanding of systems 
and interrelated MEL's to hopefully avoid this particular problem in the future. 

Narrative: 2 

On our flight we had to have the APU running due to an MEL. In flight after an APU 
overspeed master warning we had followed QRH procedures and landed with no 
further issues. The Captain called out Maintenance. When work was done the 
Captain printed out the release and noticed that MEL 49-14-01 and 49-10-01 were 
contradicting each other. Furthermore, after printing out the takeoff data we had a 
remark requiring the APU running. Following more calls to Maintenance and 
Company we had the explanation from Maintenance that MEL requiring the APU off 
and door shut, supersedes the previous APU on and running. Because Maintenance 
did not do corrective action on the first MEL, could not remove it from the 
paperwork. However, the performance degradation due to the APU running was 
removed for the flight. Despite neither the Captain nor I were 100% comfortable 
with the situation, the explanations led us to a conclusion that we were legal to 
depart. 

Synopsis 

CRJ700 flight crew reports being dispatched with an MEL for an engine driven 
generator inoperative and the APU running. The APU fails enroute and the flight 
lands safely at destination. Maintenance then MEL's the APU and explains the 
contradicting MEL requirements by stating that the newest APU MEL supersedes the 
original one and that everything was good to go. The crew accepts this reasoning 
and departs. 

  



 

ACN: 989888 (47 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 0601-1200 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 
Altitude.MSL.Single Value : 29000 

Environment 

Flight Conditions : VMC 
Light : Daylight 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B757-200 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Climb 
Airspace.Class A : ZZZ 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Fuel Quantity-Pressure Indication 
Aircraft Reference : X 
Problem : Failed 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 989888 
Human Factors : Troubleshooting 
Human Factors : Situational Awareness 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 



Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Flying 
Function.Flight Crew : First Officer 
ASRS Report Number.Accession Number : 990132 
Human Factors : Troubleshooting 
Human Factors : Situational Awareness 

Events 

Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Conflict : Airborne Conflict 
Anomaly.Inflight Event / Encounter : Fuel Issue 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.General : Declared Emergency 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Took Evasive Action 
Result.Flight Crew : Diverted 

Assessments 

Contributing Factors / Situations : Manuals 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

After climbing out, discovered right fuel gauge and totalize "blank." Called Dispatch 
and Maintenance and agreed to land at a nearby divert airport, since we didn't 
know if this was the problem or a symptom of a bigger fuel problem. Was just this 
gauge out, or did we lose fuel from the right side also? The only gauge to show fuel 
was the left side approximately 9,600 LBS (that's not enough to go to our filed 
destination). Declared emergency and went to the divert airport. On visual 
approach to Runway XXL, TCAS reported an airplane off our right. This aircraft was 
landing on Runway XXR. The copilot was flying and had him in sight. TCAS told us 
to climb, which we did. Copilot always had the aircraft in sight, but since TCAS said 
climb; we did climb. After conflict resolved we continued on the approach and 
landed uneventfully. Had Maintenance determine it was just a gauge problem. Had 
it deferred and placard. [We] had quantity check by lowering the fuel sticks. Got 
new release then went to our filed destination. 

Narrative: 2 

Need some guidance in QRH for this fuel quantity indicator failure. 

Synopsis 

A B757 crew found the right fuel gauge and totalizer both blank and not knowing 
the problem declared an emergency and diverted for a maintenance examination, 
which determined the cause to be a gauge failure. 

  



 

ACN: 989797 (48 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.ATC Facility : NCT.TRACON 
State Reference : CA 

Environment 

Flight Conditions : VMC 
Light : Daylight 
Ceiling : CLR 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : NCT 
Aircraft Operator : Air Carrier 
Make Model Name : B767-300 and 300 ER 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Initial Approach 
Airspace.Class E : NCT 

Component : 1 

Aircraft Component : Transponder 
Aircraft Reference : X 
Problem : Malfunctioning 

Component : 2 

Aircraft Component : Trailing Edge Flap 
Aircraft Reference : X 
Problem : Malfunctioning 

Person 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 989797 

Events 



Anomaly.Aircraft Equipment Problem : Less Severe 
Anomaly.Inflight Event / Encounter : Other / Unknown 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
Detector.Person : Air Traffic Control 
When Detected : In-flight 
Result.General : Flight Cancelled / Delayed 
Result.General : Maintenance Action 
Result.Flight Crew : Landed in Emergency Condition 
Result.Flight Crew : Returned To Gate 
Result.Air Traffic Control : Provided Assistance 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

Boarded aircraft and found maintenance personnel on the flight deck performing 
duties to include deferring open items and performing ETOPS release checks. Of 
particular interest to me was the MEL deferral of the TCAS system and a 
maintenance log entry from the previous flight of the ATC transponders, both 1 and 
2, being reported by ATC as intermittent. Maintenance personnel told me they had 
replaced the TCAS computer but did not have the equipment to test it so the MEL 
deferral remained. An aircraft test of the transponder system was performed and 
the system test passed, the transponder system was signed off as operational. The 
maintenance ETOPS release was received from Maintenance Control, the preflight 
duties were performed by the flight crew and the flight departed on time. On taxi 
out for takeoff, Tower advised negative transponder readout for our aircraft, we 
switched to the other transponder but it was also reported as inoperative. Realizing 
that our flight into RVSM airspace required at least one working transponder and 
for safety of flight considerations I made the decision to return to the gate and 
have the transponder system checked. I made an entry in the maintenance 
logbook.  
 
Maintenance personnel changed the ATC transponder control box and the #1 
transponder and performed an aircraft system test which passed, then signed off 
the system as operational in the logbook. I asked that they also do a test with ATC 
of the transponder readout, but we found out from ATC that the transponder 
readout is inhibited at the gates and the test would have to be done away from the 
gates on taxi out. We departed the gate a second time 151 minutes late. On taxi 
out, Tower reported the transponder readout as normal. The transponder system 
operation was normal during taxi, takeoff and climbout to FL360. Approximately 
100 NM out ATC reported radar contact lost no transponder code or altitude 
readout, only primary radar target. With our transponders intermittent or somehow 
restricted in range, I asked ATC to coordinate our entry into RVSM airspace with 
transponders inoperative, negative RVSM, per FOM. I then contacted Dispatch via 
ACARS and advised of our situation. ATC responded by clearing us as filed, FL330. 
We descended to FL330, reported level and advised Dispatch of clearance. Flight 
proceeded ops normal enroute.  
 
Approaching the west coast, contact with OAK Center was established and a 



transponder code received and entered in the ATC transponder. Primary radar 
contact was made but transponder readout delayed, we were given a descent 
clearance, started our descent then radar contact established approximately 100 
NM from our destination at about FL250. Transponder worked normal with OAK 
Center until we switched to NORCAL Approach. NORCAL reported our transponder 
readout as intermittent. Due to the hour the Tower was closed, conditions were 
clear, and NORCAL cleared us for a visual approach, but we set up for an ILS. The 
aircraft was configured for landing, flaps 20 and gear down. Outside the final 
approach fix with the gear down three green we received a Trailing Edge 
annunciator light, TE Flap Disagree EICAS message, and a TE Flap Lockout status 
message. The flap position indicator showed the flaps as symmetrical, down at 
between 5 and 10 degrees. I followed QRH, but considering we were flying into an 
uncontrolled airport, with no TCAS and, at best, an intermittent transponder I did 
not want to go around and made the decision to land with the flaps we had 
available. Our weight was less than 260,000 LBS, Vref, flaps 30 speed was 130 KTS 
and I chose to land at Vref30 + 30 (about 160 KTS). Approach and landing 
proceeded normally with no further incident. On arrival I made maintenance 
logbook entries for the inoperative flaps and intermittent transponders.  
 
After much needed crew rest, the following morning we proceeded to the airport for 
our next flight. The maintenance logbook showed the flap system reset and tested 
and the lower ATC transponder antenna removed and replaced and the 2 ATC 
antenna switching units removed and replaced, the system aircraft tested (but not 
tested with ATC) and the system signed off as operational. On taxi out, Tower 
confirmed our transponder code readout and takeoff was normal. On climbout 
about 8,000 FT. NORCAL Departure reported radar contact lost but then 
reestablished climbing through 10,500 FT. OAK Center reported radar contact until 
about 100 NM out at which point radar contact was lost until approaching 
destination. Like the day before, we coordinated with ATC to continue into RVSM 
airspace with intermittent/inoperative transponder, negative RVSM and notified 
Dispatch. Clearance to proceed as filed, FL360 was received and once again I had 
Dispatch confirm clearance OAK. Flight proceeded without incident, approximately 
100 NM out; ATC reported radar contact and normal transponder code and altitude 
readout on descent, approach and landing. 

Synopsis 

B767 Captain reports flying two Pacific crossings with weak transponders after 
attempts by Maintenance to make repairs. The first flight ends with a TE Flap 
Disagree EICAS message, and a TE Flap Lockout status message. Captain elects to 
land with existing flaps at Vref30 + 30 KTS. 

  



 

ACN: 989741 (49 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1801-2400 

Place 

Locale Reference.ATC Facility : ZME.ARTCC 
State Reference : TN 
Altitude.MSL.Single Value : 33000 

Environment 

Flight Conditions : VMC 
Light : Night 

Aircraft 

Reference : X 
ATC / Advisory.Center : ZME 
Aircraft Operator : Air Carrier 
Make Model Name : MD-83 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Mission : Passenger 
Flight Phase : Cruise 
Airspace.Class A : ZME 

Component 

Aircraft Component : Altitude Hold/Capture 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 989741 
Human Factors : Situational Awareness 
Human Factors : Human-Machine Interface 
Human Factors : Distraction 
Human Factors : Troubleshooting 

Person : 2 



Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Pilot Not Flying 
Function.Flight Crew : First Officer 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 989738 
Human Factors : Distraction 
Human Factors : Situational Awareness 
Human Factors : Troubleshooting 

Events 

Anomaly.Aircraft Equipment Problem : Critical 
Anomaly.Deviation - Altitude : Excursion From Assigned Altitude 
Anomaly.Deviation - Procedural : Clearance 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Maintenance Action 
Result.Flight Crew : Became Reoriented 
Result.Flight Crew : Overcame Equipment Problem 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

At FL330 approximately 90 minutes into flight with the autopilot on for less than 1 
hour, I noticed a slight descent of approximately 100-150 FT. Almost 
simultaneously the autopilot trim light illuminated, I disconnected the autopilot. It 
disconnected with a noticeable bump which descended the aircraft another 50 or so 
feet, for a total of approximately 200-225 FT. I re-trimmed the aircraft, and 
returned the aircraft to FL330. I checked the autopilot trim to insure it was still 
operational. Approximately 3 minutes later we were given a vector, as I turned the 
aircraft with the autopilot, it began a descent of approximately 500 FPM. I again 
disconnected the autopilot, and switched to autopilot #2. We were not in icing 
conditions, nor were we at the maximum altitude for our gross weight. We checked 
the QRH. The aircraft seemed to operate normally with autopilot #2 until at lower 
altitudes when the autopilot trim light again illuminated while maneuvering. We 
landed uneventfully, called Maintenance Control and wrote up the discrepancy in 
the logbook. There were no ATC conflicts noted. Sometimes things happen. Better 
maintenance schedules unlike the new schedules which would detect problems 
before they occur. No fly until failure policy, preventive maintenance! 

Narrative: 2 

[Narrative #2 had no additional information.] 

Synopsis 

A MD83 AUTOPILOT TRIM (AP) put the aircraft in a slight descent several times 
during flight with AP1 selected. At lower altitudes with AP2 the AP TRIM likewise 
allowed a descent while turning. 



 

ACN: 989180 (50 of 50) 

Time / Day 

Date : 201201 
Local Time Of Day : 1201-1800 

Place 

Locale Reference.Airport : ZZZ.Airport 
State Reference : US 

Aircraft 

Reference : X 
ATC / Advisory.TRACON : ZZZ 
Aircraft Operator : Air Carrier 
Make Model Name : B737-800 
Crew Size.Number Of Crew : 2 
Operating Under FAR Part : Part 121 
Flight Plan : IFR 
Flight Phase : Climb 
Maintenance Status.Released For Service : Y 

Component 

Aircraft Component : Leading Edge Flap 
Aircraft Reference : X 
Problem : Malfunctioning 

Person : 1 

Reference : 1 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : First Officer 
Function.Flight Crew : Pilot Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
ASRS Report Number.Accession Number : 989180 

Person : 2 

Reference : 2 
Location Of Person.Aircraft : X 
Location In Aircraft : Flight Deck 
Reporter Organization : Air Carrier 
Function.Flight Crew : Captain 
Function.Flight Crew : Pilot Not Flying 
Qualification.Flight Crew : Air Transport Pilot (ATP) 
Experience.Flight Crew.Total : 14000 
ASRS Report Number.Accession Number : 989183 

Events 



Anomaly.Aircraft Equipment Problem : Critical 
Detector.Automation : Aircraft Other Automation 
Detector.Person : Flight Crew 
When Detected : In-flight 
Result.General : Declared Emergency 
Result.Flight Crew : Returned To Departure Airport 
Result.Flight Crew : Landed in Emergency Condition 

Assessments 

Contributing Factors / Situations : Procedure 
Contributing Factors / Situations : Aircraft 
Primary Problem : Aircraft 

Narrative: 1 

On departure, during flap retraction, we experienced a "Leading Edge 
Disagreement" (amber) light on the forward panel. We decided upon an appropriate 
speed (220 KIAS initially with flaps at 1 degree). Captain "worked" the checklist as 
I communicated with ATC and flew the airplane. Captain declared the emergency. 
We received vectors while Captain finished the checklist. He did a superb job 
supervising the event, and we prepared for landing on the longest runway available 
and coordinated with ATC to have CFR ready as we were landing very fast and over 
weight. We landed, flaps 15, approximately 177 KIAS, at approximately 153,500 
LBS. After an uneventful landing, we remained in contact with CFR; no smoke or 
any other abnormalities noted from CFR, who followed us to the gate. Kudos to our 
training department; have done this in the simulator, and it made this event much 
more comfortable. Also, this event occurred as a "repeat" item. Reviewing the 
logbook prior to departure, we noted the airplane had experienced a LE Flap 
problem a few days prior. 

Narrative: 2 

Upon departure and aircraft clean-up the "LE FLAPS TRANSIT" light remained 
illuminated. Informed ATC we may have to return and requested a few minutes to 
review our procedures. ATC put us in a vectored holding pattern at 7,000 FT. First 
Officer pilot flying and Captain pilot not flying. [We] reviewed QRH procedure for 
"LE FLAPS TRANSIT" light under Flight Controls. Conditions reviewed were as 
follows: Trailing edge flaps up, no roll encountered, extended flaps to 1 then 
retracted flaps up, LE FLAPS TRANSIT light remained illuminated, checked LE 
DEVICES annunciator panel and more than one leading edge device was 
illuminated. Checked emergency landing data distance and landing data card for 
flaps 15. Read all procedural notes. Captain declared emergency with ATC and 
requested landing on longest runway. Planned and executed a flaps 15 landing 
(Vref 15 + 15 KTS). Flew an ILS approach but flattened out the last 300 FT to 
touchdown to minimize sink rate. [We] landed on speed in the touchdown zone 
using autobrakes to about 50 KTS ground speed. Discussed overheat brakes or any 
unusual smoke or other potential problems with ARFF....none noted. ARFF followed 
aircraft to parking and shutdown. [We] made two entries in the logbook; LE Flaps 
Transit light AND Overweight landing. Note: the LE Flaps Transit light was a repeat 
write-up. 

Synopsis 



B737-800 flight crew experiences a LE flap transit light after flap retraction. QRH 
procedures do not remedy the situation and flight returns to departure airport for a 
partial flap landing. 




