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TH: 262-7
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 of the
following points, which must be considered when evaluating these data.

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.

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 reporting of a specific individual who is describing their
experience and perception of a safety related event.

After preliminary processing, all ASRS reports are de-identified. Following de-
identification, there is no way to identify the individual who submitted a report. All
ASRS report processing systems are designed to protect identifying information
submitted by reports, such as, names, company affiliations, and specific times of incident
occurrence. There is, therefore, no way to verify information submitted in an ASRS
report after it has been de- identified.

The National Aeronautics and Space Administration and its ASRS 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.

Feneln ) Counntd

Linda J. Connell, Director
Aviation Safety Reporting System



CAVEAT REGARDING STATISTICAL USE OF ASRS INFORMATION

Certain caveats apply to the use of ASRS statistical data. AIl 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, air carriers, or other participants in the aviation
system, are equally aware of the ASRS or equally willing to report to us. Thus, the data
reflect reporting biases. These biases, which are not fully known or measurable, may
influence ASRS statistics. 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 supportive of the ASRS program and more
inclined to report to us should an NMAC occur.

One thing that can be known from ASRS statistics is that they represent the lower
measure of the true number of such events that are occurring. For example, if ASRS
receives 881 reports of track deviations in 1999 (this number is purely hypothetical), then
it can be known with some certainty that at least 881 such events have occurred in 1999.
Because of these statistical limitations, we believe that the real power of ASRS lies in
the report narratives. Here pilots, controllers, and others, tell us about aviation safety
incidents and situations in detail. They explain what happened, and more importantly,
why it happened. The values of these narrative reports lie in their qualitative nature.
Using report narratives effectively requires an extra measure of study, but the knowledge
derived is well worth the added effort.



Report Synopses



ACN: 830799 @ ofs50)

Synopsis
Lear 60 Captain reports altitude deviation during the Dalton departure from
Runway 19 at TEB, citing turbulence and lack of support from his copilot as the
primary reasons for the deviation.

ACN: 829242 ofs0)

Synopsis
A Falcon 900EX First Officer reported climbing through charter altitude on the TEB
5 departure.

ACN: 824869 s ofs0)

Synopsis
B757 made an emergency descent and landed at the nearest suitable airport when
unable to maintain cabin pressurization.

ACN: 821669 4 ofs0)

Synopsis
A light transport corporate aircraft crew descended early on a BTR RWY 4L RNAV
approach because of FMS programming distractions and the lack of procedure
familiarity.

ACN: 821522 (s0f50)

Synopsis
A B737-NG cabin climbed to 10000 ft while in cruise at FL340. The Captain timidly
began an emergency descent. The cabin reached 12000 ft while the First Officer
executed a high rate of descent to FL240 where the cabin stabilized at 8000 ft.
Maintenance found the outflow valve frozen with leaking cabin system water.

ACN: 819371 (60f50)

Synopsis
Regional jet Captain reports low altitude alert from CHS tower during visual
approach to Runway 15 during day VMC with the First Officer flying.

ACN: 818908 (7 of 50)

Synopsis
A GIV Captain reported difficulty maintaining cabin pressure on a transpacific flight.
He declared an emergency and returned to the mainland.



ACN: 816977 (8ofs0)

Synopsis
RJ flight crew is dispatched to FAR with no alternate and none required according to
the weather packet received from Dispatch. Enroute this is discovered to be in
error. Actual forecast at time of departure required an alternate.

ACN: 816788 (90f50)

Synopsis
ERJ Captain discusses a breakdown in CRM and command responsibility during an
unstabilized approach flown by the First Officer.

ACN: 815559 (10 0f50)

Synopsis
CONFRONTATIONAL CABIN ATTENDANTS DURING DEBRIEF OF A LANDING DURING
WHICH AN UNSEATED ATTENDANT RECEIVED MINOR INJURIES CAUSES B747
CAPTAIN TO QUESTION WHETHER THE CHAIN OF ONBOARD COMMAND HAS BEEN
INSTITUTIONALLY DEGRADED.

ACN: 813407 @1ofs0)

Synopsis
LIGHT AIRCRAFT PILOT ATTEMPTS TO TAXI AT SGJ AFTER DARK WITHOUT AN
AIRPORT DIAGRAM. A RUNWAY INCURSION OCCURS ON EACH OF THE THREE
RUNWAYS WHILE TAXIING TO RUNWAY 31.

ACN: 813205 @2 ofs0)

Synopsis
A LR24 PILOT WAS DISTRACTED WHILE ENTERING RNAV ARRIVAL LAT/LONG DATA
FOR AN ARRIVAL THAT WAS NOT IN THE GPS DATABASE AND HAD A TRACK
DEVIATION AS WELL AS FAILING TO LEVEL AT THE ASSIGNED ALTITUDE.

ACN: 811758 @3 of50)

Synopsis
CORPORATE JET FLIGHT CREW DEVIATED FROM THEIR CLEARED SID ON
DEPARTURE WHEN THE PNF FAILED TO NOTICE THE CHANGES IN THEIR ROUTE
SPECIFIED ON THE PDC.

ACN: 811003 @14 of50)

Synopsis



A GIV PILOT DISREGARDED TRACON'S VECTOR INSTRUCTIONS BECAUSE HE
WANTED TO FLY A LOC APPROACH THUS CAUSING A LOSS OF SEPARATION WITH
A DEPARTING DC-9.

ACN: 810325 @s5ofs0)

Synopsis
DIFFICULTIES IN INSTALLING A TARDY REPROGRAMMING OF THE RNAV
APPROACH RESULTS IN CE68 FLIGHT CREW FAILING TO MAKE THE CROSSING
RESTRICTION AT THE FAF.

ACN: 807925 @6 0f50)

Synopsis
AN ACR FO REPORTS A CAPT'S POOR CRM CAUSED AN UNMONITORED APCH TO A
FOREIGN ARPT.

ACN: 804911 @7 ofs0)

Synopsis
AN A319'S LEFT ENG COMPRESSOR STALLS AFTER TKOF. WITH ENG AT IDLE,
CREW DECLARED AN EMER AND FLEW TO A NEARBY ARPT. COMPRESSOR DAMAGE
DISCOVERED.

ACN: 802748 @8 ofs0)

Synopsis
AN EMB145 CREW INCURRED CLE RWY 24L WHILE USING THE NEW COLOR
DESIGNATED TAXI ROUTES. THE CAPT WAS COMPLACENT, THE FO WAS HEADS
DOWN. AN ACFT ON FINAL WAS SENT AROUND.

ACN: 801951 @9ofs0)

Synopsis
WEATHER, TURBULENCE, LIGHTNING AND FUEL ISSUES COMBINE TO PROVIDE AN
E145 FLT CREW A LITTLE MORE THAN THEY CAN HANDLE.

ACN: 798479 (20 of50)

Synopsis
CAPTAIN AND FO INBOUND TO HNL SUFFER BREAKDOWN IN CRM DUE TO FO
FAILURE TO SLOW TO 250K BELOW 10K MSL. CAPTAIN TAKES OVER PF DUTIES
AND HAS FO REMOVED FROM SUBSEQUENT FLT SEGMENTS.

ACN: 796790 (21 0f50)

Synopsis



CE560 FLT CREW DEVIATES FROM CLRED ALTITUDE WHEN CAPT AND FO
CONFLICT OVER ARRIVAL PREFERENCES.

ACN: 796690 (22 of50)

Synopsis
A B737 CREW REPORTS A CRM ERROR WHEN THE FO REPORTED THAT HE DID NOT
HAVE THE RWY IN SIGHT FOR A VISUAL. THE CAPT REPORTED HE SAW THE RWY
BUT HE HAD THE WRONG RWY. A LOSS OF SEPARATION RESULTED.

ACN: 795090 (23 of50)

Synopsis
AN ACR ACFT DSNDING INTO JFK RESPONDED TO A TCAS RA. THE FLT HAD A
NMAC WITH VFR TFC AT 17500 FT THAT ATC CALLED AS LATE TFC.

ACN: 794108 (24 of 50)

Synopsis
B737-700 SUFFERS FLAPS STUCK AT 10 DEGREES ON FINAL APCH. LOW FUEL
STATE, DEFERRED SYSTEMS, LACK OF TIMELY SUPPORT FROM DISPATCH AND
POOR FLT CREW CRM CONTRIBUTE TO AN IMPERFECT BUT SAFE RESOLUTION.

ACN: 793969 (5 of 50)

Synopsis
A FATIGUED FALCON 10 CAPT CLBED TO 2000 FT BEFORE THE 4.5 DME ON THE
TEB 5 EVEN AFTER THE FO WARNED HIM OF HIS ALT.

ACN: 793841 26 0f50)

Synopsis
A CORP ACFT CREW RECEIVED FOUR STAR CHANGES ON AN ATL ARR IN HEAVY
WX. AN ALT DEV RESULTED. THE CREW BECAME TASK SATURATED AND THE FLT
CREW REQUESTED VECTORS.

ACN: 793598 (27 of50)

Synopsis
ATC QUERIED A CREW ABOUT A CROSSING RESTRICTION COMPLIANCE WHICH
THE CAPT AFFIRMED THEY WOULD MAKE. THEY MISSED THE RESTRICTION AND
WERE VECTORED.

ACN: 791878 (28 0f50)

Synopsis
A SMALL AIRCRAFT TAXIED ACROSS AN ACTIVE RUNWAY WITHOUT CLEARANCE.



ACN: 791642 29 of50)

Synopsis
A320 FO REPORTS DISAGREEMENT WITH CAPT OVER COMPLIANCE WITH
COMPANY REQUIRED ENGINE WARM-UP BEFORE TKOF.

ACN: 790028 0 of 50)

Synopsis
CRJ FLT CREW EXPERIENCES A RUNWAY INCURSION AT AEX.

ACN: 789540 31 0f50)

Synopsis
PVT PLT UNDERGOING RECURRENT EVAL BROKE NUMEROUS FARS AND HAD A
RWY INCURSION, CITING SCHEDULING PRESSURE AS THE MAIN REASON FOR
ACCEPTING AND MAKING POOR DECISIONS.

ACN: 789160 32 ofs50)

Synopsis
MD11 FLT CREW EXPERIENCES NAV DEVIATION FOLLOWING FMS ANOMALY.

ACN: 788812 330f50)

Synopsis
B737-700 FLT CREW DESCENDS BELOW CROSSING RESTRICTION ON LDA-A IN
VMC TO LGA. CITE WORKLOAD, CRM ISSUES AND LACK OF PROCEDURE IN FMS
DATABASE AS CONTRIBUTORS.

ACN: 788592 (34 of 50)

Synopsis
CITATION FO REPORTS DESCENDING BELOW MSA WHILE VISUALLY SEARCHING
FOR TVL ARPT.

ACN: 788268 (35 of 50)

Synopsis
BEECHJET 400 FLT CREW REPORTS ENGINE ROLL BACK DURING DESCENT.
ENGINE IS SHUT DOWN AND RESTARTED WITH NO FURTHER PROBLEMS.

ACN: 788259 (36 0f50)

Synopsis
B757 CAPT REPORTS TRACK DEV AND LOST COMMUNICATIONS DEPARTING ZZZZ.



ACN: 785954 37 0f50)

Synopsis
INEXPERIENCED PLTS OF C172 CLB INTO IMC WHILE ATTEMPTING TO GET AN IFR
CLRNC.

ACN: 785307 38o0f50)

Synopsis
B737 FLT CREW DEPARTS RWY 7L AT A6 IN LAS WITHOUT ASSOCIATED DATA.

ACN: 784963 39 of 50)

Synopsis
B737-800 FLT CREW OPERATED A REVENUE FLT WITH THE WRONG ACFT.

ACN: 784629 4o ofs50)

Synopsis
A G150 PLT MISREAD A PDC FORMATTED WITH A CHANGE AND PRESENTED ON AN
FMC CDU WITH NO PRINTED COPY. ACFT TURNED INCORRECTLY AFTER TKOF
BECAUSE THE ORIGINAL ROUTING WAS IN THE FMC.

ACN: 782091 @41 0f50)

Synopsis
A320 FO ASKS FOR 7000 VICE 8000 PASSING BENGL ON THE ILS 34R APCH AT
DEN.

ACN: 775593 42 0f50)

Synopsis
B737-400 FLT CREW, UNAWARE OF NOTAM CONCERNING PARTIAL RWY
AVAILABLE, DEPARTED FROM INTERSECTION IN OVERWEIGHT CONDITION.

ACN: 768385 43 ofs0)

Synopsis
EMB170 WAS CLEARED FOR A VISUAL APCH, BUT INITIATED APCH INTO NEARBY
ARPT WITH SIMILAR RWY CONFIGURATION. THE ERROR WAS DISCOVERED, AND
AN APCH WAS CONDUCTED TO THE DEST ARPT.

ACN: 764199 (44 of 50)

Synopsis



LEAR FO REPORTS DUAL ENGINE FLAME OUT AFTER MAX EFFORT STOP. FUEL
STARVATION IS SUSPECTED.

ACN: 762945 s ofs0)

Synopsis
AN ACR CREW APCHING SEA REPORTS A CLB RA ON FINAL WHILE THE TCAS
DISPLAY INDICATED THE TFC WAS NEARLY DIRECTLY ABOVE THEM. THE FLT
CONTINUED TO LNDG.

ACN: 758526 (6 of 50)

Synopsis
UNEXPECTED LATE CHANGE FROM ATIS ADVERTISED VISUAL APCH RWY 22 TO AN
ILS RWY 31C, CIRCLE TO LAND RWY 22 RESULTS IN BREAKDOWN IN CRM,
SITUATIONAL AWARENESS AND, ULTIMATELY, BUSTING AN ALT RESTRICTION ON
THE ARRIVAL.

ACN: 756622 @47 ofs0)

Synopsis
B757 FLT CREW REPORTS GENERATOR FAILURE AT TOP OF DESCENT AFTER BEING
DISPATCHED WITH APU INOPERATIVE. FLT CREW LANDS AT NEAREST SUITABLE
WHICH IS NOT THEIR FILED DESTINATION.

ACN: 754680 (s of 50)

Synopsis
FLIGHT LEAD FOR A FLIGHT OF THREE FA-18'S DEPARTED USING AGL AS PRIMARY
ALT SOURCE FOR INSTRUMENT REFERENCE. AS A RESULT, THE FLIGHT OVERSHOT
THE INITIAL ALT CLRNC ON DEP FROM A HIGH ALT ARPT.

ACN: 754397 (49 of 50)

Synopsis
CE550 FO RPTS THE INABILITY OF THE CAPT TO LEVEL OFF AT ASSIGNED ALT DUE
TO LACK OF EXPERIENCE IN ACFT TYPE.

ACN: 750993 (50 of 50)

Synopsis
BOTH GENERATORS OF LR 24 TRIPPED OFF LINE CAUSING THE IAS, THE AFDS,
AND ALT HOLD TO FAIL. AN ALT DEVIATION RESULTED AS THE ACFT CLBED
UNNOTICED BY CREW DURING TROUBLESHOOTING.



Report Narratives



Time / Day

Date : 200904
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : TEB.Airport
State Reference : NJ
Altitude.MSL.Bound Lower : 1300
Altitude.MSL.Bound Upper : 1400

Environment

Flight Conditions : VMC
Weather Elements : Turbulence
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : N90.TRACON
Operator.General Aviation : Personal

Make Model Name : Learjet 60

Operating Under FAR Part : Part 91

Flight Phase.Climbout : Takeoff

Route In Use.Departure.SID : Dalton

Person : 1

Affiliation.Other : Personal

Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 150
Experience.Flight Time.Total : 10350
Experience.Flight Time.Type : 2250

ASRS Report : 830799

Events

Anomaly.Altitude Deviation : Overshoot

Anomaly.Inflight Encounter : Turbulence

Anomaly.Non Adherence : Published Procedure

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Controller : Issued Alert

Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments

Problem Areas : Airspace Structure
Problem Areas : Flight Crew Human Performance
Problem Areas : Weather



Narrative

We were departing TEB airport, Runway 19, flying the Dalton departure procedure.
The procedure requires a climb to at or below 1300 FT until radar identified and
given a climb by ATC. Unfortunately, due to moderate turbulence, and the fact that
I was slightly late initiating the level off, we exceeded the SID mandated altitude by
approximately 100 FT. | immediately went back to the appropriate altitude of 1300
FT just as the Departure Controller took control of us and said that he showed us at
1400 FT. Before he could finish his sentence, we were already back at the correct
altitude and there did not appear to be any conflicts with any other aircraft. The
Controller did not mention any problems nor did we have any TCAS alerts. | believe
that there were three factors that contributed to this incident. The first and perhaps
most significant was the turbulence. The New York area is notorious for turbulence
especially during gusty wind conditions, and trying to execute a precise level off so
soon after departure during conditions with excessive turbulence can be very
difficult. Combining the difficult procedure with the very unstable flying conditions
of this particular day proved momentarily, to be too much to handle all within a
matter of 30 seconds. The final factor was CRM. The crew briefed the departure
prior to takeoff but clearly I, as the flying pilot, did not put enough emphasis on the
nearly immediate level off. Due to this error, Co-Captain during the departure, the
situation was inevitable.

Synopsis

Lear 60 Captain reports altitude deviation during the Dalton departure from
Runway 19 at TEB, citing turbulence and lack of support from his copilot as the
primary reasons for the deviation.



Time / Day

Date : 200903
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : TEB.Airport
State Reference : NJ
Altitude.MSL.Bound Lower : 2000
Altitude.MSL.Bound Upper : 2300

Environment

Flight Conditions : Marginal
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : N90.TRACON
Operator.General Aviation : Corporate

Make Model Name : Falcon 900

Operating Under FAR Part : Part 91
Navigation In Use.Other : FMS or FMC
Navigation In Use.Other.NDB

Flight Phase.Climbout : Takeoff

Route In Use.Departure.SID : TEB

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 335
Experience.Flight Time.Total : 11500
Experience.Flight Time.Type : 290

ASRS Report : 829242

Events

Anomaly.Altitude Deviation : Overshoot

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : Published Procedure

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments
Problem Areas : Flight Crew Human Performance
Narrative

Departed TEB airport on Runway 01 doing the TEB 5 departure. Made the turn to
040 degrees, as depicted, climbed to 1500 FT MSL and turned to PNJ NDB, as



depicted, became distracted with CRM/ATC and was to maintain 2000 FT MSL,
climbed to 2200 - 2300 FT and returned to 2000 FT as required. Ultimately climbed
to higher altitude and proceeded on course as instructed was hand flying the
aircraft, in retrospect, LNAV/VNAV would have been helpful to avoid the situation.

Synopsis

A Falcon 900EX First Officer reported climbing through charter altitude on the TEB
5 departure.



Time / Day
Date : 200902
Place

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

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.Common Carrier : Air Carrier

Make Model Name : B757 Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Cruise : Level

Component : 1
Aircraft Component : Pressurization Control System
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 200
Experience.Flight Time.Total : 19500
ASRS Report : 824869

Events

Anomaly.Aircraft Equipment Problem : Critical

Independent Detector.Aircraft Equipment.Other Aircraft Equipment : Cain Altitude
Warning System

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency
Resolutory Action.Flight Crew : Diverted To Another Airport
Resolutory Action.Flight Crew : Overcame Equipment Problem

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative



At FL370, Cabin Altitude light and Warning Horn came on. Checked cabin altitude --
it was between 10,000-12,000 FT. Cabin was uncontrollable in pressure controller
position Auto 1 and Auto 2. Notified ATC and commenced descent to 10,000 FT.
Requested vectors to closest airport which was ZZZ. Captain assumed Pilot Flying
duties while First Officer ran the checklist. Manual control of the outflow valve
worked. Passenger oxygen masks did not come out and cabin never went above
approximately 12,000 FT. Landed in ZZZ. Crew CRM worked very well between
pilots and cabin crew. Everyone did their job as trained which made everything
work well.

Synopsis

B757 made an emergency descent and landed at the nearest suitable airport when
unable to maintain cabin pressurization.



Time / Day

Date : 200901
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : BTR.Airport
State Reference : LA
Altitude.MSL.Bound Lower : 1300
Altitude.MSL.Bound Upper : 1900

Environment

Flight Conditions : Marginal
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : BTR.TRACON

Operator.General Aviation : Corporate

Make Model Name : Light Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 91

Navigation In Use.Other : FMS or FMC

Flight Phase.Descent : Approach

Component : 1
Aircraft Component : FMS/FMC

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Experience.Flight Time.Last 90 Days : 65
Experience.Flight Time.Total : 8300
Experience.Flight Time.Type : 3500
ASRS Report : 821669

Person : 2

Affiliation.Other : Personal
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 57
Experience.Flight Time.Total : 13500
Experience.Flight Time.Type : 2750
ASRS Report : 821328

Events



Anomaly.Altitude Deviation : Crossing Restriction Not Met
Anomaly.Altitude Deviation : Undershoot

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Anomaly.Non Adherence : Published Procedure
Anomaly.Other Anomaly : Unstabilized Approach
Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Became Reoriented
Resolutory Action.Flight Crew : Returned To Assigned Altitude
Resolutory Action.Flight Crew : Took Evasive Action

Assessments

Problem Areas : Aircraft
Problem Areas : Company
Problem Areas : Flight Crew Human Performance

Narrative

Outside the FAF on the BTR RNAV Runway 4L approach, | asked for the next step
down fix and altitude. The non-flying, pilot indicated we were at the FAF and could
descend to the MDA. At 1300 ft we cleared a broken layer and appeared to be very
close to power lines and towers. | climbed back to our initial altitude and landed
visually using the VASI on Runway 4L. After landing the non-flying pilot realized he
read the DME off the wrong page on the FMS and we were actually outside the FAF
when we started our descent to the MDA. We agreed after discussion that the FMS
page and corresponding approach plate would be verified by both pilots. Callback
conversation with reporter revealed the following information: The reporter was the
pilot flying and had selected the flight director heading mode because the FMS
would only allow the aircraft to proceed to BITAC and hold. The non-flying pilot was
attempting to remove the hold on the FMS NAV page and while on that page
misread the DME and informed the pilot that he could begin the descent.
Approaching GOCET the aircraft broke out of the clouds at about 1300 ft allowing
the reporter to see the power lines. The height of the towers shocked the reporter
and at the same time the non-flying pilot realized his mistake and advised the pilot
to climb. ATC had previously cleared the aircraft to land and because of that the
reporter thought that no low altitude alert message was issued. Supplemental info
from ACN 821328: There are two issues that need to be addressed. The first is that
the crew must be aware that the altitude select mode and a change in the altitude
pre-select will cause the autopilot to continue to the new altitude. This is a CRM
function. Prior to any change in the altitude pre-select, it must be verified that the
autopilot mode selector is placed into the altitude hold mode, or a change in
altitude will result. This is not unknown, however, coordination of the process
during a critical flight segment is necessary to prevent the altitude excursion that
resulted. Second, this altitude deviation would probably not have been quite as
troubling if it not had been for the tower that was uncomfortably close to the final
approach course. Vertical guidance would have made this particular approach much
safer, as the presence of a glide slope to that runway would have prevented the
altitude deviation, and given safe descent information related to the position of the
tower. The BTR tower personnel did not advise us of the deviation, as they either
did not notice it or we had corrected it before that occurred. The crew is very aware
of the complexity of GPS approaches and the need for vigilance in altitude control
where no glide path information is available. It was very unsettling to see the
tower, at almost our altitude, not more than a half mile to the right of the inbound



course. The crew has addressed the need for a change in cockpit procedures when
initiating an altitude pre-select function during autopilot use. We feel comfortable
that simple verbal verification of the mode selection prior to a change in the
altitude pre-select will prevent further such deviations.

Synopsis

A light transport corporate aircraft crew descended early on a BTR RWY 4L RNAV
approach because of FMS programming distractions and the lack of procedure
familiarity.



Time / Day

Date : 200901
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 34000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.Common Carrier : Air Carrier

Make Model Name : B737 Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Cruise : Level

Component : 1

Aircraft Component : Drinkable/Waste Water Syst
Component : 2

Aircraft Component : Pressurization Outflow Valve
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

Qualification.Pilot : Flight Engineer
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 152
Experience.Flight Time.Total : 11428
Experience.Flight Time.Type : 6950

ASRS Report : 821522

Events

Anomaly.Aircraft Equipment Problem : Critical

Independent Detector.Aircraft EQuipment.Other Aircraft Equipment : Cabin Altitude
Warning

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency

Resolutory Action.Flight Crew : Exited Adverse Environment

Consequence.Other



Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

The flight was to ZZZ, Captain's leg, VMC. As we neared the ZZZ1 area, | noticed
the cabin altimeter fluctuating down and then up, and | advised the Captain. At this
time the cabin altitude had started a 1,000 FPM climb. We checked the switch
positions and found all in the correct positions and the outflow valve was near
closed. | switched the mode switch to alternate with no change and returned it to
normal. As the cabin altitude rose, the cabin altitude warning horn went off (10,000
FT cabin altitude). We both donned oxygen masks and established crew
communications (as per memory items). | advised ARTCC that we were having
pressurization problems and requested a lower altitude and were cleared to FL240.
Captain initiated a slow descent on the autopilot using the vertical speed mode of
the MCP at about 1,000 FPM. He then directed me to locate the company radio
frequency for the local area and advised the cabin crew of the problem. When it
appeared to him that | was not finding it fast enough, he handed his publication to
me and | located the frequency and established communication with our Dispatcher
and maintenance through company radio. At this time he transferred aircraft
control to me and | initiated an emergency descent using speed brakes and the
Level Change Mode of the autopilot. During this time, the Captain was discussing
the situation with maintenance on the radio. As the aircraft neared FL240 the cabin
altitude stabilized at about 12,000 FT and seemed to begin a slow recovery. At this
time the Captain reassumed control of the aircraft and directed me to 'find and run
the checklist." I located the 'Cabin Altitude Warning Horn' checklist in the Quick
Reference Handbook and read the first 2 items which were the memory items. The
next step was to place the mode switch to ‘'manual’ and then manually close the
outflow valve. The Captain directed me to not accomplish those steps. When |
questioned this, he told me that using 'manual’ to maintain the pressure was too
difficult. The cabin pressure was stabilizing, so other than commenting that | would
like to be able to remove my mask, | let this go. The remaining items in the Quick
Reference Handbook were not applicable to the situation and | called ‘checklist
complete.’ The situation now is that we are past ZZZ2 heading west at FL240 and
the cabin altitude is below 10,000 FT, so we can remove our masks. The Captain
(with Dispatcher concurrence) elects to continue to ZZZ at FL240 and the
Dispatcher sent new fuel burn information via ACARS. The cabin altitude had
stabilized at 8,000 FT but still showed some fluctuations. At one point the
fluctuation concerned the Captain enough to direct me to find the approach plates
for ZZzZ1. The Captain was very convinced that the problem was due to a cabin seal
and that the fluctuations were due to the seal 'flapping.' | asked ARTCC for what
the lowest available altitudes were in the area and was provided with that, but |
have forgotten the exact values. | think it was 14,000 FT, but we would have to
climb for the mountain range nearer ZZZ. On the descent into ZZZ, |, on several
occasions, asked for and received the lowest available altitudes in case of a
recurrence of the problem. Sure enough, the system couldn't keep up in the
descent and first the normal and then the alternate pressurization modes failed and
I had to use the manual mode to control cabin altitude. Fortunately, we were in the
descent and maintaining cabin pressure was not difficult, however, the Captain
seemed inordinately concerned that | was not up to the task of using the manual
system and was unusually directive (he was also flying the aircraft). The approach
and landing were otherwise uneventful. After landing, maintenance inspected the



aircraft and found a leaking water line in the cabin water system. The water had
leaked across the outflow valve, froze and restricted its movement. Lessons
learned: First, we should have started an aggressive descent when we first saw the
problem and that would have made the pressure differential and pressurization
easier to maintain. Second, the Captain should have called for the checklist
immediately instead of sending me off on a wild goose chase for the company radio
frequency. Third, should have used the manual mode to close the outflow valve as
per the checklist. This may or may not have worked due to the blockage, but |
believe it would have stopped subsequent fluctuations. Fourth, should have
diverted into ZZZ2. If the pressurization was that questionable, why continue into
high terrain? Also, depressurization routes over that area would be helpful. CRM.
The CRM environment was frosty. The Captain, throughout the 3 days of the trip,
had demonstrated a disregard for standard company procedure and a low opinion
of First Officers in general. Usual company training in abnormal procedures is to
give the First Officer control of the aircraft and ATC communications (not done), so
the Captain can communicate with the cabin crew, company, and run the abnormal
checklists.

Synopsis

A B737-NG cabin climbed to 10000 ft while in cruise at FL340. The Captain timidly
began an emergency descent. The cabin reached 12000 ft while the First Officer
executed a high rate of descent to FL240 where the cabin stabilized at 8000 ft.
Maintenance found the outflow valve frozen with leaking cabin system water.



Time / Day

Date : 200901
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : CHS.Airport
State Reference : SC
Altitude.AGL.Single Value : 1500

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : CHS.Tower

Operator.Common Carrier : Air Carrier

Make Model Name : Medium Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Visual

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : Commercial
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 200
Experience.Flight Time.Total : 4300
Experience.Flight Time.Type : 1500
ASRS Report : 819371

Person : 2

Affiliation.Government : FAA
Function.Controller : Local

Events

Anomaly.Other Spatial Deviation

Independent Detector.ATC Equipment : MSAW
Independent Detector.Other.ControllerA : 2

Resolutory Action.Controller : Issued Alert

Resolutory Action.None Taken : Detected After The Fact

Assessments



Problem Areas : ATC Human Performance
Problem Areas : Flight Crew Human Performance

Narrative

We were on a heading to intercept the LOC for Runway 15 at CHS. We were given
clearance to descend from 11,000 FT to 1,600 FT. My First Officer did not hear the
descent clearance and asked me what altitude we were cleared to descend to. |
told him 1,600 FT. He still acted doubtful, so exercising good CRM, | asked
Approach to confirm our descent altitude. They told us again 1,600 FT. By tht time
we had covered some distance and needed to get the descent going. | told the First
Officer that he needed to get the descent going and he selected Vertical Speed and
at one point had as much as 3,000 FPM rate. As we got lower, | told him he needed
to slow the descent rate. He acknowledged, but did nothing. | told him a few
seconds later again that he needed to slow the descent rate. He responded 'l got it'
and had his finger on the Vertical Speed dial, so | thought he was going to slow it. |
was about to take the controls when he finally began to arrest it. About the time we
were leveling off, the Tower called us with a low altitude advisory. | had flown with
this First Officer for several weeks and he is a competent pilot. For some reason,
unknown to me, he fixated on something and did not do a good job of leveling off
to continue a stable visual approach to the runway outside of the OM. When |
brought this to his attention twice, he indicated that he was correcting when in fact
he was either not correcting or was doing it too slowly. He did finally get the
aircraft slowed and configured for a stabilized approach the rest of the way in.

Synopsis

Regional jet Captain reports low altitude alert from CHS tower during visual
approach to Runway 15 during day VMC with the First Officer flying.



Time / Day

Date : 200901
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 43000

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.General Aviation : Corporate
Make Model Name : Gulfstream IV
Operating Under FAR Part : Part 91
Navigation In Use.Other : FMS or FMC
Flight Phase.Cruise : Level

Route In Use.Enroute.Other

Component : 1
Aircraft Component : Pressurization System
Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : CFI
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 80
Experience.Flight Time.Total : 4000
Experience.Flight Time.Type : 430
ASRS Report : 818908

Events

Anomaly.Aircraft Equipment Problem : Critical

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency
Resolutory Action.Flight Crew : Diverted To Another Airport

Assessments



Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

On a repositioning flight, without passengers, operated under Part 91 we
encountered a fluctuation of the automatic cabin pressure control system during an
Ocean crossing from ZZZ to ZZZ1. | was the Pilot in Command and Pilot Flying
when the Pilot Not Flying came back to the cockpit from the cabin to inform me of a
sound coming from the baggage door. | checked the automatic cabin control
system and did not see any reason for concern, all parameters were within limits.
The Pilot Not Flying went back to the cabin and felt the need to rest. | requested
and received block altitude of FL400 to FL450. I climbed to FL430 and began to
notice the cabin start to climb with the outflow valve fully closed. | told the Pilot
Not Flying to return immediately to his seat. At that time | began a descent down
to FL400 and the cabin PSI normalized. | told the Pilot Not Flying to request a lower
flight level and the Controller responded with clearance to FL380. | then asked the
Pilot Not Flying to plot our location and tell me if we have passed our ETP. Without
hesitation he said '"We have passed the ETP and we should continue.’ The Controller
asked if we had a problem and the Pilot Not Flying said we are having cabin PSI
variations and we will advise shortly. A minute or so passed and then | responded
to a red 'Cabin Pressure Low' message by calling for the checklist and donning my
oxygen mask. | told the Pilot Not Flying to request a lower altitude again. And the
Controller responded and said he can't clear us for lower at that time. We remained
at FL380 and | handed the Pilot Not Flying my checklist because he had trouble
finding the one next to him. The Controller suggested a right turn offset if we
needed due to traffic. The checklist was completed and the cabin had stabilized. 1
then wanted the Pilot Not Flying to show me the plot he made that proved we had
passed the ETP. He did not say a word and stared at the plotting chart. He then
threw the chart at me and said 'You do it.' Perplexed at that, | plotted our location
and we were over a hour before reaching our ETP. At this time the cabin altitude
began to fluctuate again, and | told the Pilot Not Flying to ask for a lower altitude
again. The Controller asked if we declare 'Pan Pan,' and | said to say yes and we
need time to advise. | decided to offset 4 miles right off course until we worked out
a decision and prepared to descend further. | told the Pilot Not Flying to declare an
emergency and request a descent to FL320. He refused to declare an emergency
and told me to do that myself as well. The cabin altitude began climbing again so |
started a descent to FL320. | got on the radio declared an emergency and
descended to FL320. At that altitude we were able to maintain cabin pressure. |
told the Pilot Not Flying to get back on the radio and request clearance to return.
The Pilot Not Flying then asked to return to ZZZ2. The Radio Controller first cleared
us direct XXXXX. I knew XXXXX was too far and told the Pilot Not Flying to ask for
a revised clearance towards ZZ72. The Controller then re-cleared cleared us direct
ZZZ2. In conclusion, before the event occurred, the Pilot Not Flying 'who is also my
employer' had been sitting in the cabin with the Flight Attendant doing nothing to
assist me with the Oceanic crossing and was lost when | needed him most. During
this flight | realized the importance of CRM and situational awareness of both pilots.
If | hadn't plotted our route and maintained situational awareness | would have
listened to the Pilot Not Flying and continued and possibly run out of fuel with no
alternate airport for landing. One way to prevent this in the future is to make sure
the Pilot Not Flying has been trained properly and knows how to assist the Pilot
Flying with important duties.

Synopsis



A GIV Captain reported difficulty maintaining cabin pressure on a transpacific flight.
He declared an emergency and returned to the mainland.



Time / Day

Date : 200812
Local Time Of Day : 0001 To 0600

Place

Locale Reference.Airport : FAR.Airport
State Reference : ND

Environment
Flight Conditions : IMC

Aircraft : 1

Controlling Facilities.ARTCC : ZMP.ARTCC

Operator.Common Carrier : Air Carrier

Make Model Name : Embraer Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Cruise : Level

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

ASRS Report : 816977

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 816978

Events

Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1
Independent Detector.Other.Flight CrewB : 2
Resolutory Action.None Taken : Anomaly Accepted
Consequence.Other : Company Review

Assessments

Problem Areas : Company
Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative



Reviewing the Dispatch Release, the weather packet indicated the TAF segment
that applies is FMXAXBO0OO 14015KT 3SM -SN OVC025. This weather is MVFR and at
the minimum visibility for dispatch without an alternate. During review of the
paperwork, the weather was marginal for release without an alternate. After
discussion, we thought it inconsistent with prior dispatch releases from earlier in
the day. We thought it was interesting that we were not given an alternate for
MVFR into FAR. Since it was legal, and appeared to be safe, both of us were OK
with dispatching without an alternate. While enroute to FAR, approximately 120
miles from landing, we listened to the ATIS. It was as follows: 'XA55Z winds 140
degrees at 13 KTS gusting to 21 KTS, V3/4 SM -SN indefinite ceiling 008, M13--
M16 A2990, ILS approach Runway 18 in use.' When we heard that, we started to
get concerned. A free text ACARS message to dispatch was sent saying what the
weather was, and that we were showing landing with 4,400 LBS of fuel in FAR. We
informed the Dispatcher we didn't have the fuel to add an alternate. Mr. X was on
duty and working our flight at the time, and his response on ACARS was: 'SPECI
FAR XAXAO4Z 140 degrees at 17 KTS gusting to 23 KTS 1 1/4SM -SN OVC009
M13--M16 A2990 FAR XAXA55Z XAXB--2324 140 degrees at 15 KTS gusting to 22
KTS P6SM OVC035 TEMPO XAXB--XAXE 3/4SM -SN BR OVCO008' to which we replied
that we needed to add an alternate, but didn't have the fuel for a legal alternate.
The response came back as follows: 'If you and | agree the flight can continue
safely, we are not required to list one. The fuel load will not permit adding an
alternate.' At which point we discussed, and we continued since we were so close to
landing in FAR. We were confident in our ability to land in FAR if the weather
remained the same or got better. However, our concern was if the weather got
worse. So we sent an ACARS to Dispatch asking for the weather in BRD and STC,
as well as burn information. The ACARS message back from Mr. X in Dispatch was
as follows: 'BRD XAXA53Z AUTOMATIC 1309KT 9SM OVC110 M16--M22 A3004=
BRDXAXB29Z XAXC--XBXC 15005KT P6SM SCT0O30 BKNO50 OVC090 FMXAXB30
1507KT 5SM -SN OVC030 TEMPO XAXD--XAXF 1SM -SN BKNO15 OVCO028.' The
next ACARS 4 minutes later was as follows: 'BURN FAR TO BRN IS 1252 RESV
2324, TTL 3,600LBS." With this information, we knew that we could get to BRD
after an approach in FAR, but we would be landing at most with minimum fuel if
not having to declare an emergency. We were already on vectors for the approach
when we got the 2 of these ACARS messages. So we elected to continue. We also
asked Center if people were getting into FAR tonight, and their response was that
we were the first ones going to FAR in a while. We landed without incident, and saw
the runway and approach lights by approximately 800 FT AGL. After landing, we
inquired with the station personnel to ask when the snow started, and | was
amazed when their response was, approximately 3 hours ago. With this
information, the Captain called Dispatch to find out what weather they had from
the time that our Dispatch Release was generated to the time we left the gate in
ZZZ. The email we got from Mr. X shows the weather that was available in the SOC
prior to our departure. It is as follows: FAR XAXC29Z 150 degrees at 4 KTS gusting
to 23 KTS, 4 SM visibility -SN VV005 M13--M16 A2987 RMK AO2 P0O0O01. Possible
contributing factors: The Captain's lack of checking all weather on the gate
computer before departure. The Captain's over-reliance on Dispatch to provide him
with the most up-to-date weather before departure. Dispatch's lack of monitoring
weather for an ensuing departure, as well as a flight that had left. Lack of an
update to the Dispatch Release/weather packet during deteriorating weather.
Dispatcher change after a release had been generated and possible lack of review
of the prior Dispatcher's release. Lack of a way to check FAR weather in aircraft
before leaving gate. Failure of Captain to contact Dispatch after concerns for FAR
weather had been addressed within the crew, regardless of legality. Possible lack of



personnel in Dispatch to keep track of all airborne flights, and generate releases
with the most current weather. Things that went well: Dispatch's timely response
to our ACARS messages in order to get us the information we needed. Good CRM
within the cockpit to divide duties and find as much information as we could to
ensure a safe outcome. The Dispatcher, making time to debrief the situation with
the crew and help shed light on what happened, and how to prevent it from
happening in the future. Suggestions for preventing similar situations: Crew should
make it a habit to check weather at the gate within 30 minutes of departure, at all
times, regardless of weather packet contents, or stage length of flight. Any time a
fuel/weather/alternate is discussed within the crew, it should be standard practice
to inquire with Dispatch to get any more recent information or weather that isn't
available to the crew. If digital ATIS is available for the pushback/taxi, especially in
adverse weather conditions. Suggestions for Dispatch: During Dispatcher changes,
the oncoming Dispatcher should completely review the flights they are taking over.
When an out message is sent via ACARS that an aircraft is departing, check the
current METAR/TAF for the arrival airport to ensure nothing has changed that could
adversely affect the flight. Add technology to alert Dispatch of changes to weather
after a weather package is generated.

Synopsis

RJ flight crew is dispatched to FAR with no alternate and none required according to
the weather packet received from Dispatch. Enroute this is discovered to be in
error. Actual forecast at time of departure required an alternate.



Time / Day
Date : 200812

Place

Locale Reference.Airport : ZZZ . Airport
State Reference : US
Altitude.AGL.Single Value : 300

Environment
Flight Conditions : IMC
Aircraft : 1

Operator.Common Carrier : Air Carrier

Make Model Name : Embraer Jet Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Instrument Precision

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 816788

Events

Anomaly.Other Anomaly : Unstabilized Approach
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Anomaly Accepted

Assessments

Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative

Tower told us that the previous RJ to land had acquired the runway at 300 feet AGL
and broke out at minimums (200 feet AGL). Pilot Flying got behind the descent
resulting in a need to intercept the GS from above. At the marker | called out that
he was over a dot high. He must have decided that he had gotten behind the
automation, because he took the aircraft off autopilot. He began chasing the
needles and did not arrest his rate of descent sufficiently upon intercepting the GS
so that he went low, which | called out. We acquired the runway, maneuvered back
to centerline, and continued the approach. The EGPWS 'GS' aural alert sounded
after we acquired the runway. The emotions of fear, shame and anger made it clear
to me that | had let things go too far. During the approach, | made deviation
callouts to cue corrections on the part of the Pilot Flying. After the event, did a lot



of self-critique regarding personal attitudes towards experienced copilots and
hesitancy about calling for a go-around. This was a classic '2 Senior Pilot CRM'
situation. We had established a rapport as 2 carrier-qualified Naval aviators. He
was previously a Captain who had been displaced to the right seat. He had
experience on the MD80 and had about 700 more hours in the ERJ than | do so |
was even more confident in him than myself that he would be able to handle an
approach to minimums. He responded positively to my deviation callouts so | let
him continue. The Captain is responsible for safety of the flight and must not be
afraid of hurting someone's feelings by calling for a go-around. Also, one should
establish firm thresholds for calling a go-around beyond the stabilized approach
criteria. We have all seen momentary excursions which were promptly corrected
and resulted in acceptable approaches. Such experiences can lead us to a 'give him
a chance to fix it' state of mind. On this approach, | saw trouble brewing when his
response to being above the GS in IMC was to kick off the autopilot and make a
play. If I had called a missed approach right then the event would not have
occurred.

Synopsis

ERJ Captain discusses a breakdown in CRM and command responsibility during an
unstabilized approach flown by the First Officer.



Time / Day

Date : 200812
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZZ.Airport
State Reference : FO
Altitude.AGL.Single Value : O

Environment
Aircraft : 1

Controlling Facilities.Tower : ZZZZ.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : B747-400

Operating Under FAR Part : Part 121
Flight Phase.Landing : Roll

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 200
Experience.Flight Time.Total : 18000
Experience.Flight Time.Type : 3000

ASRS Report : 815559

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Attendant : On Duty

Events

Anomaly.Cabin Event.Other

Anomaly.Non Adherence : Company Policies
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Detected After The Fact
Resolutory Action.None Taken : Unable
Consequence.Other : Company Review
Consequence.Other : Physical Injury

Assessments

Problem Areas : Cabin Crew Human Performance
Problem Areas : Company

Problem Areas : Environmental Factor

Problem Areas : Flight Crew Human Performance

Situations



Narrative

ROUTINE FLIGHT UNTIL APPROACH AND LANDING. PRIOR TO INITIAL DESCENT,
THE PURSER WAS NOTIFIED THAT THE FLIGHT WOULD ARRIVE 10 MINUTES
EARLY, AT XA20. FLIGHT DESCENDED TO CROSS XXXXX AT FL190 EXPECTING
VECTORS FOR A SHORT ARRIVAL. CROSSING XXXXX, THE SEATBELT SIGN WAS
TURNED ON AND A PASSENGER ANNOUNCEMENT MADE. SHORTLY AFTER, THE NO
SMOKING SIGN WAS CYCLED WHILE DESCENDING THROUGH 17,000 FT. WHILE
ON BASE, THE 'PREPARE FOR LANDING' ANNOUNCEMENT WAS MADE. THE FLIGHT
TOUCHED DOWN AT XA14, 5 MINUTES EARLY. THE PILOTS WERE NOTIFIED WHILE
DEPLANING THAT THERE WERE FLIGHT ATTENDANTS STILL STANDING ON
TOUCHDOWN, THE EXACT NUMBER UNKNOWN. FLIGHT ATTENDANT MS. X
COMPLAINED OF A TWISTED ANKLE, NOT REQUIRING MEDICAL ATTENTION UPON
ARRIVAL AT HOTEL. THIS IS NOT AN INSTANCE WHERE THE PILOTS FORGOT TO
MAKE THE ANNOUNCEMENT UNTIL READING THE LANDING CHECKLIST. THE
CAPTAIN CONDUCTED A DEBRIEF ON THE BUS RIDE TO ASCERTAIN WHAT COULD
BE DONE TO PREVENT ANOTHER SIMILAR INCIDENT. THIS DEBRIEF QUICKLY
BECAME CONFRONTATIONAL. NOT ALL FLIGHT ATTENDANTS PARTICIPATED, OR
AGREED WITH THE MORE VOCAL MAJORITY. THE PURSER POSITION WAS
BYPASSED BY 6 MORE SENIOR FLIGHT ATTENDANTS. THE FLIGHT ATTENDANTS
SEEMED INFORMED OF OUR NEW ARRIVAL, XA20. NONE OF THE FLIGHT
ATTENDANTS ACKNOWLEDGED LISTENING TO THE PASSENGER SEATBELT
ANNOUNCEMENT, BUT FOCUSED ON ARRIVAL TIME. IT WASN'T ASKED IF THEY
PAID ATTENTION TO THE CYCLING NO SMOKING SIGN AT 17000 FT. MANY FLIGHT
ATTENDANTS STATED THEY HAD LESS THAN 1 MINUTE FROM THE 'PREPARE FOR
LANDING' ANNOUNCEMENT. IT WAS ASKED WHAT WOULD HAPPEN IF THE FLIGHT
DECK FAILED TO MAKE THE 'PREPARE FOR LANDING' ANNOUNCEMENT.
UNIVERSALLY, ALL FLIGHT ATTENDANTS STATED THEY WOULD BE STANDING IN
THE AISLE DURING LANDING. IT WAS ASKED, HOW DO YOU KNOW WHEN THE
AIRPLANE IS GOING TO LAND? DO YOU LISTEN TO THE FLAPS, THE LANDING
GEAR? THE RESPONSE WAS LITERALLY SCREAMING AT THE CAPTAIN, POUNDING
THEIR FINGERS INTO THEIR PALM AS IF IT WERE THEIR MANUAL, THAT IT IS NOT
IN THEIR MANUALS THAT THEY NEED TO LISTEN TO THE GEAR, THE FLAPS, OR
ANYTHING ELSE -- THAT THEY ONLY HAVE TO, AND RELY TOTALLY ON, THE
'LANDING' ANNOUNCEMENT. AN UPPER DECK FLIGHT ATTENDANT INSISTED THAT
THE GEAR AND FLAPS COULD NOT BE HEARD FROM THERE, YET FROM THE FLIGHT
DECK WE HEAR THEM ALL THE TIME. IT WAS ASKED WHAT ABOUT 'SITUATIONAL
AWARENESS' IN THEIR MANUALS. FLIGHT ATTENDANTS MAINTAINED
PASSENGERS WON'T RAISE THE WINDOW SHADES, AND THEY COULDN'T SEE
OUTSIDE ANYWAY BECAUSE IT WAS DARK. BUT WHAT REALLY CONCERNED THIS
CAPTAIN FOLLOWED AFTER ASKING, WHY WASN'T THE COCKPIT NOTIFIED THAT
THE CABIN WASN'T READY? THE PURSER, AND SEVERAL OTHER FLIGHT
ATTENDANTS MAINTAINED THAT THEY 'COULD NOT' CALL THE FLIGHT DECK
BECAUSE IT WAS ENGAGED IN A CRITICAL PHASE OF FLIGHT. THE CAPTAIN WAS
COMPLETELY ASTOUNDED UPON HEARING THIS, FROM OUR MOST EXPERIENCED,
SENIOR FLIGHT ATTENDANTS. A TOTAL FEELING OF HELPLESSNESS, A
REALIZATION THAT THE FLIGHT ATTENDANTS WERE ALONG JUST FOR THE RIDE,
A CONCERN FOR WHAT WOULD HAPPEN DURING A VERY SERIOUS ACCIDENT,
OVERCAME THE CAPTAIN. SINCE COMMONSENSE IS NOT ADDRESSED IN THE
FLIGHT ATTENDANT'S MANUAL, IT DOESN'T HAVE TO BE USED.
NOTWITHSTANDING, A VERY SERIOUS SAFETY LAPSE OCCURRED. THERE IS NO
PROCEDURE ESTABLISHED AT AIR CARRIER TO CONFIRM THE CABIN IS READY
FOR LANDING. WE HAVE A 'CABIN READY' PROCEDURE IN PLACE FOR PUSHBACK,



A FAR LESS CRITICAL PHASE. PERHAPS WE NEED TO INCORPORATE A 'CABIN
READY' FOR LANDING. PERHAPS A PA ANNOUNCEMENT AT 1000 FT SHOULD BE
INCORPORATED -- 'FLIGHT ATTENDANTS SHOULD BE SEATED' TO ALLOW
SUFFICIENT TIME FOR THEM TO ALERT THE FLIGHT DECK THAT THE CABIN IS
'NOT' READY FOR LANDING. OF EQUAL CONCERN IS THE CULTURE AT AIR
CARRIER THAT HAS ENHANCED THE EROSION OF PILOT-IN-COMMAND AUTHORITY
AS REQUIRED UNDER THE FARS. PRESENTLY THE DISCONNECT BETWEEN CABIN
CREW AND COCKPIT IS SO PERVASIVE THAT IT HAS TRANSCENDED INTO FLIGHT
ATTENDANTS MAKING DECISIONS AS TO WHAT FARS AND SOP NEED TO BE
FOLLOWED, AS EXPRESSED DURING MY DEBRIEF. THE DISRESPECT AND DISDAIN
OF AUTHORITY WAS CLEARLY EVIDENT, SHOUTING, SHAKING FISTS, WAVING THE
HAND AS IF | DON'T NEED TO LISTEN TO YOU. WE HAVE EMPOWERED THE FLIGHT
ATTENDANT TO CONTROL OUR BASIC NEEDS AS TO WHEN WE CAN EAT, WHEN
WE CAN GO TO THE BATHROOM. THEY HAVE BEEN TOLD BY AIR CARRIER
MANAGEMENT THAT PILOTS HAVE TO SAY IN CABIN ACTIVITIES, DIRECTLY
CONTRARY TO FARS. I'VE WITNESSED IT. IT IS NO WONDER THAT FLIGHT
ATTENDANTS FEEL THEY CAN CHOOSE WHEN A PILOT IS IN COMMAND, IF EVER.
IT HAS BEEN YEARS SINCE I'VE HEARD A FLIGHT ATTENDANT SAY 'YES' WHEN
PICKING UP AN INTERPHONE. MY DEBRIEF ENDED WITH A FLIGHT ATTENDANT
RAISING HER ARMS AND DOING THE QUOTATION GESTURE STATING 'I'M FEELING
UNCOMFORTABLE. THIS IS TURNING TO ACCUSATION. | DON'T WANT TO TALK
ABOUT THIS ANYMORE." SO NOW WHO HAS ASSERTED THEMSELVES AS PILOT-IN-
COMMAND? WE HAVE ALLOWED CRM, THE 'BUZZ' WORDS, TO MEAN 'l DON'T
HAVE TO DO THIS' TO MEAN 'NO." HOW MANY FLIGHT ATTENDANTS FEEL THAT
THEY DON'T HAVE TO FOLLOW PILOT-IN-COMMAND DIRECTION IF IT VIOLATES
THEIR CONTRACT, OR VIOLATES THEIR SOP, OR INTERFERES WITH THE SERVICE
PLAN OF MARKETING? THEY NOW FEEL THE RIGHT TO SAY 'NO.' SO WHERE ARE
WE SAFETY-WISE VIS-A-VIS CRM AND ALL THE BUZZ WORDS? WHAT DID WE
HAVE, A HANDFUL OF CAPTAINS THAT WOULDN'T LISTEN TO HIS CREW,
COMPARED TO THOUSANDS, PERHAPS TENS OF THOUSANDS OF FLIGHT
ATTENDANTS WHO OPENLY DISDAIN, QUESTION, AND DEFY THE COCKPIT? I'M
NOT SO SURE THAT IF DURING AN EMERGENCY I'd ASK A FLIGHT ATTENDANT TO
JUMP OUT OF THE UPPER DECK SLIDE | WILL GET A FLAT 'NO,' OR 'l DON'T HAVE
TO DO THAT, IT ISN'T IN THE DUTIES LISTED IN MY MANUAL!" I THINK THERE IS A
PREVAILING FEELING AMONGST CABIN CREW THAT THE CAPTAIN IS ONLY IN
CHARGE WHEN THERE IS AN EMERGENCY. AND WHO DECIDES WHEN IT IS AN
EMERGENCY? THE FLIGHT ATTENDANT? | ENVISION A CREW CONCEPT OF
PROTECTING EACH OTHER. WOULDN'T IT BE NICE, THAT IF ON A CLEAR DAY
EVERYTHING IS GOING SO WELL THAT THE COCKPIT BECAME COMPLACENT AND
FORGOT TO LOWER THE LANDING GEAR. AND THIS DAY, THE WARNING HORN
FAILED. WE ARE GOING TO CRASH. BUT THE COCKPIT GOT A CALL FROM AN
ALERT FLIGHT ATTENDANT STATING, 'CAPTAIN, I DIDN'T HEAR THE GEAR COME
DOWN, ARE WE SAFE TO LAND?'" AND SHE SAVED THE DAY OF CARNAGE. | DON'T
THINK AIR CARRIER IS ANYWHERE NEAR THIS VISION. | DESIRE A RESPONSE AS
TO THE CONCERNS AND ACTIONS TAKEN IN RESPONSE TO THIS REPORT.

Synopsis

CONFRONTATIONAL CABIN ATTENDANTS DURING DEBRIEF OF A LANDING DURING
WHICH AN UNSEATED ATTENDANT RECEIVED MINOR INJURIES CAUSES B747
CAPTAIN TO QUESTION WHETHER THE CHAIN OF ONBOARD COMMAND HAS BEEN
INSTITUTIONALLY DEGRADED.



Time / Day
Date : 200811

Place

Locale Reference.Airport : SGJ.Airport
State Reference : FL
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Controlling Facilities.Tower : SGJ.Tower
Operator.General Aviation : Personal

Make Model Name : Skyhawk 172/Cutlass 172
Operating Under FAR Part : Part 91

Flight Phase.Ground : Taxi

Person : 1

Affiliation.Other : Personal
Function.Flight Crew : Single Pilot
Function.Oversight : PIC
Qualification.Pilot : Commercial
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 1
Experience.Flight Time.Total : 4000
Experience.Flight Time.Type : 600
ASRS Report : 813407

Person : 2

Affiliation.Other : Contracted Service
Function.Controller : Local

Events

Anomaly.Incursion : Runway

Anomaly.Non Adherence : Clearance

Independent Detector.Other.ControllerA : 2

Resolutory Action.Controller : Issued New Clearance
Consequence.FAA : Reviewed Incident With Flight Crew

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Airport
Problem Areas : Flight Crew Human Performance



Narrative

THE MORALS OF THIS INCIDENT ARE: 1) THERE IS NO SUCH THING AS BEING
OVER-PREPARED, AND 2) CRM IS A 2-WAY STREET. HAVING FLOWN INTO ST.
AUGUSTINE ARPT (SGJ) EARLIER IN THE DAY, | PLANNED TO TAKE OFF INTO THE
PATTERN AT NIGHT TO REGAIN MY NIGHT CURRENCY AND THEN RETURN TO MY
HOME FIELD. GIVEN THE SMALLNESS OF SGJ, | ANTICIPATED NO PROBS WITH
TAXI OUT, EVEN THOUGH | HAD NEVER FLOWN THERE AT NIGHT. BUT, IN MY
MIND, | EXPECTED THAT MY TAXI CLRNC WOULD TAKE ME DOWN THE W SIDE OF
RWY 2 AND THEN TO PARALLEL RWY 13/31 FOR A WBOUND TKOF. ON CLOSER
EXAM OF THE ARPT PLAN LATER ON, | REALIZED THAT THIS RTE DID NOT EXIST,
BUT IT WAS TO THAT RTE THAT | HAD ORIENTED MYSELF SUBCONSCIOUSLY
ALREADY. BUT, GND GAVE ME AN UNEXPECTED CLRNC OF DELTA 3 TO DELTA TO
DELTA 1. I QUICKLY CHKED MY AFD WHICH, OF COURSE, DID NOT INDICATE
TXWY NUMBERS. SINCE | COULD SEE DELTA 3 AHEAD OF ME, | DECIDED TO TAXI
DOWN IT UNTIL I SAW DELTA. ONCE ON D3, HOWEVER, THE CONFUSION OF
LIGHTS AND THE ODD ANGLES OF TXWY AND RWY INTXNS CONSEQUENT TO THE
UNUSUAL LAYOUT OF RWYS 2 AND 6 CONFUSED ME AND, ANGLING IN THE
DIRECTION | THOUGHT WOULD BRING ME TO THE CONTINUATION OF D3, |
FOUND MYSELF TAXIING DOWN RWY 2 WITH NO IMMEDIATE WAY OFF. |
IMMEDIATELY NOTIFIED GND CTL THAT I WAS 'LOST' AND NEEDED SOME HELP.
THE CTLR'S RESPONSE WAS NOT HELPFUL. SHE DID GIVE ME GUIDANCE OFF THE
RWY, BUT SHE ALSO GAVE ME A CHIDING AND DISTRACTING LECTURE ON THE
COLOR OF RWY AND TXWY LIGHTS AND THE IMPORTANCE OF KNOWING THEM.
CHAGRINED, PUT OFF BY THE GND CTLR'S RESPONSE, AND EXPERIENCING A
SORT OF 2-DIMENSIONAL SPATIAL DISORIENTATION AMONG THE LIGHTS, | MADE
ANOTHER FALSE START ONTO RWY 6, THEN FOUND DELTA AND, IN THE
DARKNESS, OVERSHOT THE SOMEWHAT FADED HOLD LINE FOR RWY 31 BY
ABOUT 10 FT, ADVISED THE TWR THEREOF AND CLRED A 180 DEG TURN AND
TAXIED CLR OF THE RWY ENVIRONMENT. GIVEN MY YRS OF EXPERIENCE AS A
PLT, THIS WS AN EMBARRASSINGLY BAD PERFORMANCE. | AM FULLY AWARE THAT
| SHOULD HAVE BEEN MORE AWARE OF THE TXWY PLAN OF THE FIELD AND/OR
TAKEN A FIRMER CONTROL OF THE SITUATION AND DEMANDED PROGRESSIVE
TAXI INSTRUCTIONS. TRYING TO MINIMIZE THE FUSS AND JUST BULL MY WAY
THROUGH TURNED WHAT SHOULD HAVE BEEN A MINOR SITUATION INTO ONE
THAT LEFT ME EMBARRASSED AND THE TWR STAFF WONDERING IF THEY SHOULD
CLEAR THIS DODDERING OLD FART FOR TKOF. AT THE SAME TIME, |1 DO THINK
THAT THE GND CTLR SHOULD HAVE BEEN MORE AWARE OF THE SITUATION AND
SPENT MORE TIME GETTING ME DOWN THE ROAD THAN ON LECTURING ME
ABOUT LIGHT COLORS, WHICH SHE SEEMED TO PRESUME WAS THE PROB.

Synopsis

LIGHT AIRCRAFT PILOT ATTEMPTS TO TAXI AT SGJ AFTER DARK WITHOUT AN
AIRPORT DIAGRAM. A RUNWAY INCURSION OCCURS ON EACH OF THE THREE
RUNWAYS WHILE TAXIING TO RUNWAY 31.



Time / Day

Date : 200811
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 38000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.General Aviation : Personal
Make Model Name : Learjet 24
Operating Under FAR Part : Part 91
Flight Phase.Cruise : Level

Flight Phase.Descent : Approach

Component : 1
Aircraft Component : GPS & Other Satellite Navigation
Person : 1

Affiliation.Other : Personal
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Experience.Flight Time.Last 90 Days : 80
Experience.Flight Time.Total : 7800
Experience.Flight Time.Type : 450

ASRS Report : 813205

Person : 2

Affiliation.Other : Personal
Function.Flight Crew : First Officer

Person : 3

Affiliation.Government : FAA
Function.Controller : Radar

Events

Anomaly.Altitude Deviation : Overshoot
Anomaly.Non Adherence : Clearance



Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 3

Resolutory Action.Controller : Issued Advisory

Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

THIS FLT ORIGINATED AT ZZZ AND WE WERE ENRTE TO ZZZ1. | HAD FILED, AND
WAS FLYING, THE RTE 'DIRECT ATL J45 OMN STOOP DIRECT' BUT RECEIVED A
NEW CLRNC BEFORE REACHING OMN CONSISTING OF 'DIRECT TAY AND THE ZZZ1
1 ARR.' BASICALLY REROUTING US TO THE OTHER SIDE OF THE STATE. WE HAD
PLANNED TO GO DOWN THE E COAST OF FLORIDA AS WE USUALLY DO AND WERE
NOW HEADED DOWN THE W COAST WHICH OUR PAX/OWNER ALSO NOTED WITH
DISPLEASURE. THE SIC PROGRAMMED XYZ IN THE GPS (A GARMAN 530) AND
PROCEEDED DIRECT TO XYZ. THE GPS DIDN'T HAVE THE ARR IN THE DATABASE
BECAUSE THE DATABASE WAS OUT OF DATE. THE ARRS FOR ZZZ1 ARE LISTED
UNDER Z2ZZ2. WE ALREADY HAD THE OTHER ARRS OUT BECAUSE WE FLY THIS
TRIP FREQUENTLY BUT DIDN'T HAVE THIS ONE OUT BECAUSE IT IS NEW, LISTED
UNDER ANOTHER ARPT AND WE WERE NOT PLANNING TO DO AN ARR ANYWAY.
THERE ARE NO ARRS FOR ZZZ1 FROM THE NE SIDE COMING DOWN THE COAST
FROM OVER THE SPACE CTR, THE WAY WE HAD PLANNED AND USUALLY GO. |
QUICKLY CHKED THE ARR TO SEE IF WE QUALIFIED. | DIDN'T SEE THE NOTE THAT
IT WAS A RNAV ARR WHICH IS IN THE BODY OF THE CHART. I SHOULD HAVE
KNOWN SOMETHING WAS UP BECAUSE THE WAYPOINTS HAVE NO REF FROM A
VOR OR LAT/LONGS. THAT WAS STUPID BUT | PROCEEDED TO LOAD THE
WAYPOINTS AS RADIAL DISTANCE FROM THE LAST ONE AND DAISY CHAIN THEM
TOGETHER FROM ONE ANOTHER STARTING FROM XYZ. THAT WAS STUPID TOO. |
WILL NEVER DO THAT AGAIN. WHILE | WAS INPUTTING WAYPOINTS (OR HELPING
THE SIC INPUT THEM) AND FLYING (ON AUTOPLT) AT THE SAME TIME, BECAUSE |
DIDN'T THINK THE SIC WAS CAPABLE OF INPUTTING WAYPOINTS THAT WAY, AT
LEAST NOT FAST ENOUGH TO BE EFFECTIVE, | DSNDED BELOW OUR LAST
ASSIGNED ALT OF FL350 DURING A DSCNT FROM FL380 TO FL350 (I BELIEVE IT
WAS FL350, | WILL USE FL350 FOR REF ANYWAY). THE ACFT DOESN'T HAVE ALT
PRESELECT. | CAUGHT THIS MISTAKE AT 300 OR 400 FT BELOW THE ASSIGNED
ALT AND MADE AN IMMEDIATE CORRECTION BACK TO THE ASSIGNED ALT. THE
CTLR THEN SAID TO MAINTAIN FL350 AND THAT WE HAD TFC UP AHEAD A WAYS.
THE SIC READ THE ALT ASSIGNMENT BACK AGAIN. WE SWITCHED TO THE NEXT
CTLR AND WHILE STILL INPUTTING AND CHKING WAYPOINTS AND JUST FLYING
OFF THE HDG BUG WHILE TYPING UP THE GPS THE NEXT CTLR SAID WE WERE
OFF 2.5 MI TO THE E OFF THE ARR COURSE AND DIVERGING. | REPLIED THAT WE
WERE FIXING THE PROB AND MADE A HDG ADJUSTMENT. WHEN ON THE GND AND
FEELING BAD ABOUT THE QUALITY OF THE FLT AND HOW HECTIC THINGS WERE
WITH THE ARR | REVIEWED IT WITH THE SIC, DISCUSSING WHAT HAD
HAPPENED, WHAT WAS SAID, WHO WAS DOING WHAT AND WHO SHOULD HAVE
BEEN DOING WHAT, GOING OVER THE CHARTS, RESEARCHING THE RNAV1
REQUIREMENTS, ETC. | VERIFIED WHAT | NOW SUSPECTED, AND WHAT | SHOULD
HAVE KNOWN ALL ALONG, THAT IT WAS A RNAV1 ARR WHICH WE SHOULDN'T
HAVE ACCEPTED GIVEN OUR DATABASE. CONCLUSIONS: | SHOULD HAVE KNOWN
IT WAS AN RNAV ARR AND NOT HAVE ACCEPTED IT GIVEN THAT IT WAS NOT IN



THE DATABASE ON THE GPS AND COULDN'T BE FLOWN WITH CONVENTIONAL
NAV. | ALSO SHOULD HAVE KNOWN IT WAS A RNAV ARR SINCE THE WAYPOINTS
WERE NOT DEFINED BY LAT/LONGS OR BY A RADIAL DISTANCE FROM A VOR ON
THE CHART. I ALSO SHOULD HAVE SEEN THE NOTE ON THE CHART. SOME ARRS
ARE OR HAVE BEEN VAGUE ABOUT THE EQUIP REQUIREMENTS. MANY IN THE
PAST HAVE JUST SAID DME/DME/IRU OR GPS. AS WE MIGRATE/EVOLVE TO ICAO
FORMATS THIS HAS BEEN A LITTLE VAGUE IN MY OPINION. WITH RNAV1 ARRS IT
HAS BEEN CLRED UP AND IS CLR NOW | THINK THAT YOU CAN'T INPUT THE
WAYPOINTS INDIVIDUALLY AND THEY MUST BE CANNED OR PREPROGRAMMED IN
A FMS OR GPS. ALSO NAV MODE OR ROLL STEERING SHOULD BE REQUIRED ON A
FLT DIRECTOR/AUTOPLT TO MAINTAIN THAT KIND OF ACCURACY ON AN ARR. THE
WIND WAS COMING FROM THE NW OUT OF ABOUT 330 DEGS AT JUST UNDER 100
KTS, DROPPED DOWN TO LESS THAN 80 KTS AND THEN CAME BACK UP TO
AROUND 95 KTS AGAIN. THIS VARIABLE XWIND AND THE REQUIRED CORRECTION
CHANGES WERE A FACTOR IN THE LATERAL DEV GIVEN WE WERE NOT COUPLED
TO THE GPS IN NAV MODE, FLYING OFF HDG, OR MONITORING THE RESULTS
OFTEN ENOUGH DUE TO THE FIXATION ON PROGRAMMING THE GPS. CRM ARR
ISSUES ASIDE, WHEN MESSING WITH A PIECE OF EQUIP, LIKE LOADING A FLT
PLAN, | SHOULD HAVE, AND WILL IN THE FUTURE, MAKE IT CLR WHO IS DOING
WHAT. | ALREADY KNOW AND DO THAT IN MOST CASES, BUT THIS WAS A
VALUABLE REINFORCEMENT ON WHAT CAN HAPPEN IF OVERLOOKED. EVEN
THOUGH IT SEEMS SOMEWHAT LESS THREATENING AT FL350 THAN WHEN NEAR
THE GND ON APCH, IF NOT HANDLED PROPERLY IT CAN STILL CAUSE PROBS AND
| DROPPED MY GUARD. THE SIC ALSO FELT REMISS THAT HE DIDN'T BACK ME
AND XCHK INSTS BUT | SHOULD HAVE TOLD HIM WHAT TO DO AND WE BOTH
SHOULD HAVE CAUGHT THE FACT THAT WE WERE BOTH ENGROSSED IN THE
SAME BOX TOGETHER FOR AN EXTENDED PERIOD OF TIME. AND, NOBODY WAS
FLYING OR MONITORING THE AUTOPLT FLYING OFTEN ENOUGH FOR A PERIOD OF
A FEW MINS.

Synopsis

A LR24 PILOT WAS DISTRACTED WHILE ENTERING RNAV ARRIVAL LAT/LONG DATA
FOR AN ARRIVAL THAT WAS NOT IN THE GPS DATABASE AND HAD A TRACK
DEVIATION AS WELL AS FAILING TO LEVEL AT THE ASSIGNED ALTITUDE.



Time / Day

Date : 200811
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : DFW.Airport
State Reference : TX
Altitude.MSL.Bound Lower : 3000
Altitude.MSL.Bound Upper : 10000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : D10.TRACON
Operator.General Aviation : Corporate

Make Model Name : Gulfstream 200 [G200] (1Al 1126 Galaxy)
Operating Under FAR Part : Part 91

Navigation In Use.Other : FMS or FMC

Flight Phase.Climbout : Initial

Route In Use.Departure.SID : WORTH

Component : 1
Aircraft Component : FMS/FMC
Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : Commercial
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 69
Experience.Flight Time.Total : 13702
Experience.Flight Time.Type : 1594
ASRS Report : 811758

Person : 2

Affiliation.Government : FAA
Function.Controller : Departure

Events

Anomaly.Non Adherence : Clearance
Anomaly.Non Adherence : Published Procedure



Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2

Resolutory Action.Controller : Issued New Clearance
Consequence.FAA : Reviewed Incident With Flight Crew

Assessments

Problem Areas : Chart Or Publication
Problem Areas : Flight Crew Human Performance

Narrative

I WAS THE PIC AND PF ON THIS FLT FROM DFW TO BFI. WHILE | WAS ENGAGED
IN OTHER PREFLT ACTIVITIES, THE PNF, ALSO A RATED CAPT, RECEIVED A PDC
FOR THE FLT. HE WROTE DOWN THE CLRNC ON OUR FLT PLAN LOG AND LOADED
THE RTE INTO THE FMS'S. UPON RETURNING TO THE COCKPIT, | REVIEWED THE
WRITTEN CLRNC, CHKED THE FMS FLT PLAN PAGE, REVIEWED THE DEP AND THEN
BRIEFED THE PNF ON THE FT WORTH 5 DEP, WHICH WAS OUR FILED RTE.
SHORTLY AFTER CONTACTING REGIONAL DEP, THE CTLR ASKED IF WE WERE ON
THE RNAV DEP. THE PNF REPLIED WE WERE HDG 185 DEGS. THE CTLR
IMMEDIATELY GAVE US A R TURN FOLLOWED SHORTLY BY A CLRNC DIRECT TO
FERRA. THE REST OF THE FLT WAS UNEVENTFUL. DURING THE DEP CLB, | HAD
MAINTAINED VISUAL CONTACT WITH AN MD80 THAT HAD TAKEN OFF IN FRONT
OF US. WHILE OUR TRACKS WERE SOMEWHAT SIMILAR, WE HAD A
SUBSTANTIALLY HIGHER CLB RATE AND HAD OUTCLBED HIM. OUR TCAS NEVER
GAVE ANY TA OR RA. THERE NEVER APPEARED TO BE ANY TFC CONFLICT WITH
THE PRECEDING ACFT OR ANY OTHER ACFT. AFTER REACHING CRUISE ALT, THE
PNF AND | STARTED TO DEBRIEF WHAT HAD HAPPENED WITH THE DEP. THIS WAS
THE FIRST TIME | REALIZED WE HAD BEEN GIVEN A PDC AND THAT THE OTHER
PLT HAD NOT RECEIVED THE CLRNC FROM CLRNC DELIVERY. WE THEN BOTH
REVIEWED THE PDC MESSAGE AND AT THAT TIME SAW THAT THERE HAD BEEN AN
AMENDMENT TO OUR FILED RTE. THIS AMENDMENT WAS A CHANGE IN THE SID.
THE NEW SID WAS THE FERRA 2 RNAV SID WITH A DIFFERENT GND TRACK,
ALTHOUGH THE INITIAL TRACKS ON BOTH SID'S WERE VERY CLOSE. SINCE THE
CTLR GAVE US THE TURN SO VERY CLOSE TO WHERE WE SHOULD HAVE TURNED,
IT WOULD APPEAR THAT HE WAS WATCHING AND WAITING FOR US TO EITHER
TURN OR NOT. ABOUT 1 HR 30 MINS INTO THE FLT, AND AFTER WE HAD
DEBRIEFED THE DEP, ARTCC CONTACTED US AND ASKED THAT WE CALL DFW
TRACON UPON LNDG. IN HINDSIGHT, I CAN SEE A NUMBER OF THINGS THAT
CONTRIBUTED TO OUR FLYING THE WRONG SID. FIRST, THIS HAD BEEN A 'QUICK
TURN' FOR US. WE HAD LANDED LESS THAN 90 MINS BEFORE. DURING THAT
TIME WE ORDERED FUEL FOR THE PLANE, GOT A RENTAL CAR AND DROVE OFF
SITE FOR A LATE FAST FOOD LUNCH AND JUST AFTER RETURNING TO THE GA
TERMINAL, RECEIVED A CALL FROM OUR PAX THAT THEY WERE 10 MINS AWAY.
WHILE NOT FEELING PARTICULARLY RUSHED, BOTH CREW MEMBERS WENT
ABOUT THEIR JOBS AND THIS LED TO BOTH OF US NOT BEING IN THE COCKPIT
AT THE TIME THE CLRNC WAS RECEIVED. SECONDLY WHILE WE HAVE BEEN
FLYING TOGETHER FOR OVER 8 YRS AND IN THIS ACFT FOR OVER 6 YRS, ONLY
RECENTLY HAVE WE ENABLED THE DATA FUNCTIONS OF THE FMS. SINCE MOST
OF OUR FLYING IS FROM ARPTS NOT SERVED BY PDC, IT IS STILL NEW TO US
AND | FIND THE FORMATTING OF CLRNCS TO BE CONFUSING. LASTLY, | SEE THAT
THERE IS AN ADVISORY NOTICE PUBLISHED IN OUR COMPANY MANUAL THAT
ADDRESSES THIS VERY ISSUE. WHILE IT IS DIRECTED TOWARD FLT CREW
PROCS, IT DOES CONTAIN A SECTION THAT SAYS THAT GND CTL MAY ASK FOR A



CONFIRMATION OF DEP RWY AND FIRST FIX. UNFORTUNATELY, THEY DIDN'T FOR
OUR FLT. THE PDC PROGRAM WAS INITIATED IN 1990 AND ACCORDING TO AN
ASRS PAPER WRITTEN IN 1996 THE MISTAKE WE MADE HAS BEEN HAPPENING
SINCE THE BEGINNING. | WOULD LIKE TO SUGGEST THAT THE FAA MAKE THE
FOLLOWING CHANGES TO THEIR PDC PROGRAM: 1) ELIMINATE THE AMENDMENT
SECTION. MAKE THE PDC LIKE ANY OTHER CLRNC. JUST GIVE THE CLRNC AS
AMENDED, JUST LIKE ANY VERBAL CLRNC WE RECEIVE. 2) REQUIRE FLT CREWS
TO CONFIRM DEP RWY AND FIRST FIX TO GND CTL. DON'T ASSUME THAT THE
CREW RECEIVED AND UNDERSTOOD THE PDC AS INTENDED. BY THE WAY, THIS
IS ONE OF THE FIRST CONCEPTS THEY TEACH (PREACH) ABOUT CRM, CLOSED
LOOP COMS. THE PDC PROGRAM IS AKIN TO PUTTING A MESSAGE IN A BOTTLE,
THROWING IT INTO THE OCEAN AND HOPING IT IS RECEIVED AND UNDERSTOOQOD.

Synopsis

CORPORATE JET FLIGHT CREW DEVIATED FROM THEIR CLEARED SID ON
DEPARTURE WHEN THE PNF FAILED TO NOTICE THE CHANGES IN THEIR ROUTE
SPECIFIED ON THE PDC.



Time / Day

Date : 200810
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : UOX.Airport
State Reference : MS

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : MEM.TRACON
Operator.General Aviation : Corporate

Make Model Name : Gulfstream IV
Operating Under FAR Part : Part 91

Flight Phase.Descent : Approach

Aircraft : 2

Controlling Facilities.TRACON : MEM.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : DC-9 Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Climbout : Intermediate Altitude

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Qualification.Pilot : CFI
Qualification.Pilot : Flight Engineer
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 20
Experience.Flight Time.Total : 5500
Experience.Flight Time.Type : 750
ASRS Report : 811003

Person : 2

Affiliation.Government : FAA
Function.Controller : Approach
Function.Controller : Departure

Events



Anomaly.Conflict : Airborne Less Severe
Anomaly.Non Adherence : Clearance
Anomaly.Non Adherence : FAR

Anomaly.Other Spatial Deviation

Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Anomaly Accepted

Assessments

Problem Areas : Flight Crew Human Performance

Narrative

WE WERE CLRED DIRECT TO UOX. THE CAPT DECIDED HE WANTED TO FLY TO THE
OUTER FIX ON THE LOC WHICH WAS EDENT WHICH IS 9.2 MI FROM THE ARPT. |
HAD REQUESTED WITH ATC FOR DIRECT EDENT BUT WAS DENIED. | TOLD THE
CAPT THAT WE SHOULD FLY TO THE ARPT AND NOT TO EDENT. HE DID NOT
COMPLY. WE WERE THEN GIVEN A TURN FROM OUR PRESENT COURSE TO A 090
DEG HDG TO ALLOW AN ACR DC9 TO CONTINUE HIS CLB. SEPARATION WAS NOT
ACHIEVED AS THE CTLR HAD ASSUMED BECAUSE WE WERE DEVIATING FROM
OUR ASSIGNED PATH. ONCE CLR OF THE TFC ATC CLRED US DIRECT EDENT. I
HAVE FOUND THAT ATC ALLOWS CPR ACFT TO DEVIATE FROM ASSIGNED CLRNCS
THAT THEY NEVER ALLOWED WHEN | FLEW FOR AN AIRLINE. THIS
REINFORCEMENT OF NON-ACTION TO THE CAPT THAT I WAS FLYING WITH HAS
ALLOWED HIM TO BREAK RULES OVER THE MANY YRS HE HAS FLOWN. BETTER
TRAINING AT THE CPR LEVEL FROM FLT SAFETY WOULD HELP. TRAINING IN THE
CPR FIELD IS STRUCTURED FOR A SPECIFIC ACFT NOT THE SYS. | SHOWED POOR
JUDGEMENT ON NOT FORCING THE ISSUE AND PERSUADING THE CAPT TO FLY
THE ASSIGNED RTE. THE CAPT IS OUR CHIEF PLT SO AS THE EMPLOYEE IT IS
DIFFICULT TO TELL HIM WHAT TO DO. CRM TRAINING AND HUMAN FACTORS
TRAINING FOR OUR DEPT WOULD BE HELPFUL.

Synopsis

A GIV PILOT DISREGARDED TRACON'S VECTOR INSTRUCTIONS BECAUSE HE
WANTED TO FLY A LOC APPROACH THUS CAUSING A LOSS OF SEPARATION WITH
A DEPARTING DC-9.



Time / Day

Date : 200810
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : DTS.Airport
State Reference : FL
Altitude.MSL.Bound Lower : 2000
Altitude.MSL.Single Value : 500

Environment

Flight Conditions : IMC
Weather Elements : Rain
Light : Night

Aircraft : 1

Controlling Facilities.TRACON : VPS.TRACON
Operator.General Aviation : Corporate

Make Model Name : Sovereign

Operating Under FAR Part : Part 91

Flight Phase.Descent : Approach

Component : 1
Aircraft Component : FMS/FMC
Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 16000
Experience.Flight Time.Type : 400

ASRS Report : 810325

Events

Anomaly.Aircraft Equipment Problem : Critical
Anomaly.Altitude Deviation : Crossing Restriction Not Met
Anomaly.Altitude Deviation : Overshoot

Anomaly.Inflight Encounter : Weather

Anomaly.Non Adherence : Published Procedure
Independent Detector.Other.Flight CrewA : 1

Resolutory Action.None Taken : Unable

Resolutory Action.Other



Assessments

Problem Areas : ATC Human Performance
Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

WE WERE ENRTE TO DTS AND SHORTLY BEFORE BEING HANDED OFF FROM JAX
ARTCC TO EGLIN APCH CTL WE WERE ON VECTORS AND THEN CLRED DIRECT TO
THE ARPT. AT THAT POINT, | PUNCHED DORECT TO DTS (1ST MISTAKE). SHORTLY
THEREAFTER, WE WERE HANDED OFF TO EGLIN APCH CTL AND WERE CLRED FOR
THE RNAV (GPS) RWY 14 APCH. THE FMS HAD PREVIOUSLY BEEN PROGRAMMED
FOR THIS APCH. THE PNF THEN ATTEMPTED TO REPROGRAM THIS APCH AND WAS
UNSUCCESSFUL. I, THE PF, THEN ATTEMPTED TO REPROGRAM THE APCH AND
WAS ALSO UNSUCCESSFUL. | THEN ASKED THE PNF TO ENTER ILOPE, THE IAF,
WHICH HE DID AND WE PROCEEDED TO THAT FIX TO BEGIN THE APCH.
HOWEVER, NOZEC, THE FAF AT 3.6 NM, WAS NOT ENTERED INTO THE FMS
(ANOTHER MISTAKE). WE CROSSED ILOPE APPROX 500 FT ABOVE THE
PRESCRIBED ALT OF 2000 FT. AT THIS POINT WE WERE DSNDING AND PNF WAS
ATTEMPTING TO FIGURE WHERE THE 3.6 MI FIX WAS INSTEAD OF PROGRAMMING
IT INTO THE FMS. SINCE THE VNAV FUNCTION WAS QUESTIONABLE AT THIS
POINT, | SWITCHED OFF THE AUTOPLT AND BEGAN TO FLY THE AIRPLANE BY
HAND. DURING THIS TIME | FAILED TO MONITOR THE ALT AND RATE OF DSCNT
AND DSNDED TO APPROX 1200 FT AGL PRIOR TO XING NOZEC (1600 FT IS THE
PRESCRIBED XING ALT) PRIOR TO DSCNT TO MDA. WHEN THE PNF NOTED THE
ALT, | IMMEDIATELY ARRESTED THE DSCNT AND HELD THIS ALT UNTIL XING
WHAT WE EXPECTED TO BE NOZEC. | THEN BEGAN A 500 FPM RATE OF DSCNT
AND WE BEGAN TO GET GND CONTACT. WE BROKE OUT UNDER A RAGGED
CEILING AT 900-1000 FT AGL WITH BETTER THAN 5 MI VISIBILITY AND APPROX 2
MI FROM THE END OF THE RWY. WE WERE CONFIGURED TO LAND AND A LNDG
WAS SUCCESSFULLY ACCOMPLISHED WITH A STRONG XWIND FROM THE L. AT NO
TIME DID WE DSND BELOW MDA UNTIL THE RWY WAS IN SIGHT AND THE LNDG
WAS ASSURED. WE CANCELED IFR WITH EGLIN APCH ONCE WE WERE ON THE
GND. IN RETROSPECT | FEEL THE FOLLOWING MISTAKES WERE MADE AND
LESSONS WELL LEARNED: 1) DUE TO FAMILIARITY WITH THIS APCH, BOTH PLTS
WERE COMPLACENT, NO ADEQUATE APCH BRIEFING WAS GIVEN. HAD THIS NOT
BEEN THE CASE, | BELIEVE THAT NOZEC WOULD HAVE BEEN PROGRAMMED INTO
THE FMS EVEN IF THE REST OF THE PROC WAS NOT. 2) AFTER FIRST
UNSUCCESSFUL ATTEMPT TO REPROGRAM THE CORRECT APCH PROC, A REQUEST
FOR VECTORS OR HOLDING SHOULD HAVE BEEN MADE UNTIL THE
REPROGRAMMING ISSUE WAS RESOLVED. IN LIEU OF THIS, A MISSED APCH
SHOULD HAVE BEEN CALLED AND INITIATED WHEN THE EXCESSIVE DSCNT
BECAME APPARENT. EITHER PLT COULD HAVE CALLED FOR THIS, FAILURE TO DO
SO REFLECTS POOR CRM. 3) BOTH PLTS STILL FAIL TO UNDERSTAND WHY
NEITHER WAS ABLE TO REPROGRAM THE FMS. A THOROUGH EXAM OF THE FMS
MANUAL WILL BE CONDUCTED TO ANSWER THIS QUESTION. BOTH CREWMEN ARE
EXPERIENCED IN THIS ACFT AND THIS PROB HAD NOT BEEN ENCOUNTERED
PRIOR TO THIS OCCASION. 4) BOTH PLTS SHOULD NOT HAVE BEEN ATTEMPTING
TO SOLVE THE FMS PROB AT THE SAME TIME, BEFORE PF ATTEMPTED TO
REPROGRAM HE SHOULD HAVE TURNED CTL OF THE ACFT TO PNF. AT THIS POINT
ATTN TO THE FMS BECAME MORE IMPORTANT THAN FLYING THE AIRPLANE. THIS
SHOULD NEVER HAVE HAPPENED. CALLBACK CONVERSATION WITH RPTR
REVEALED THE FOLLOWING INFO: REPORTER WAS STILL UNCERTAIN AS TO WHY



THE APPROACH COULD NOT BE REINSTALLED. HE STATED THAT THE FLIGHT
CREW WAS GETTING BEHIND THE AIRPLANE AND FELT IT WAS MOST LIKELY THAT
BOTH PILOTS WERE MAKING ERRORS OUT OF HASTE. THE EVENT OCCURRED
BECAUSE THE FLIGHT WAS PREVIOUSLY CLEARED DIRECT TO THE AIRPORT BY
ARTCC AND WHEN THAT CLEARANCE WAS INSTALLED AND EXECUTED IN THE FMS
ALL PRIOR WAYPOINTS WERE ERASED, INCLUDING THOSE ASSOCIATED WITH
THE PREVIOUSLY INSTALLED RNAV RWY 14 IAP.

Synopsis

DIFFICULTIES IN INSTALLING A TARDY REPROGRAMMING OF THE RNAV
APPROACH RESULTS IN CE68 FLIGHT CREW FAILING TO MAKE THE CROSSING
RESTRICTION AT THE FAF.



Time / Day

Date : 200810
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZZ.Airport
State Reference : FO
Altitude.MSL.Single Value : 11000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : ZZZZ.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : Large Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
ASRS Report : 807925

Events

Anomaly.Inflight Encounter : Birds
Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : Published Procedure
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Unable

Assessments
Problem Areas : Flight Crew Human Performance
Narrative

WHILE ENRTE TO Z2ZZZ WE WERE CLRED DIRECT TO THE VOR BUT TO EXPECT THE
ILS DME VOR RWY 9 APCH. AS THE CAPT PROGRAMMED THE FMC FOR THE DSCNT
PROFILE, | NOTED THE CAPT MADE THE BEGINNING OF THE D30 MGA (NOT THE
SAME DESIGNATION AS THE FMC DATABASE) SEGMENT LEG XING ALT TO BE THE
SAME AS THE MEA FOR THAT SEGMENT. THIS IS THE SECOND TIME | HAVE NOTED
THIS SAME PROGRAMMING ERROR IN AS MANY WKS ON THE SAME TRIP
SEQUENCE AND ATC ROUTING. ON THE PREVIOUS FLT, | DISCUSSED THE
PROGRAMMING OF THE DSCNT PROFILE WITH THE CAPT, AND WE AGREED AND
CONCURRED ON THE FIX AND AGREED ON THE XING ALT OF THE BEGINNING
SEGMENT LEG SHOULD BE THE PRIOR SEGMENT'S MEA. | BACKED UP THE DSCNT



PROFILE BY TUNING THE VOR, SELECTING IT, AND NOTED THE DME AS A BACKUP
TO THE FMC PROGRAMMED DSCNT PROFILE. DURING THE PRIOR 2 DAYS OF
FLYING ON THIS FLT HOWEVER, | HAD LEARNED THE CAPT IS INTOLERANT OF FO
INPUT. IN ORDER TO PREVENT A SUBSEQUENT
LECTURE/RATIONALIZATION/UNRESOLVED CONTINUING DISCUSSION, THEREBY
LEAVING THE APCH PHASE OF FLT SUBSTANTIALLY UNDER MONITORED, |
ENSURED TERRAIN CLRNC BY NOTING/ENSURING WE WERE IN RADAR CONTACT,
TERRAIN AVOIDANCE WAS SELECTED, AND | HAD VISUAL GND CONTACT PRIOR
TO DSNDING BELOW THE CURRENT SEGMENT MEA. | DID NOT TUNE AND SELECT
THE VOR AS A BACKUP BECAUSE | FEARED THIS WOULD PROVOKE THE CAPT INTO
A PROCEDURAL LECTURE, OR BRUSK RATIONALIZATION OR JUST PLAIN RANT AND
DISTRACTING ME, AGAIN LEAVING THE FLT FOR ALL PRACTICAL PURPOSES
UNDER MONITORED. | KNOW IT IS IN VIOLATION OF COMPANY POLICY AS
STATED IN PART 1, TO DSND BELOW THE MEA, BUT BELIEVED THIS WAS THE
SAFEST MOST OPTIMUM FLT PROFILE | COULD MAKE GIVEN THE
CIRCUMSTANCES. THIS IS THE MOST UNCOMFORTABLE | HAVE EVER BEEN IN MY
ENTIRE 32 YRS OF CIVIL, MIL AND COMMERCIAL FLYING. THE REST OF THE APCH
WAS RELATIVELY UNEVENTFUL WITH THE EXCEPTION OF 2 EVENTS. FIRST, | WAS
THE PF AND WHEN | INFORMED THE CAPT | HAD THE FIELD IN SIGHT WHILE
TURNING BASE TO FINAL, | WAS REBUKED BY THE CAPT BY STATING 'THAT'S NOT
WHAT HE WANT TO HEAR,' WHAT HE WANT TO HEAR IS 'ESTABLISHED ON THE
LOC." APCH MODE FAILED OR WAS NOT SELECTED TO CAPTURE THE LOC AND
VNAV DIRECTED THE TURN TO FINAL. THE CAPT RPTED 'ESTABLISHED ON THE
LOC." I INFORMED THE CAPT: '"WE ARE R OF COURSE' 1 DOT. | WAS ALREADY
CORRECTING AND THE CAPT ORDERED 'GET BACK ON COURSE.' | ESTABLISHED
THE FLT ON COURSE AND GS. SUBSEQUENTLY, A LOUD IMPACT WAS HEARD IN
THE COCKPIT. NOTING NO CAUTION OR WARNING LIGHTS ILLUMINATED AND I
ANNOUNCED, 'BIRD STRIKE' THE CAPT RESPONDED, 'l HOPE NOT, THAT WAS
YOUR WATER BOTTLE EXPLODING." AFTER THE PARKING CHKLIST WAS
COMPLETED | SHOWED THE CAPT MY WATER BOTTLE HAD NOT EXPLODED. THE
CAPT RESPONDED: 'SEE IT COLLAPSED.' | PROCEEDED TO DO A POSTFLT AND
SPOTTED THE BIRD STRIKE AND RPTED IT TO THE CAPT. WHAT | SHOULD HAVE
DONE IS CALLED OFF THE SEQUENCE ONCE | REALIZED NORMAL CRM HAD FAILED
BTWN THIS CAPT AND MYSELF BUT DIDN'T BECAUSE | HAD ON THE FIRST DAY OF
THE TRIP DISCUSSED THE DSCNT PROFILE | HAD EXPERIENCED ON THE PRIOR
TRIP AND WAS ASSURED THE CAPT WOULD KNOW HOW TO PROGRAM THE FMC
WHEN 'FIX XING ALTS' ARE ABSENT OR DIFFER FROM PUBLISHED ALTS. | WAS
TARGET FIXATED ON COMPLETING THIS 4-DAY SEQUENCE AND THOUGHT I ONLY
HAD 2 MORE LEGS TO GET THROUGH. THIS CAPT ALSO ROUTINELY IGNORES
COMPANY RULES AND POLICIES, AND INTL COM PROCS. FIRST THE CAPT LOADS
THE FMC AND DOES NOT CROSS-CHK THE RTE AND LEGS PAGES WITH THE FO.
SECONDLY, THE CAPT DIRECTS THE FO NOT TO CALL HAVANA CTL 10 MINS PRIOR
TO THE FIR BOUNDARY BECAUSE DOING SO, 'CAUSES CONFUSION.'

Synopsis

AN ACR FO REPORTS A CAPT'S POOR CRM CAUSED AN UNMONITORED APCH TO A
FOREIGN ARPT.



Time / Day

Date : 200809
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 1000

Environment
Light : Daylight
Aircraft : 1

Controlling Facilities.TRACON : ZZZ.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : A319

Operating Under FAR Part : Part 121

Flight Phase.Climbout : Intermediate Altitude

Component : 1
Aircraft Component : Compressor
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 804911

Events

Anomaly.Aircraft Equipment Problem : Critical

Anomaly.Non Adherence : Company Policies

Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency
Resolutory Action.Flight Crew : Diverted To Another Airport
Resolutory Action.Flight Crew : Landed In Emergency Condition
Consequence.Other : Aircraft Damaged

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

DEPARTING. UPON INITIAL PWR REDUCTION AT 1000 FT AGL, SEVERE VIBRATION
AND LOUD BANGING EXPERIENCED. FO (PM) IDENTED CONDITION AS



COMPRESSOR STALL, AND POSITIVELY IDENTED L ENG (#1) AS SOURCE. FO
REDUCED L THRUST LEVER TO IDLE WHILE CO (PF) CONTINUED TO FLY ACFT.
VIBRATION AND BANGING IMMEDIATELY CEASED. FLT ATTENDANT RPTED
OBSERVING 'SPARKS' COMING FROM ENG, AND COMMUTING PLT IN CABIN RPTED
A 6-8 FT FLAME BEING EMITTED FROM ENG. SINCE ACFT WAS CLBING AND
ACCELERATING SAFELY AWAY FROM CONGESTED Z727-7771 AIRSPACE, AND
HEADED IN DIRECTION OF DEST (NE, TOWARD ZZZZZ INTXN), CREW APPLIED
CRM AND DECIDED TO CONTINUE ON NE HDG AND USE THE TIME, ALT, AND LESS
CONGESTED AIRSPACE TO THEIR BENEFIT TO TROUBLESHOOT PROB. (NOTE:
THERE IS NO PROC OR GUIDANCE IN EITHER QRH OR PLT HANDBOOK REGARDING
COMPRESSOR STALL. THE ONLY ECAM CAUTION DISPLAYED WAS 'AIR, ENG 1
BLEED FAULT.' ECAM ACTION COMPLIED WITH.) AT IDLE PWR, ALL L ENG
READINGS (VIBRATION, TEMP, OIL PRESSURE, ETC) WERE NORMAL. CREW
DECIDED TO LEVEL AT 10000 FT MSL AND ATTEMPT TO RESTORE PWR ON L ENG.
AS THRUST LEVER WAS ADVANCED SLOWLY TOWARD 40-50% N1, BANGING AND
VIBRATION COMMENCED AGAIN, CO, WHO HAD REASSUMED PF ROLE AFTER
CHKING QRH AND CHKING ALL OTHER SOURCES FOR GUIDANCE, REDUCED
THRUST LEVER TO IDLE, WHICH AGAIN CAUSED NOISE AND VIBRATION TO STOP.
CREW DECIDED TO DIVERT TO ZZZ2 -- DIRECTLY AHEAD OF THEM, WITH A
STRAIGHT-IN APCH TO A 9500 FT RWY, CLR SKIES, CALM WINDS, AND LIGHT TFC,
AS OPPOSED TO RETURNING TO HEAVILY CONGESTED AIRSPACE AND ADDING
UNNECESSARY STRESS TO THE SITUATION. CREW DECLARED EMER WITH ATC,
CONTACTED DISPATCH, CONTACTED ZzZZ2 OPS, AND BRIEFED FLT ATTENDANTS
TO PREPARE FOR NORMAL LNDG. PAX ALSO ADVISED OF DECISION TO MAKE
PRECAUTIONARY LNDG. FLT MADE UNEVENTFUL LNDG AT Z2ZZ2 WITH L ENG IN
IDLE. FOLLOW-UP CALL TO MAINT CTL THE MORNING AFTER EVENT, CO ADVISED
ENG WAS STILL BEING INSPECTED BY A ZZZ3 MAINT CREW SENT TO ZZZ3 AND
THAT, JUDGING BY SIMILAR OCCURRENCES, INTERNAL DAMAGE TO ENG
COMPRESSOR SECTION IS SUSPECTED. PLTS ARE TRAINED TO ALWAYS REFER TO
QRH FOR GUIDANCE DURING ABNORMAL SITUATIONS. AFTER TURNING FLYING
DUTIES OVER TO FO ONCE ACFT WAS STABILIZED, CO SPENT SEVERAL PRECIOUS
MINS SEARCHING THE VARIOUS INDICES AND APPENDICES OF THE QRH, FINALLY
DISCOVERING, TO HIS DISBELIEF, THAT THERE WAS NO REF TO THIS ANOMALY
ANYWHERE. SOMETHING AS SIMPLE AS INSTRUCTING CREW TO REDUCE THRUST
TO IDLE, AND THEN EXAMINE ENG PARAMETERS TO DETERMINE IF ENG CAN BE
LEFT RUNNING, AND DISSUADE CREWS WHO MAY BE SPRING-LOADED TO SHUT
ENG DOWN, AND FURTHER EXACERBATE SITUATION, WOULD BE USEFUL. CO
RECALLS HAVING COMPRESSOR STALL MAYBE ONCE IN SIMULATOR TRAINING,
BUT SEVERAL YRS AGO. THIS EVENT, WITH LOUD BANGING AND VIBRATING, IS
VERY STRESSFUL TO CREW, FLT ATTENDANTS AND PAX, AND IMMEDIATE
GUIDANCE SHOULD BE AVAILABLE TO CREW IN QRH.

Synopsis

AN A319'S LEFT ENG COMPRESSOR STALLS AFTER TKOF. WITH ENG AT IDLE,
CREW DECLARED AN EMER AND FLEW TO A NEARBY ARPT. COMPRESSOR DAMAGE
DISCOVERED.



Time / Day
Date : 200808

Place

Locale Reference.Airport : CLE.Airport
State Reference : OH
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : CLE.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : EMB ERJ 145 ER&LR
Operating Under FAR Part : Part 121
Flight Phase.Ground : Taxi

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 802748

Person : 2

Function.Flight Crew : First Officer
Qualification.Pilot : Commercial
ASRS Report : 803046

Events

Anomaly.Incursion : Runway

Anomaly.Non Adherence : Clearance

Independent Detector.Other.Flight CrewB : 2
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Airport
Problem Areas : Flight Crew Human Performance

Narrative

UPON CONTACTING CLE GND, WE RECEIVED TAXI INSTRUCTIONS TO TAXI TO
RWY 24R VIA THE ORANGE RTE AND TO HOLD SHORT OF RWY 24L. WE,
THEREFORE, READ BACK THE INSTRUCTIONS CORRECTLY. SINCE WE WERE BOTH
UNFAMILIAR WITH THE NEW COLORED RTE SYS, WE READ OUT LOUD THE MEMO



JUST ISSUED TO US WITH THE FLT RELEASE AND THEN BEGAN TO TAXI. THE
ORANGE RTE READS AS FOLLOWS (JULIET, ROMEO, HOLD SHORT OF RWY 24L,
BRAVO, AND GOLF). AT THAT TIME, WE WERE FOLLOWING ANOTHER ACFT VIA
THE ORANGE RTE. WE WERE NOT INSTRUCTED TO FOLLOW, BUT | KNEW THEY
WERE TAXIING VIA THE ORANGE RTE AS WELL. WHILE APCHING RWY 24L AT
ROMEO, THE ACFT AHEAD OF US CONTINUED ACROSS RWY 24L. AS WE APCHED
THE INTXN, FOR SOME REASON, MY THOUGHT PROCESS WAS THAT WE WERE
CLRED TO CROSS AS WELL. DUE TO LACK OF CONCENTRATION AND ALERTNESS,
THAT WAS MY ERROR. THE FO WAS GLANCING DOWN AT THE TIME TO REVIEW
INSTRUCTIONS WITH THE IMPRESSION THAT | WAS STOPPING BECAUSE HE FELT
THE BRAKES AS WE APCHED SOME BUMPS. |, THEREFORE, STATED CLR L, CLRED
TO CROSS. FOLLOWING THAT, | HEARD THE FO STATE HE DID NOT THINK WE
WERE CLRED TO CROSS. IMMEDIATELY, | STOPPED THE ACFT BUT JUST TOO
LATE. APPROX, THE FIRST 1/4 OF THE ACFT WAS NOW AHEAD OF THE HOLD
SHORT LINE WHICH IS LOCATED ON A HIGH SPD EXIT FOR RWY 6R. WE
CONTACTED ATC TO INFORM THEM OF WHAT WE HAD DONE. AT THIS TIME HE
WAS ALREADY AWARE OF THE SITUATION AND GAVE INSTRUCTIONS TO NOW
CROSS THE RWY. THERE WAS AN ACFT ON THE RWY AT THE TIME OF THE EVENT,
BUT | BELIEVE THERE WAS NO ACFT ON THE APCH PHASE. THINKING ABOUT THE
EVENT, 1 REALIZE THERE WAS NOT A LACK OF COM WITH ATC OR CONFUSION
WITH THE NEW COLORED RTE STRUCTURE. THE NEW COLORED RTE POSSIBLY
WAS THE START OF BEING OUT OF THE NORMAL, BUT NOT AT ALL AN EXCUSE
FOR THE EVENT. WE AS PLTS RECEIVE NEW CLRNCS DAILY AND MUST ADJUST TO
THEM WHILE STAYING FOCUSED. | THINK THE BEST EXPLANATION BEHIND THIS
EVENT WAS LACK OF CRM. THOUGH | FOLLOWED THE SOP OF STATING CLR L --
CLR TO CROSS, | STATED IT TOO LATE FOR THE FO TO PROCESS AND CHALLENGE
IT AND HAVE MYSELF OR HIM STOP THE ACFT. | BELIEVE THE SOP IS SUFFICIENT
FOR TAXI OPS AND THAT IT WAS JUST LACK OF CONCENTRATION ON MY PART. |
FIND MYSELF NOW MUCH MORE ALERT ON MY TAXI OPS NOW AND NOT WAITING
SO LONG TO VERIFY THE XING. SUPPLEMENTAL INFO FROM ACN 803046: WE
TAXIED JULIET ROMEO AND SLOWED DOWN APCHING RWY 24L. | WAS UNDER
THE IMPRESSION THAT WE WERE STOPPING. | LOOKED TO REVIEW THE ORANGE
RTE TAXI INSTRUCTIONS AND HEARD THE CAPT SAY 'CLRED ON THE L CLRED TO
CROSS." I SAID '"WE DON'T HAVE CLRNC TO CROSS.' CAPT STOPPED THE PLANE
BUT WE HAD ALREADY CROSSED THE HOLD SHORT LINE. AN ACFT ON FINAL WAS
GIVEN INSTRUCTION TO GO AROUND. | UNDERSTAND THAT AS A FO THAT |
SHARE IN RESPONSIBILITY FOR THIS OCCURRENCE. | CANNOT SPEAK FOR THE
CAPT AND WHAT HIS THOUGHT PROCESS WAS. | DO BELIEVE THOUGH IF WE
CHANGE OUR THOUGHT PROCESS TO THINK ABOUT STOPPING BEFORE EVERY
RWY, MAYBE THIS WOULD NOT OCCUR.

Synopsis

AN EMB145 CREW INCURRED CLE RWY 24L WHILE USING THE NEW COLOR
DESIGNATED TAXI ROUTES. THE CAPT WAS COMPLACENT, THE FO WAS HEADS
DOWN. AN ACFT ON FINAL WAS SENT AROUND.



Time / Day

Date : 200808
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Intersection : KASPR
State Reference : MN
Altitude.MSL.Single Value : 32000

Environment

Flight Conditions : Mixed
Weather Elements : Thunderstorm
Weather Elements : Turbulence

Aircraft : 1

Controlling Facilities.ARTCC : ZMP.ARTCC
Operator.Common Carrier : Air Carrier
Make Model Name : EMB ERJ 145 ER&LR
Operating Under FAR Part : Part 121
Flight Phase.Cruise : Level

Route In Use.Enroute : Direct

Component : 1

Aircraft Component : Air Data Computer
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : CFI

Qualification.Pilot : Flight Engineer
Experience.Flight Time.Last 90 Days : 190
Experience.Flight Time.Total : 9500
Experience.Flight Time.Type : 3500

ASRS Report : 801951

Person : 2

Affiliation.Government : FAA
Function.Controller : Radar

Events

Anomaly.Aircraft EQuipment Problem : Less Severe
Anomaly.Altitude Deviation : Excursion From Assigned Altitude
Anomaly.Inflight Encounter : Turbulence

Anomaly.Inflight Encounter : Weather

Anomaly.Other Anomaly

Independent Detector.Other.ControllerB : 2



Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Controller : Issued Alert

Resolutory Action.Controller : Issued New Clearance
Resolutory Action.Flight Crew : Diverted To Another Airport
Resolutory Action.Flight Crew : Exited Adverse Environment
Resolutory Action.Flight Crew : Regained Aircraft Control
Resolutory Action.Flight Crew : Returned To Assigned Altitude
Consequence.Other : Emotional Trauma

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative

I WAS THE FO AND PF, OPERATING INTO MSP. THE FLT OPERATED NORMALLY
UNTIL THE INITIAL ARR PHASE INTO MSP. ARR TFC INTO MSP WAS BEING
IMPACTED BY A SIGNIFICANT WX SYS WHICH DROPPED THE ARPT ARR RATE TO
LESS THAN 5 ACFT PER HR. OUR FLT WAS ORIGINALLY CLRED VIA THE TWOLF 1
ARR. DUE TO SEVERE WX ALONG THAT ARR RTE, ZMP INSTRUCTED US TO FLY
DIRECT TO KASPR INTXN AND JOIN THE KASPR 3 ARR TO MSP. WE WERE THEN
ISSUED HOLDING INSTRUCTIONS AT KASPR TO HOLD AS PUBLISHED, LEGS AT
OUR DISCRETION, AND AN EFC OF XA50Z. WE DID NOT HAVE A SUFFICIENT FUEL
QUANTITY FOR A HOLD OF THIS DURATION. ZMP ALSO ADVISED THAT WX NEAR
KASPR MIGHT PRECLUDE HOLDING BUT HE WANTED US TO TAKE A LOOK AND SEE
IF WE COULD DO IT AND ADVISE. THE CAPT STARTED SENDING ACARS
MESSAGES TO THE DISPATCHER IN ORDER TO DETERMINE WHERE WE SHOULD
DIVERT TO. AS WE APCHED KASPR, THERE WAS CONVECTIVE ACTIVITY ALONG
BOTH SIDES OF THE AIRWAY AND A L-HAND HOLD WOULD BE BETTER THAN A R-
HAND. RADAR DEPICTED 2 LEVEL 1 CELLS APPROX 10 MI E OF KASPR. |
DETERMINED THAT IF WE COULD NOT GET L TURNS, A R-HAND HOLD MIGHT
WORK. DUE TO FREQ CONGESTION WE COULD NOT CONTACT ZMP PRIOR TO
ENTERING THE HOLD. I HAD PREVIOUSLY SLOWED TO TURBULENT AIR
PENETRATION SPD PRIOR TO HOLD ENTRY. UPON ROLLING OUT ON THE
OUTBOUND LEG, A TSTM ILLUMINATED ITS PRESENCE IMMEDIATELY IN FRONT OF
THE ACFT. | STARTED A 1/2 STANDARD RATE TURN BACK TOWARD KASPR. THE
NEXT 45-60 SECONDS WERE VERY EXCITING WITH MODERATE TO SEVERE TURB.
THE CAPT ASKED ME IF | WANTED TO CLB. | REPLIED THAT IF WE COULD GET
CLRNC, IT MIGHT GET US OUT FASTER. IN EITHER CASE, WE WOULD EXIT THE
CELL TO THE W SHORTLY. UPON EXITING THE CELL, | DISCOVERED THAT THE
AUTOPLT WAS IN VERT SPD MODE AND THAT WE HAD CLBED 900 FT AND WERE
STILL CLBING. | ABRUPTLY PUSHED THE NOSE OVER AND STARTED BACK TO
FL320. ABOUT THAT TIME, ZMP CALLED AND SAID TO IMMEDIATELY DSND AND
MAINTAIN FL320 AND TO TURN R TO HDG 090 DEGS. THERE WAS TFC AT 2
O'CLOCK POS AND 4 MI CONVERGING AT FL330. | GOT DOWN TO FL320 IN ABOUT
30 SECONDS, AND CALLED CTR AND TOLD HIM THAT | WAS SORRY FOR THE
ALTDEV, BUT | HAD JUST EXITED THE TSTM THAT A 090 DEG HDG WAS GOING TO
PUT ME RIGHT BACK IN. HE SAID THAT ANY NE HDG WOULD WORK AND TO
ADVISE WHEN I GOT ON THE 090 DEG HDG. ONCE WE WERE ON THE 090 DEG
HDG, | CALLED CTR AND ADVISED OF OUR STATUS. THE CTLR THEN STARTED
VECTORING US TO RST VOR. AS THE FLT PROGRESSED, IT BECAME CLR THAT 2
THINGS WERE NOT GOING TO HAPPEN. WE WERE NOT GOING TO GET TO MSP



ANY TIME SOON, AND THE WX OVER RST WAS BEGINNING TO DETERIORATE
RAPIDLY. COMPOUNDING OUR PREDICAMENT WAS THE FACT THAT THE PREVIOUS
ELECTRICAL ENCOUNTER WAS BEGINNING TO MANIFEST ITSELF IN SYS
FAILURES. FIRST THE CAPT'S ADC FAILED. UPON ME NOTICING THIS FAILURE, I
TALKED THE CAPT INTO DIVERTING INTO ROCHESTER. DURING THE DSCNT, THE
CAPT'S AHARS FAILED AND WAS SOON FOLLOWED BY A RUDDER OVER-BOOST.
ALL FAILURES WERE HANDLED THROUGH COMPANY ESTABLISHED PROCS. THE
FLT LANDED NORMALLY AND WITHOUT FURTHER INCIDENT. IN DISCUSSIONS
WITH THE CAPT THE NEXT DAY, | LEARNED THAT HE HAD NEVER BEEN IN A WX
SYS LIKE THAT AND HAD NO IDEA HOW TO HANDLE IT. HE ALSO ADMITTED TO
SELECTING THE VERT SPD MODE AND NOT TELLING ME THAT HE DID IT. AT THE
TIME HE SELECTED VERT SPD MODE, THE ACFT WAS CLBING, SO THE SELECTION
OF THE MODE AT THAT TIME ASSURED THAT THE AUTOPLT CONTINUED A CLB. HE
FURTHER SAID THAT HE WAS TRYING TO DIAL IN A DSCNT BUT TURB THREW HIS
HAND INTO THE OVERHEAD AND HURT HIM. I WILL BE HAVING A DISCUSSION
WITH MY AIRLINE'S PROFESSIONAL STANDARDS FOLKS IN THE NEAR FUTURE TO
DISCUSS THIS PLT'S CRM SKILLS AS THE ALTDEV WOULD NOT HAVE HAPPENED IF
HE HAD JUST TOLD ME HE DID IT.

Synopsis

WEATHER, TURBULENCE, LIGHTNING AND FUEL ISSUES COMBINE TO PROVIDE AN
E145 FLT CREW A LITTLE MORE THAN THEY CAN HANDLE.



Time / Day

Date : 200808
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : HNL.Airport
State Reference : HI
Altitude.MSL.Single Value : 10000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : HCF.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : Large Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 121

Flight Phase.Descent : Intermediate Altitude

Component : 1
Aircraft Component : FMS/FMC
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 798479

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

ASRS Report : 798893

Events

Anomaly.Aircraft Equipment Problem : Less Severe
Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Anomaly.Non Adherence : Published Procedure
Anomaly.Other Anomaly : Speed Deviation
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.Other

Consequence.Other : Emotional Trauma



Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

DURING MY DSCNT INTO HNL, I TOOK OVER THE CTLS FROM MY FO. I HAVE
BRIEFED MY FO THAT I WANT SOP'S AND PROFILES. 250 KTS BELOW 10000 FT.
DURING OUR DSCNT INTO HNL, I NOTICED THAT WE WERE AT 280 KTS AND 8000
FT. 1 TOLD THE FO THAT WE NEED TO BE AT 250 KTS. THE AUTOPLT WAS
ENGAGED. HE MADE NO CORRECTION. | TOOK OVER THE CTLS AND SAID | GOT
IT. WE LANDED WITHOUT INCIDENT. HE DID NOT RESPOND WHEN | TOLD HIM TO
CORRECT THE AIRSPD. HE JUST DID NOT DO ANYTHING. THE FO WAS
COMPLAINING ABOUT PAY ISSUES, HOW BAD IT WAS TO FLY WITH ANOTHER
CAPT, AND JUST COMPLAINING ABOUT EVERYTHING IN GENERAL. HIS MIND WAS
NOT SET ON FLYING THE ACFT. | TOOK OVER THE FLYING DUTIES AND TOOK
OVER THE CTL OF THE ACFT. I HAD THE FO RELEASED FROM FLT DUTIES AND HAD
HIM REPLACED. | AM REQUESTING THAT HE BE CORRECTED AND GIVEN
ADDITIONAL TRAINING AND GET CRM EDUCATION AND MAYBE A MEDICAL
EVALUATION. SUPPLEMENTAL INFO FROM ACN 798893: WHILE ON DSCNT INTO
HNL, AS PF, | DID NOT SLOW THE ACFT FROM 280 KIAS TO 250 KIAS AS | PASSED
THROUGH 10000 FT MSL. | WAS FLYING THE ACFT USING A MANUALLY SELECTED
SPD INSTEAD OF THE FMS SPD SELECTION. WE WERE CRUISING AT 13000 FT
AND WERE CLRED FOR A VISUAL APCH INTO HNL. | SELECTED A LOWER ALT ON
FCP (3000 FT FOR THE SHORELINE). AT APPROX 7500 FT, THE CAPT POINTED OUT
MY SPD WAS STILL 280 KIAS AND DIRECTED ME TO SLOW THE PLANE. |I SPD
SELECTED 250 KIAS. THE CAPT THEN DIRECTED ME TO SLOW MORE QUICKLY SO |
DECREASED OUR RATE OF DSCNT TO 500 FPM USING THE VERT SPD WHEEL. |
ASSUME THE CAPT DECIDED THE PLANE WAS NOT SLOWING IN A TIMELY ENOUGH
MANNER AS HE THEN ANNOUNCED THAT HE HAD THE ACFT, CLICKED OFF THE
AUTOPLT, AND LEVELED THE ACFT UNTIL THE SPD DECREASED BELOW 250 KIAS.
THE CAPT THEN CONTINUED THE DSCNT AND APCH, MAINTAINING CTL OF THE
ACFT FOR THE REMAINDER OF THE FLT. THERE WAS NEVER ANY CALL FROM HCF
APCH CONCERNING OUR SPD. THE CAPT POINTED OUT MY ERROR. ALTHOUGH HE
REFUSED TO DISCUSS THE INCIDENT WITH ME AFTER THE FLT, | BELIEVE HCF
APCH VECTORING OTHER ACFT TO MAINTAIN SPACING TO THE RWY MADE HIM
AWARE OF OUR SPD. MY BELIEF IS REINFORCED BY HCF APCH ISSUING US
VECTORS FOR SPACING RIGHT AS THE CAPT TOOK CTL. THE ACFT WAS SLOWED
BELOW 250 KIAS AND THE FLT CONTINUED NORMALLY. WHILE IN CRUISE, THE
FMS SPD WAS 275 KIAS. THE CAPT DIRECTED ME TO CRUISE AT 280 KIAS PER
COMPANY POLICY. I SPD SELECTED 280 KIAS. DURING THE DSCNT, I FORGOT
THAT | HAD A MANUALLY SELECTED SPD SET INSTEAD OF USING THE FMS SPD.
THE ACFT DID NOT AUTOMATICALLY SLOW TO 245 KIAS BY 10000 FT AS WOULD
HAVE BEEN THE CASE IF | HAD BEEN IN FMS SPD. THE MAJORITY OF THE TIME, |
CRUISE AND DSND IN FMS SPD AND | FELL VICTIM TO A HABIT PATTERN WHICH
RESULTED IN A LAPSE OF SITUATIONAL AWARENESS. | HAD EVERY INTENTION OF
SLOWING TO 250 KTS AS WE DSNDED BELOW 10000 FT AS THE CAPT HAD
INCLUDED THIS AS PART OF HIS PREFLT BRIEFING PRIOR TO OUR FIRST FLT
EARLIER THAT AFTERNOON. AFTER THE CAPT DIRECTED ME TO SLOW THE ACFT, |
DID NOT SLOW AS AGGRESSIVELY AS HE WISHED. AT THE TIME HE POINTED OUT
MY HIGH AIRSPD, | BELIEVED WE WERE GREATER THAN 12 NM OFFSHORE AND,
THEREFORE, | DID NOT BELIEVE WE WERE IN VIOLATION OF THE FARS. FURTHER,
HCF APCH HAD NOT DIRECTED A SPD REDUCTION AND HAD NOT YET GIVEN US



ANY VECTORS FOR SPACING. TAKING ALL THESE FACTORS INTO
CONSIDERATION, | FELT I WAS SLOWING AT A SUFFICIENT RATE. | HAVE SINCE
TALKED TO OTHER CAPTS, CONDUCTED SOME RESEARCH INTO THE MATTER AND
NOW REALIZE THAT THIS IS A VERY GRAY AREA WITH CONFLICTING OPINIONS
BOTH AMONG PLTS AND BTWN VARIOUS PARTS OF THE FAA. AS SUCH, I
PERSONALLY WILL NOW BE TREATING 250 KIAS BELOW 10000 FT MSL WHEN
OUTSIDE 12 NM FROM SHORE AS IF IT IS UNDOUBTEDLY AN FAR LIMITATION.

Synopsis

CAPTAIN AND FO INBOUND TO HNL SUFFER BREAKDOWN IN CRM DUE TO FO
FAILURE TO SLOW TO 250K BELOW 10K MSL. CAPTAIN TAKES OVER PF DUTIES
AND HAS FO REMOVED FROM SUBSEQUENT FLT SEGMENTS.



Time / Day

Date : 200807
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : SLK.Airport
State Reference : NY
Altitude.MSL.Single Value : 7000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZBW.ARTCC
Make Model Name : Citation Excel
Operating Under FAR Part : Part 135
Flight Phase.Descent : Approach

Route In Use.Approach : Visual

Person : 1

Affiliation.Company.Other

Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 132
Experience.Flight Time.Total : 6200
Experience.Flight Time.Type : 1055

Person : 2

Affiliation.Company.Other
Function.Flight Crew : Captain
Function.Oversight : PIC

Events

Anomaly.Altitude Deviation : Excursion From Assigned Altitude
Anomaly.Inflight Encounter : Weather

Anomaly.Non Adherence : Clearance

Anomaly.Other Spatial Deviation

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Controller : Issued New Clearance
Resolutory Action.Flight Crew : Became Reoriented

Assessments

Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative



WE WERE PART 135 TO SLK. WX AT SLK: CLR BUT 4 SM VISIBILITY WITH HZ. 20
MI OUT, WE DECIDED TO DO ILS. PF WANTED TO GO DIRECT TO FAF AND PICK UP
ILS OR VISUAL FROM THERE. | SUGGESTED THAT WE MIGHT NOT SEE THE ARPT
FROM THERE DUE TO 4 SM VISIBILITY AND SUGGESTED TO GO VIA SLK VOR AND
PICK UP ARPT VISUALLY OVERHEAD OR JUST FLY THE FULL ILS. CAPT/PF AGREED,
SO | RECEIVED THE FOLLOWING CLRNC, 'CLRED FOR THE ILS MAINTAIN 7000 FT
UNTIL SLK VOR." AT 15 NM FROM SLK, PF ACTED NERVOUS AND SAID 'Il DON'T
SEE THE ARPT! CANCEL IFR, | WANT TO GO VISUAL.' HE STARTED TO DSND
IMMEDIATELY AND I TOLD HIM TO WAIT AND STAY AT 7000 FT UNTIL | GOT THE
CLRNC FOR A VISUAL. | ALSO TOLD HIM THAT IT WAS IMPOSSIBLE TO SEE THE
ARPT AT 12.8 MI AND DUE TO 4 SM VISIBILITY AT THE ARPT. | CALLED ATC TO
REQUEST THE VISUAL, BUT ATC WAS WORKING 3 FREQS AND DID NOT RESPOND.
IN THE MEANTIME, PF (WAS ALSO PIC) AND 8 YRS SENIOR AT THE COMPANY AND
MY AGE. HE WAS ALSO AN EX-MIL PLT. HIS CRM SKILLS WERE WEAK THE
PREVIOUS FEW DAYS. HE FINALLY GOT ON THE RADIO (AFTER MY SECOND CALL
TO ATC) AND INSISTED THAT ATC WOULD ANSWER. HE ALSO NEVER LEVELED OFF
AND DISREGARDED MY INPUT TO DO SO. ATC RESPONDED TO HIM IN AN
IRRITABLE WAY THAT HE WAS WORKING 3 FREQS AND CLRED HIM FOR THE
VISUAL. THE REASON I DID NOT GRAB THE FLT CTLS FROM THIS PIC/PF: 1) |
BELIEVE IT WOULD HAVE BECOME A 'FIGHT' OVER THE FLT CTLS, AND I DID NOT
WANT TO PUT OUR PAX THROUGH THAT. THEY WERE VERY NERVOUS FLYERS AND
| BELIEVE IT COULD BECOME DANGEROUS. 2) | COULD SEE THE TERRAIN BELOW
US CLEARLY AND WE HAD SUFFICIENT CLRNC. 3) | KNEW THE AREA FROM
PREVIOUS TRIP AND KNEW THE TERRAIN WOULD GET LOWER TO THE ARPT. |
BELIEVE | MADE THE CORRECT DECISION DOING IT THIS WAY, HOWEVER, WE
WERE AT 6300 FT WHEN WE GOT THE VISUAL APCH CLRNC.

Synopsis

CE560 FLT CREW DEVIATES FROM CLRED ALTITUDE WHEN CAPT AND FO
CONFLICT OVER ARRIVAL PREFERENCES.



Time / Day

Date : 200807
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 2500

Environment
Light : Dusk
Aircraft : 1

Controlling Facilities.TRACON : ZZZ.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : B737-300

Operating Under FAR Part : Part 121

Navigation In Use.ILS.Localizer & Glide Slope : XXL
Route In Use.Approach : Instrument Precision
Route In Use.Arrival.STAR : N/S

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 154
Experience.Flight Time.Type : 1420

ASRS Report : 796690

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 174
Experience.Flight Time.Type : 7000

ASRS Report : 796818

Events

Anomaly.Airspace Violation : Entry
Anomaly.Conflict : Airborne Less Severe
Anomaly.Inflight Encounter : Weather
Anomaly.Non Adherence : Clearance
Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR
Anomaly.Other Spatial Deviation
Independent Detector.Other.Flight CrewA : 1
Independent Detector.Other.Flight CrewB : 2



Resolutory Action.Controller : Issued New Clearance
Resolutory Action.Flight Crew : Exited Penetrated Airspace
Resolutory Action.Flight Crew : Took Evasive Action
Consequence.FAA : Reviewed Incident With Flight Crew

Assessments

Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative

ARRIVED zZ2ZZ VIA STAR ARR. FLEW DOWNWIND FROM VOR AFTER BEING TOLD TO
EXPECT ILS XXL SIDESTEP RWY XXR. ON DOWNWIND AND APPROX 2 MI PAST
ABEAM THE NUMBERS, ATC ADVISED US OF TFC WE WOULD BE FOLLOWING ON
FINAL FOR RWY XXR. | SPOTTED THE TFC. THE CAPT (PF) SAW THAT TFC ALSO
AND WE CALLED IT IN SIGHT. PF BEGAN CONFIGURING AND EXTENDED THE
DOWNWIND UNTIL ATC ASKED US TO TURN BASE. WE TURNED BASE AND PF
ASKED ME IF | COULD SEE THE ARPT. | STATED I COULD NOT. HE THEN SAID HE
COULD SEE THE ARPT. AT NO TIME DURING THE REST OF THE FLT DID HE SAY IF
HE COULD ALSO SEE THE TFC WE WERE FOLLOWING. WE WERE CLRED TO
FOLLOW THE ACFT IN SIGHT FOR THE VISUAL RWY XXR. WHILE CONFIGURING
THE AIRPLANE FOR LNDG AND STILL ON BASE LEG, APCH CALLED OVER THE
RADIO TO WARN US THAT WE HAD FLOWN THROUGH FINAL AND TO IMMEDIATELY
TURN TOWARD THE ARPT. THE CTLR ASKED US IF WE HAD THE ARPT IN SIGHT.
THE CAPT TOLD ME AGAIN HE DID AS WE IMMEDIATELY CORRECTED N TO
INTERCEPT FINAL FOR RWY XXR. WE RPTED ZZZ IN SIGHT TO ATC. | THEN
ADVISED THE CAPT THAT | COULD STILL NOT SEE RWY XXR. VISIBILITY WAS
POOR WITH THE SUN LOW IN THE SKY (OR SETTING). ON APPROX A 6 MI FINAL I
COULD SEE ALL 4 RWYS AND VERIFY THAT WE WERE ON FINAL FOR RWY XXR. WE
LANDED NORMALLY. AFTER PARKING, WE WERE ADVISED OVER THE PHONE THAT
WE HAD COME TOO CLOSE TO AN ACFT ON FINAL FOR THE S COMPLEX AT ZZZ.
THE CRM BTWN THE CAPT AND | DURING THE ENTIRE TRIP WAS EXCELLENT. WE
HAD FLOWN AN FAA COCKPIT OBSERVER ON THE FIRST DAY OF THE TRIP AND HE
COMMENTED ON HOW WELL WE WORKED TOGETHER. THIS INCIDENT TOOK
PLACE ON THE LAST DAY OF THE TRIP. IT HAPPENED IN A VERY, VERY SHORT
AMOUNT OF TIME AND DURING A TASK-INTENSIVE PHASE. | STATED CLRLY TO
THE CAPT THAT | COULD NOT IDENT RWY 24R VISUALLY FOR MOST OF THE APCH.
HIS TONE AND ATTITUDE WERE VERY CONFIDENT AS HE CONTINUED TO STATE
THAT 'IT'S OK, | HAVE THE ARPT IN SIGHT." IT APPEARS THAT HE MISIDENTED
RWYS XX FOR RWYS YY AND FLEW THROUGH BOTH RWY XXL AND XXR FINAL
APCHS. ATC PROMPTLY ADVISED US OF THE ERROR. AS WE TURNED BASE LEG
FROM FINAL, I WAS VERY TASK SATURATED. | WAS LOOKING FOR THE ARPT,
MONITORING AIRSPD FOR CONFIGN AND TALKING TO ATC. ALTHOUGH WE HAD
THE ILS FOR RWY XXL SET UP, AND IT MAY BE EASY TO ASK WHY | DID NOT
NOTICE THAT WE HAD FLOWN THROUGH THAT COURSE USING THE CDI, THE
TRUTH IS THAT | WAS VERY BUSY. MY PRIMARY FOCUS WAS LOOKING OUTSIDE
THE ACFT TO FIND THE ARPT VISUALLY BECAUSE THAT IS THE APCH WE HAD
BEEN CLRED FOR. ATIS WAS RPTING 8 MI AND SCATTERED CLOUDS OVER THE
ARPT. THE SUN AT XAO0O PM IS AT A VERY BAD ANGLE FOR SEEING ARPT WHEN
THE MARINE LAYER IS OVER THE ARPT. BUT THIS COMES AS A SURPRISE WHEN
THE ARPT IS VERY EASY TO SEE ON DOWNWIND ABEAM MIDFIELD AT 7000 FT. IT
IS VERY COMMON DURING EVERYDAY OPS TO RPT THE FIELD IN SIGHT AND
ACCEPT A VISUAL CLRNC WITH ONLY 1 PLT ABLE TO SEE THE RWY. CAPTS DO IT



ALL THE TIME ON DOWNWIND FOR LAS RWY 25L, FOR EXAMPLE. IN THIS
INSTANCE, | COULD HAVE MORE AGGRESSIVELY STATED THAT | DID NOT SEE
THE RWY SINCE | WAS VERY CONCERNED WITH HELPING THE PF INTERCEPT THE
CORRECT FINAL, BUT ONCE AGAIN TIME AND TASK MGMNT WERE AN ISSUE. MY
OPINION, THERE IS NOTHING | HAVE SEEN AT ACR FLT OPS THAT CAUSES ME
MORE CONCERN THAN CAPTS THAT TAKE OVER DECISION MAKING IN THE
COCKPIT ENTIRELY BY THEMSELVES. IN THIS SPECIFIC CASE AT ZZZ, THE
PF/CAPT THOUGHT HE SAW THE CORRECT RWY, BUT SEEMED TO FEEL NO
OBLIGATION TO SEEK OUT MY OPINION AS TO WHETHER OR NOT WE WERE
INTERCEPTING THE CORRECT FINAL. THIS IS WHAT VISUAL APCHS COMBINED
WITH POOR WX AND A VERY SHORT PERIOD (BASE LEG AT ZZZ) WILL DO TO A
CAPT (OR ANY PF) WHO IS OTHERWISE OUTSTANDING AT CRM. SUPPLEMENTAL
INFO FROM ACN 796818: IN THE BASE TURN | REALIZED THAT THE ARPT WAS
NOT IN SIGHT, BUT IT APPEARED THAT | COULD FOLLOW THE PRECEDING TFC TO
THE ARPT. ABOUT THE TIME WE SHOULD HAVE STARTED OUR TURN TO FINAL, I
ASKED FOR FLAPS 15 DEG SETTING OFF GEAR HORN. | VISUALLY WENT INSIDE
TO TROUBLESHOOT THE GEAR THINKING THAT IT HAD BEEN LOWERED DURING
THE DOWNWIND TO BASE TURN. WHEN | WENT OUTSIDE AGAIN | WAS UNABLE
TO SEE THE PRECEDING ACFT BUT LOCATED THE RWYS. UNFORTUNATELY WHAT I
SAW WAS RWY XYL AND XYR. THE ACFT HDG WAS 90 DEGS OFF RWY COURSE
WHEN | NOTICED THE XXL LOC START TO SWING. | IMMEDIATELY TURNED R TO
CORRECT MY MISTAKE. IN THE TURN I SAW THE APCH LIGHTS AND PAPI'S WHICH
WERE JUST STARTING TO COME INTO VIEW FROM UNDER THE MARINE LAYER AS
WE DSNDED ONTO PROFILE. WE MADE A VISUAL APCH TO RWY XYR.
CONTRIBUTING FACTORS: 1) IT APPEARED VISUAL APCH WOULD BE NO PROB
FROM ABEAM THE ARPT. 2) THIN MARINE LAYER THAT PREVENTED US FROM
SEEING THE RWYS FROM ABOVE PROFILE. 3) SEVERAL ATC COMS COINCIDED
WITH CALLOUTS AND COCKPIT COMS. | BELIEVE THIS LED TO THE GEAR NOT
BEING LOWERED. A SECOND CALL CAME WHILE TRYING TO RESOLVE THE GEAR
HORN. 4) NON-STANDARD APCHS TO ILS XXR. TUNNEL VISION SET IN AS |
BECAME TASK SATURATED. ALTHOUGH | AM VERY FAMILIAR WITH ZZZ AND ITS
SURROUNDINGS, | DIDN'T PICK UP ON CLUES THAT SHOULD HAVE HELPED ME
LOCATE THE CORRECT RWY. THE APPROPRIATE COURSE OF ACTION WOULD HAVE
BEEN A GAR.

Synopsis

A B737 CREW REPORTS A CRM ERROR WHEN THE FO REPORTED THAT HE DID NOT
HAVE THE RWY IN SIGHT FOR A VISUAL. THE CAPT REPORTED HE SAW THE RWY
BUT HE HAD THE WRONG RWY. A LOSS OF SEPARATION RESULTED.



Time / Day

Date : 200807
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : JFK.Airport
State Reference : NY
Altitude.MSL.Single Value : 17500

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : N90.TRACON

Operator.Common Carrier : Air Carrier

Make Model Name : Regional Jet CL65, Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Arrival.STAR : KINGSTON

Aircraft : 2

Controlling Facilities.TRACON : N90.TRACON
Operator.General Aviation : Personal

Make Model Name : Small Aircraft
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Takeoff

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 180
Experience.Flight Time.Total : 19150
Experience.Flight Time.Type : 4650

ASRS Report : 795090

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 230
Experience.Flight Time.Total : 1600
Experience.Flight Time.Type : 1000

ASRS Report : 794738

Events



Anomaly.Altitude Deviation : Excursion From Assigned Altitude
Anomaly.Conflict : NMAC

Independent Detector.Other.Flight CrewA : 1

Independent Detector.Other.Flight CrewB : 2

Resolutory Action.Flight Crew : Took Evasive Action

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Airspace Structure
Problem Areas : Flight Crew Human Performance

Narrative

WHILE FLYING THE KINGSTON 8 ARR INTO JFK, WE EXPERIENCED AN NMAC OVER
LGA. WE EXECUTED THE TCAS RA AND AVOIDED THE INTRUDER ACFT.
BACKGROUND: AFTER AN INITIAL CLRNC TO CROSS THE LENDY INTXN AT FL190,
WE WERE CLRED TO DSND TO 13000 FT AND DEPART LGA HDG 150 DEGS. AS WE
APCHED LGA FROM THE NW, WE NOTICED A TCAS TARGET ON AN INTERCEPT
COURSE FROM OUR 2 O'CLOCK POS. THAT TARGET WAS BELOW US, BUT WAS
CLBING AS WE DSNDED. THE TCAS SOUNDED A TA, THEN QUICKLY CONVERTED
TO AN RA, COMMANDING US TO CLB. | QUICKLY DISCONNECTED THE AUTOPLT
AND ARRESTED OUR DSCNT AND SMOOTHLY TRANSITIONED TO CLB IN
ACCORDANCE WITH THE RA. THE FO HAD BEEN VISUALLY SEARCHING FOR THE
TARGET WITH NO LUCK UNTIL THE LAST MOMENT -- WHEN HE SAW A SINGLE ENG
GA ACFT PASS BELOW OUR R WINGTIP AT APPROX 500 FT HORIZ AND 300 FT
VERT SEPARATION. | NEVER SAW THE TARGET (POSSIBLY A CIRRUS?). THE ATC
CTLR CALLED POP-UP 'VFR' TFC JUST AS WE WERE EXECUTING THE RA. THE FO
RESPONDED '"WE'RE ALREADY CLBING WITH AN RA." THE CTLR REPLIED 'HE'S
STILL CLBING TOO." THE INCIDENT WAS OVER IN SECONDS AND WE RESUMED
OUR DSCNT WITH AN UNEVENTFUL LNDG AT JFK. IN DEPLANING, NO PAX MADE
ANY COMMENT AND THE FLT ATTENDANT SAID SHE BELIEVES THAT NO ONE
NOTICED AN ABNORMALITY. MY FO WAS VERY DILIGENT IN HIS TFC SCANNING,
BUT THE TARGET ACFT WAS JUST TOO SMALL, FLYING HEAD ON, AND WAS
MASKED BELOW IN THE PATTERNS OF THE CITY. OUR CRM AND TCAS RESPONSE
TRAINING HELPED CONTRIBUTE TO A RAPID, APPROPRIATE RESPONSE TO THE
THREAT.

Synopsis

AN ACR ACFT DSNDING INTO JFK RESPONDED TO A TCAS RA. THE FLT HAD A
NMAC WITH VFR TFC AT 17500 FT THAT ATC CALLED AS LATE TFC.



Time / Day

Date : 200807
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.AGL.Single Value : 3000

Environment

Flight Conditions : IMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : ZZZ.TRACON
Operator.Common Carrier : Air Carrier
Make Model Name : B737-700

Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Traffic Pattern

Component : 1
Aircraft Component : Flap Control (Trailing & Leading Edge)
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 201
ASRS Report : 794108

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 168
Experience.Flight Time.Type : 13700
ASRS Report : 793806

Events

Anomaly.Aircraft Equipment Problem : Critical

Independent Detector.Aircraft Equipment.Other Aircraft Equipment : Flap Pos
Indicators And Lights

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency

Resolutory Action.Flight Crew : Executed Go Around



Resolutory Action.Flight Crew : Overcame Equipment Problem
Consequence.Other

Maintenance Factors

Maintenance.Contributing Factor : Schedule Pressure
Maintenance.Performance Deficiency : Fault Isolation
Maintenance.Performance Deficiency : Repair
Maintenance.Performance Deficiency : Testing

Assessments

Problem Areas : Aircraft
Problem Areas : Company
Problem Areas : Flight Crew Human Performance

Narrative

ON THE DOWNWIND LEG WE WERE ASKED TO SLOW DOWN TO 170 KTS FOR TFC.
OUR CONFIGN WAS FLAPS 10 DEGS, LNDG GEAR UP. ATC ASKED TO KEEP OUR
SPD UP DURING THE APCH. ON FINAL APCH THE CAPT ASKED FOR LNDG GEAR
DOWN, FLAPS 15 DEGS, AND SHORTLY THEREAFTER FLAPS 30 DEGS 'BEFORE
LNDG CHKLIST' WHICH | SELECTED. WE BOTH NOTICED IMMEDIATELY THAT
FLAPS WERE STILL STUCK AT FLAPS 10 DEGS WITH THE 'LEADING EDGE FLAPS
TRANSIT' LIGHT ILLUMINATED. WE QUICKLY DECIDED TO INITIATE A GAR IN
ORDER TO ANALYZE THE PROB. ATC WAS NOTIFIED, WE RECEIVED VECTORS, NO
EMER WAS DECLARED AT THAT POINT. WE BRIEFLY TALKED TO THE FLT
ATTENDANTS TO INFORM THEM, WHO TALKED TO THE PAX. WE DISCUSSED
WHICH CHKLIST WAS APPLICABLE. DECIDED THAT IT WAS THE 'FLAPS, TRAILING
EDGE: SYMMETRICAL NON-NORMAL/NO FLAPS' CHKLIST. AFTER SOME
TROUBLESHOOTING, WE DETERMINED THAT THE FLAPS WERE INDEED STUCK IN
10 DEG POS. WE ALSO CHKED ACFT SYS AND CIRCUIT BREAKERS AND ANALYZED
THE ENTIRE SCENARIO WITH LESS THAN 5000 LBS LEFT FOR FUEL AND NO OPC
(OPC WAS MEL'ED AND DID NOT WORK). AT THAT POINT WE REQUESTED
CALCULATION FROM DISPATCH FOR FLAPS 10 DEGS WITH A LNDG WT OF 109.0
LBS. WITH NO INITIAL RESPONSE, I CONTACTED OPS TO GET A PATCH THROUGH
TO DISPATCH. IT TOOK SEVERAL ATTEMPTS, THEN THEY STARTED WORKING ON
THE PATCH. DISPATCH CAME BACK AT A LATER POINT ASKING ABOUT THE FLAPS
10 DEGS, BUT NO NUMBERS. TIME WAS OF THE ESSENCE. CAPT REQUESTED
VECTORS BACK TO THE ARPT IN ORDER TO AVOID A LOW FUEL SITUATION. WE
RECEIVED SOME VECTORS WHICH WOULD NOT TAKE US TOWARD THE FIELD AT
WHICH POINT WE DEVIATED FROM THE INSTRUCTIONS SLIGHTLY AND
IMMEDIATELY CALLED ATC TO INFORM THEM ABOUT OUR TIME CONSTRAINTS
AND THAT WE NEEDED A MORE DIRECT VECTOR. WE BRIEFED THE CHKLIST,
WHICH CALLED FOR THE ALTERNATE FLAP EXTENSION. DURING FINAL WE
PERFORMED THE ALTERNATE FLAP EXTENSION PROC WITH NO RESULTS. IN
CONSIDERATION OF FUEL LOAD WHICH WAS CLOSE TO 4000 LBS, OUR AIRSPD
AT FLAPS 10 DEGS, WHICH WAS BTWN 160-165 KTS, WE DECLARED AN EMER AT
THAT TIME AND REQUESTED RWY XXR FOR LNDG AS WE WERE GAINING ON THE
TFC AHEAD ON RWY XXL AND WE PREFERRED THE LONGER RWY. ALL APPLICABLE
CHKLISTS HAVE BEEN COMPLETED. THE DISPATCH PATCH CAME THROUGH ON
SHORT FINAL AT WHICH POINT WE CONCENTRATED ON THE LNDG. WE TOUCHED
DOWN BTWN 155-160 KTS ON MAX BRAKING. WHEN WE TAXIED ONTO THE TXWY,
WE CALLED OFF THE EMER VEHICLES. AS WE TAXIED TOWARD THE GATE, I
WOULD HAVE PREFERRED TO HAVE MAINT CHK THE BRAKE TEMPS BEFORE



ACTUALLY PARKING AT THE GATE, BUT THE CAPT OPTED TO DRIVE IN TO THE
GATE. HE NOTIFIED THE PEOPLE ON THE GND ABOUT POTENTIALLY HOT BRAKES
AND | CALLED MAINT OUT TO CHK THE BRAKE TEMPS AT THAT POINT, WHICH
ENDED UP AT 495 DEGS C AND REQUIRED 55 MINS OF COOLING. MAINT WAS
GOING TO RELEASE THE ACFT AFTER A SHORT CYCLING OF THE FLAP-CHK
WITHOUT BEING ABLE TO DUPLICATE THE PROB. NEITHER THE CAPT NOR I
THOUGHT THAT WAS GOOD ENOUGH. WE ASKED FOR A SUPVR WHO TOOK THE
AIRPLANE OTS. BETTER EDUCATION ON THIS SYS WITH REGARDS TO THE SKEW
SENSORS ON THE -700. THE MAINT SUPVR TOLD US THAT THERE HAVE BEEN
PROBS IN THE PAST WITH THAT SYS, BUT NEITHER THE CAPT NOR | HAVE EVER
HEARD ABOUT THIS. WE SHOULD TRY TO NOT ACT SO FAST TO PUT AN AIRPLANE
BACK ON THE LINE AFTER AN EMER WAS DECLARED! DISPATCH DID NOT REPLY
FOR 13 MINS (ACARS) AND WHEN THEY DID, THEY QUESTIONED OUR REQUEST
INSTEAD OF HELPING US. OPS TOOK 3 OF OUR CALLS BEFORE THERE WAS A
REPLY, EVEN THOUGH IT WAS APPARENT THAT WE HAD A PROB. COM BTWN ME
AND THE CAPT COULD HAVE BEEN BETTER. | FELT I HAD NO INPUT ON THE
DECISIONS ALL THE WAY TO THE BRAKE PROB. | AM AWARE OF MY POS AS AN FO
AND NOT MAKING THE FINAL CALL, BUT I DID NOT FEEL VERY USEFUL AT ALL,
WHICH IN MY MIND WAS FUELED FROM A '1-WAY COM." EVEN THE DEBRIEF WAS
COUNTERPRODUCTIVE. | BELIEVE THAT BRAKE TEMPS SHOULD HAVE BEEN
CHKED BEFORE PROCEEDING TO JETWAY. | AM NOT SURE IF A LOGBOOK ENTRY
FOR THE HOT BRAKES WAS MADE, BUT IT SHOULD HAVE! SUPPLEMENTAL INFO
FROM ACN 793806: AS AIRSPD SLOWED THROUGH 160 KTS, | CALLED FOR FLAPS
30 DEGS. AT THAT MOMENT, WE FELT A MOMENTARY ACTIVATION OF THE STICK
SHAKER. NOTE 1 OF THE PROC SAYS TO ACTIVATE THE ALTERNATE FLAP
EXTENSION SYS MOMENTARILY TO ENSURE THE TRAILING EDGE FLAPS WILL
OPERATE WITH THE ALTERNATE SYS. | CHOSE TO HOLD THE CHKLIST AT THIS
POINT BECAUSE | DID NOT WANT ANY MORE FLAPS OUT UNTIL WE WERE ON
FINAL AND LNDG ASSURED DUE TO A RAPIDLY DETERIORATING FUEL STATE.
THERE WAS A BRIEF DISCUSSION BTWN THE FO AND ME ABOUT WHETHER WE
SHOULD APPROACH THE GATE OR NOT DUE TO THE POSSIBILITY OF HOT BRAKES.
| FELT THAT AT OUR LNDG WT/TOUCHDOWN SPD AND THE BRAKING FORCES I
USED TO STOP THE ACFT, THE BRAKES MIGHT HAVE EXCEEDED MAX QUICK TURN
LIMITS BUT | DID NOT FEEL THEY POSED A THREAT. IT SHOULD BE NOTED THAT
THE FO DID NOT AGREE WITH MY DECISION TO CONTINUE TO THE GATE. I DID
STOP THE ACFT AND WE DISCUSSED THIS POINT, BUT NOT REACHING AN
AGREEMENT, | ELECTED TO CONTINUE TO THE GATE. | HAVE GREAT RESPECT FOR
THIS FO AND RESPECT HER OPINION -- WE SIMPLY DID NOT AGREE ON THIS
POINT. MAINT: WHEN MAINT CAME IN THE COCKPIT, HE PUT THE FLAP HANDLE UP
AND OF COURSE THE FLAPS WORKED JUST FINE. HE WAS READY TO SIGN OFF
THE ACFT AND PUT IT BACK INTO SVC AFTER BRAKE COOLING. IT TOOK A
SIGNIFICANT AMOUNT OF DISCUSSION TO GET A MAINT SUPVR INVOLVED AND
CONVINCED THAT WE HAD MORE THAN AN OUT-OF-SEQUENCE FLAP EVENT.

Synopsis

B737-700 SUFFERS FLAPS STUCK AT 10 DEGREES ON FINAL APCH. LOW FUEL
STATE, DEFERRED SYSTEMS, LACK OF TIMELY SUPPORT FROM DISPATCH AND
POOR FLT CREW CRM CONTRIBUTE TO AN IMPERFECT BUT SAFE RESOLUTION.



Time / Day

Date : 200807
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : TEB.Airport
State Reference : NJ
Altitude.MSL.Single Value : 2000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : N90.TRACON
Operator.Common Carrier : Charter

Make Model Name : Falcon 10C

Operating Under FAR Part : Part 135

Flight Phase.Climbout : Takeoff

Route In Use.Departure.SID : TEB 5

Aircraft : 2

Person : 1

Affiliation.Company : Charter
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 100
Experience.Flight Time.Total : 8900
Experience.Flight Time.Type : 300

ASRS Report : 793969

Person : 2

Affiliation.Company : Charter
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 83
Experience.Flight Time.Total : 5986
Experience.Flight Time.Type : 119

ASRS Report : 793968

Person : 3



Affiliation.Government : FAA
Function.Controller : Departure

Events

Anomaly.Altitude Deviation : Overshoot

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Independent Detector.Other.ControllerA : 3
Independent Detector.Other.Flight CrewA : 2
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Airspace Structure
Problem Areas : Flight Crew Human Performance

Narrative

DEPARTING RWY 24 TEB, SID CALLS FOR RWY HEADING TO 1500 FT MSL THEN R
TURN TO 280 DEGS UNTIL 4.5 DME TEB, THEN CLB TO 2000 FT MSL. | PROCEEDED
TO CLB TO 2000 FT MSL AFTER THE TURN TO 280 DEGS. ATC QUESTIONED THE
ALTITUDE, SAYS IT IS A CONFUSING DEP. NO OTHER CONVERSATION. NO OTHER
ACFT IN THE AREA. | READ BACK THE CLRNC TO MY SIC BEFORE DEP CORRECTLY.
WHEN | ASKED HIM WHY HE DIDN'T SAY ANYTHING TO CORRECT ME, HE SAID HE
TRIED TO. | NEVER HEARD ANYTHING FROM HIM. PURE CASE OF CRM GONE TO
HECK. DEP PLATE WAS ON HIS YOKE. FROM NOW ON, PROC WILL BE TO HAVE IT
ON THE PF'S YOKE FOR QUICK GLANCES. WE USE 1 SET OF PLATES IN THE
COCKPIT. SUPPLEMENTAL INFO FROM RPTR ACN 793968: UPON REACHING 1500
FT THE CAPT INITIATED THE TURN TO 280 DEGS, BUT CONTINUED TO CLB. |
REMINDED HIM "MAINTAIN 1500 FT TO 4.5 DME.' HIS RESPONSE WAS 'GIVE ME
2000 FT (IN THE ALTITUDE ALERTER).' | AGAIN VOICED MY CONCERN, THEN ATC
ASKED OUR ALTITUDE. THE CAPT SEEMED SURPRISED TO DISCOVER THAT
ANYTHING WAS WRONG, AND ATTEMPTED TO RATIONALIZE THE SITUATION. THE
SITUATION WAS RESOLVED WITH A CURT EXPLANATION FROM ATC OF OUR
RESPONSIBILITIES, AND THEY VECTORED US ON COURSE AND UP TO 10000 FT.
THERE WAS NO TFC CONFLICT PER OUR TCAS. CIRCUMSTANCES: WE HAD AN
EARLY XA15 START (XA45 DEP) AND DID NOT DEPART TEB UNTIL XL55. WE
DUTIED OUT AT XN55, 20 MIN. SHORT OF OUR 14 HR. MAX. DURING THE WAIT AT
TEB THE CAPT EXPRESSED THE DESIRE TO "TAKE A NAP', BUT SAID THAT HE HAD
TOO MUCH PAPERWORK TO CATCH UP ON AND THEREFORE WAS PROBABLY
TIRED. I SPENT 3 TO 4 HOURS IN THE SNOOZE ROOM AND WAS REASONABLY
REFRESHED.

Synopsis

A FATIGUED FALCON 10 CAPT CLBED TO 2000 FT BEFORE THE 4.5 DME ON THE
TEB 5 EVEN AFTER THE FO WARNED HIM OF HIS ALT.



Time / Day

Date : 200806
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : ATL.Airport
State Reference : GA
Altitude.MSL.Single Value : 18000

Environment

Flight Conditions : IMC
Weather Elements : Rain

Weather Elements : Thunderstorm
Weather Elements : Turbulence
Weather Elements : Windshear
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZTL.ARTCC

Operator.General Aviation : Corporate

Make Model Name : Light Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 91

Flight Phase.Descent : Approach

Route In Use.Arrival.STAR : N/S

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 5500
Experience.Flight Time.Type : 100

ASRS Report : 793841

Person : 2

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 5000
Experience.Flight Time.Type : 400

ASRS Report : 793859

Events



Anomaly.Altitude Deviation : Overshoot

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1

Independent Detector.Other.Flight CrewB : 2

Resolutory Action.Flight Crew : Exited Adverse Environment

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Airspace Structure

Problem Areas : Flight Crew Human Performance
Problem Areas : Weather

Narrative

UPON ARRIVING INTO ATL AND BEING TRANSFERRED TO ATL CENTER, A FLIGHT
PLAN REROUTE WAS ISSUED BY ATC. THE REROUTE CHANGED THE TRANSITION
AND ARRIVING STAR. WE WERE CLEARED TO DSND TO ONE EIGHT THOUSAND
FROM AN ALTITUDE OF FL240. AS THE DSCNT WAS IN PROGRESS THE STAR WAS
CHANGED AGAIN BY ATC. WHILE STILL DSNDING A THIRD STAR WAS ISSUED BY
ATC, AT THIS POINT THREE DIFFERENT STARS HAD BEEN ISSUED WITHIN A
SHORT PERIOD BY ATC. DIFFICULTIES AROSE WHILE TRYING TO REPROGRAM THE
FLT MANAGEMENT SYSTEM. THE CONDITIONS WERE TURBULENT AND LIGHTNING
WAS IN THE AREA. THE CAPT OFFERED ASSISTANCE TO INPUT THE LATEST STAR
INTO THE FMS. DURING THAT TIME THE ACFT DSNDED BELOW THE ALTITUDE
ASSIGNED BY THE CTLR. POSSIBLE CAUSE WAS AUTOPLT DISCONNECT AND
ATTENTION DIVERTED FROM NOT OBSERVING THE AUTOPLT AND THE ACFT. THE
CTLR ASKED WHAT ALTITUDE WAS ASSIGNED AND | RESPONDED ONE EIGHT
THOUSAND. AT THAT TIME SHE RESPONDED CLB AND MAINTAIN ONE NINE
THOUSAND; IMMEDIATELY A CLB BEGAN. WHILE CLBING UP TO ONE NINE
THOUSAND SHE CHANGED THE STAR AGAIN, TO ONE THAT WAS PREVIOUSLY
ISSUED. AT THIS POINT I ASKED FOR A VECTOR AND STATED THAT WE NEEDED
TIME TO SET UP THE STAR WITH AN APCH AT PDK. A VECTOR WAS GIVEN AS
WELL AS A CTLR HANDOFF, AND THE FLT WAS COMPLETED WITHOUT INCIDENT. |
BELIEVE THE CTLR WAS TRYING TO ISSUE A STAR THAT WOULD KEEP US AWAY
FROM THUNDERSTORMS. IN MY OPINION THE CHANGES WERE TOO RAPID, AS A
RESULT, COCKPIT RESOURCE MANAGEMENT SUFFERED. THE PREVIOUS EVENTS
LED TO AN OVERBEARING WORKLOAD ON THE CREW. ALTITUDE DEV WAS THE
END RESULT. CORRECTIVE ACTION TAKEN BY CREW HAS BEEN TO DISCUSS THE
EVENT, AGREE TO WORK AS A TEAM WITH SPECIFIC DUTIES FOR EACH CREW
MEMBER AND REVIEW CRM PROCS AS BY FLT SAFETY GUIDELINES.

Synopsis

A CORP ACFT CREW RECEIVED FOUR STAR CHANGES ON AN ATL ARR IN HEAVY
WX. AN ALT DEV RESULTED. THE CREW BECAME TASK SATURATED AND THE FLT
CREW REQUESTED VECTORS.



Time / Day

Date : 200807
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 13000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.Common Carrier : Air Carrier
Make Model Name : B737-700

Operating Under FAR Part : Part 121
Flight Phase.Descent : Approach

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 251
Experience.Flight Time.Type : 700

ASRS Report : 793598

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC

Person : 3

Affiliation.Government : FAA
Function.Controller : Radar
Qualification.Controller : Radar

Events

Anomaly.Altitude Deviation : Crossing Restriction Not Met
Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Anomaly.Non Adherence : Published Procedure
Anomaly.Other Anomaly : Speed Deviation

Independent Detector.Other.ControllerA : 3



Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Anomaly Accepted

Assessments

Problem Areas : Flight Crew Human Performance

Narrative

WHILE ENRTE ON THE ARR INTO ZZZ, WE HAD A MESSAGE ON ACARS TO
CONTACT ZZZ. THE FO CONTACTED ZZZ OPS AND WAS INFORMED OF AN ACFT
SWAP WITH THAT ACFT ALONG WITH SEVERAL GATE CHANGES. THERE WAS
CONFUSION ON THE OPS FREQ WHICH CAUSED A LONGER THAN NORMAL TIME
FRAME FOR THIS OCCURRENCE. WHEN I RETURNED TO ATC COM | INFORMED THE
CAPT OF WHAT WAS GOING ON AND THAT | WAS BACK WITH HIM. AT THIS POINT
ATC QUESTIONED US IF WE WERE GOING TO MAKE THE FIX AT 9000 FT. HAVING
JUST COME BACK TO THE SCENE, I ASKED THE CAPT IF WE COULD, IN WHICH HE
SAID, '"YES." | RELAYED THAT TO ATC. AT THIS POINT I NOTICED WE HAD SPD
BRAKES EXTENDED AT THE FASTEST RATE OF DSCNT THE ACFT WOULD BE ABLE
TO PERFORM. ATC THEN ASKED AGAIN IF WE WERE GOING TO MAKE THE XING.
THE CAPT TOLD ME TO TELL THEM YES AND THAT IT SHOULDN'T BE A PROB. MY
QUICK TAKE ON THE SCENARIO WAS THAT WE WOULDN'T, BUT UNDERSTOOD
THAT THE CAPT HAD MUCH MORE EXPERIENCE WITH THE ACFT AND TRUSTED HIS
CALCULATION OVER MINE. AT THAT POINT ATC CHANGED OUR FREQ TO APCH
AND THERE WAS A FREQ BLOCK WHEN | WAS TRYING TO RELAY TO THE CTR
CTLR. I FINALLY JUST CHANGED FREQS ON MY OWN AND CHKED IN WITH APCH.
AT THIS POINT I NOTICED OUR MISS BY APPROX 1500 FT AND WERE 320 KTS
GOING THROUGH 10000 FT FOR THE LEVELOFF AT 9000 FT. APCH INSTRUCTED US
TO MAINTAIN 250 KTS AND A MIN LATER GAVE US A RADAR VECTOR. THE CAPT
QUERIED ATC ABOUT THE EVENT AND ATC RESPONDED THAT WE WERE HIGH ON
THE XING AND APPEARED TO BE FAST. NO OTHER ACFT SEEMED CONFLICTED
WITH OUR EVENT. THE ENTIRE EVENT HAPPENED EXTREMELY QUICK WITH LITTLE
TIME FOR CREW MEMBER INTERACTION COUPLED WITH THE COM CHANGES AND
FREQ CHANGE. ANOTHER THREAT WAS CRM BREAKDOWN BTWN US, COUPLED
WITH AN ARTIFICIAL PRESSURE TO MAKE THE XING RESTR CAUSING 'TUNNEL
VISION" AND LOWERING OUR SITUATIONAL AWARENESS. BETTER CRM AND
SITUATIONAL AWARENESS ESPECIALLY WITH 1 PLT DOING OTHER DUTIES
NEEDED TO OCCUR. I, AS THE FO SHOULD HAVE SPOKEN UP MORE ON MY
CALCULATION FOR DSCNT INSTEAD OF TRUSTING MY CAPT'S COMPLETELY.

Synopsis

ATC QUERIED A CREW ABOUT A CROSSING RESTRICTION COMPLIANCE WHICH
THE CAPT AFFIRMED THEY WOULD MAKE. THEY MISSED THE RESTRICTION AND
WERE VECTORED.



Time / Day

Date : 200806
Local Time Of Day : 0601 To 1200

Place

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

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : ZZZ.Tower
Operator.General Aviation : Personal

Make Model Name : Skylane 182/RG Turbo Skylane/RG
Operating Under FAR Part : Part 91

Flight Phase.Ground : Taxi

Person : 1

Affiliation.Other : Personal
Function.Observation : Passenger
Qualification.Pilot : Instrument
Qualification.Pilot : Private
Experience.Flight Time.Last 90 Days : 7
Experience.Flight Time.Total : 1202.6
Experience.Flight Time.Type : 1202.6
ASRS Report : 791879

Person : 2

Affiliation.Government : FAA
Function.Controller : Local

Events

Anomaly.Incursion : Runway

Independent Detector.Other.ControllerA : 2

Resolutory Action.None Taken : Detected After The Fact
Consequence.FAA : Reviewed Incident With Flight Crew

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Flight Crew Human Performance

Narrative



ACFT CLRED FROM RAMP TO TAXI TO RWY XX AT TXWY D. AS THE PLT OPERATING
THE RADIO, | MISTAKENLY COPIED RWY XY AT TXWY D, AND ACKNOWLEDGED
THE TAXI CLRNC. I'M NOT SURE WHETHER | READ BACK RWY XX OR RWY XY. PF
HAS APPROX 200 HRS TOTAL TIME, PLT OPERATING THE RADIO HAS APPROX 1200
HRS AND OUTRANKS THE PF. ACFT WAS TAXIED TO RWY XY, XING ACTIVE RWY
XX IN THE PROCESS. CTLR NOTIFIED ACFT THAT IT HAD BEEN INSTRUCTED TO
TAXI TO RWY XX AT TXWY D, AND HAD CROSSED THE ACTIVE RWY WITHOUT
PERMISSION. FORTUNATELY, NO TFC WAS ON OR APCHING THE RWY. THE PROB
AROSE WITH THE MISUNDERSTOOD TAXI CLRNC, AND WAS COMPOUNDED BY THE
PF NOT QUESTIONING THE CLRNC (ALTHOUGH HE ADMITTED HE THOUGHT HE
HEARD RWY XX) AND THE FAILURE OF THE CTLR TO HALT OUR INCORRECT TAXI
PATH UNTIL AFTER WE HAD CROSSED THE ACTIVE RWY. WE ESPOUSE CRM, AND
STRESS FLT SAFETY. NEVERTHELESS, THE PF DID NOT FEEL COMFORTABLE
QUESTIONING THE TAXI CLRNC. RE-EMPHASIS ON CRM PROCS, AND THE DUTY TO
CLARIFY UNCLR OR UNCERTAIN OR INCORRECT DIRECTIONS NEED TO BE
STRESSED PRIOR TO EACH FLT.

Synopsis
A SMALL AIRCRAFT TAXIED ACROSS AN ACTIVE RUNWAY WITHOUT CLEARANCE.



Time / Day

Date : 200806
Local Time Of Day : 0601 To 1200

Place

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

Environment
Aircraft : 1

Controlling Facilities.Tower : ZZZ.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : A320

Operating Under FAR Part : Part 121
Flight Phase.Ground : Position And Hold

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 75
Experience.Flight Time.Total : 11000
Experience.Flight Time.Type : 5000
ASRS Report : 791642

Events

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : Company Policies
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.Controller : Issued New Clearance

Assessments
Problem Areas : Flight Crew Human Performance
Narrative

WHEN A SINGLE ENG TAXI WAS COMMANDED BY THE CAPT, | BROUGHT UP THE 5
MIN WARM-UP. ON J, WHEN WE STARTED THE ENG, | MENTIONED THE 5 MIN
WARM-UP AGAIN. PER SOP, | STARTED TIMING FOR THE 5 MINS AFTER THE ENG
STABILIZED VERBALIZING WHAT | DID. IT WAS NO SURPRISE TO ME THAT WE
ARRIVED AT RWY 9R WITH JUST ABOUT 3 MINS LEFT ON THE WARM-UP. WHEN
TWR CLRED US INTO POS AND HOLD, | ACCEPTED THE CLRNC AND INFORMED
THEM THAT A FEW MINS WERE NEEDED (I CANNOT REMEMBER THE EXACT TIME |
GAVE THEM) BEFORE WE COULD TAKE OFF. AT FIRST, TWR CLRED US STRAIGHT
AHEAD BUT THEN RESCINDED AND SAID POS AND HOLD. ALL THE WHILE THE
CAPT WAS YELLING 'POS AND HOLD' REPEATEDLY. AFTER WE ENTERED THE RWY,
TWR CLRLY CHANGED HIS MIND AND TOLD US TO EXIT THE RWY STRAIGHT



AHEAD. | REPEATED HIS CLRNC. THE CAPT WHILE STILL YELLING POS AND HOLD,
DISREGARD THE CTLR AND TURNED INTO POS. THEN THE TWR CLRED US TO TAXI
STRAIGHT AHEAD AND MAKE A R TURN OFF RWY 9R. THE CAPT AGAIN YELLED
POS AND HOLD TO ME. | LOOKED AT THE CAPT AND SAID 'COMPLY WITH ATC
INSTRUCTIONS AND EXIT THE RWY' PROFESSIONALLY, CALMLY BUT WAS FIRM AS
MY HAND WAS GOING TO THE TILLER TO TAKE THE ACFT TO COMPLY.
FORTUNATELY, THIS WAS NOT NEEDED AND THE CAPT EXITED THE RWY. CRM: |
CANNOT CONCEIVE HOW | COULD HAVE DONE ANYTHING ELSE TO PREPARE THE
CAPT FOR THE WAIT. HE DECIDED TO DO A SINGLE ENG TAXI TO RWY 9R FULL
WELL KNOWING WE HAD A WARM-UP. IN HINDSIGHT, MAYBE | SHOULD HAVE
REQUESTED HE RETURN TO THE GATE OR TAKE SOME TIME TO CALM DOWN. |
NOW WONDER WHERE HIS THOUGHTS WERE DURING THE TKOF. I SHOULD ALSO
NOTE WE LANDED 15 MINS EARLY AFTER FLYING A LOW COST INDEX. TIME WAS
NEVER A FACTOR.

Synopsis

A320 FO REPORTS DISAGREEMENT WITH CAPT OVER COMPLIANCE WITH
COMPANY REQUIRED ENGINE WARM-UP BEFORE TKOF.



Time / Day

Date : 200806
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : AEX.Airport
State Reference : LA
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : AEX.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : Challenger CL600
Operating Under FAR Part : Part 121
Flight Phase.Ground : Taxi

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Experience.Flight Time.Total : 6000
Experience.Flight Time.Type : 4000
ASRS Report : 790028

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer

Events

Anomaly.Incursion : Runway

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : Company Policies
Independent Detector.Other.Flight CrewA : 2
Resolutory Action.Controller : Issued New Clearance
Resolutory Action.None Taken : Detected After The Fact

Assessments
Problem Areas : Flight Crew Human Performance

Narrative



DURING THE DEP BRIEFING PRIOR TO PUSHBACK, | HAD INADVERTENTLY
IDENTED RWY 14 AS THE DEP RWY. I'D OPERATED INTO AND OUT OF AEX MANY
TIMES OVER THE LAST 10 YRS AND UNDERSTOOD RWY 14/32 TO BE THE PRIMARY
RWY UNDER NORMAL CONDITIONS. MY FO IMMEDIATELY REMINDED ME THAT
RWY 14 WAS UNAVAILABLE AND THE RWY 18 WAS BEING USED FOR DEPS. |
CHANGED THE DEP RWY IN THE FMS TO RWY 18, AND COMPLETED THE BRIEFING
AND ALL CHKLISTS. AS THE PUSHBACK BEGAN, WE WERE MOMENTARILY DISTR
BY A PROB WITH THE TUG THAT WAS SOON CORRECTED. AFTER PUSHBACK WAS
COMPLETE, MY FO CALLED FOR A TAXI CLRNC, AND WE WERE CLRED TO TAXI TO
RWY 18. THE PUSHBACK LEFT US FACING NE, TOWARD THE TERMINAL BUILDING.
UPON RECEIVING THE TAXI CLRNC, | MADE A L TURN AND JOINED TXWY A. BY
NOW, MY PRIOR CONDITIONING (THINKING OF RWY 14/32 AS THE '‘PRIMARY
RWY") REASSERTED ITSELF AND | BEGAN TAXIING TO RWY 14. INSTEAD OF
TURNING R ONTO TXWY B TO APCH RWY 18, | CONTINUED ON TXWY A TO APCH
RWY 14. AS FAR AS | WAS CONCERNED, NOTHING OUT OF THE ORDINARY WAS
HAPPENING. 1 WAS MAINTAINING A CONSERVATIVE TAXI SPD SINCE TXWY A HAD
A SLIGHT ZIGZAG CHARACTER TO IT ON THAT PART OF THE ARPT. AS WE APCHED
RWY 18 AT TXWY A MY FO (WHO LATER CONFESSED SHE WAS BY THIS TIME
THOROUGHLY SATISFIED THAT | WAS COMPETENT, CONFIDENT, AND SEASONED
PIC) BEGAN TO SENSE THAT SOMETHING WAS WRONG. UPON RECOGNIZING
THAT | INTENDED TO ENTER RWY 18/36 ON TXWY A, SHE ASKED '"WHAT ARE YOU
DOING?' SHE DID NOT TAKE POSITIVE ACTION TO STOP THE ACFT BECAUSE ON
SOME GUT LEVEL, SHE BELIEVED THAT | DID, IN FACT, KNOW WHAT | WAS
DOING. AT THE SAME MOMENT MY FO SPOKE, THE GND CTLR TOLD US TO TURN R
ONTO RWY 18 AND CONTACT THE TWR ON 127.35 MHZ. ALL THIS HAPPENED AS
THE ACFT WAS ENTERING THE RWY AND APCHING THE RWY CTRLINE. THE TWR
FURTHER INSTRUCTED US TO BACK-TAXI ON RWY 18, MAKE A 180 DEG TURN AT
THE END, AND ADVISE WHEN READY TO TAKE OFF. IT WAS ONLY WHEN THE GND
CTLR TOLD US TO TURN R ONTO RWY 18 THAT | REALIZED WHAT | HAD DONE.
THE REMAINDER OF THE DEP WAS NORMAL, AND THERE WAS NO FURTHER
MENTION OF THE EVENT BY ATC. | RECENTLY COMPLETED FAA-MANDATORY RWY
INCURSION AWARENESS TRAINING VIA MY COMPANY'S TRAINING DEPT -- AS DID
ALL PLTS AT MY COMPANY. I, FOR ONE, TOOK THE TRAINING VERY SERIOUSLY,
AND SPENT SOME TIME CONSIDERING VARIOUS WAYS TO MAKE MYSELF
'INCURSION-PROOF.' TO ME, THE MOST IMPORTANT LESSON TO COME OUT OF
THE TRAINING WAS THAT AN INCURSION CAN HAPPEN TO ANYONE, REGARDLESS
OF TRAINING OR EXPERIENCE. NEVERTHELESS, | ALLOWED MY ROUTINE
EXPERIENCE WITH THIS 'SLOW, SMALL-TOWN"' ARPT TO MAKE ME COMPLACENT. |
STRIPPED AWAY ALL OF THE PROCEDURAL 'FAIL-SAFES' | NORMALLY USE TO
PROTECT MYSELF AND MY PAX, AND LEFT MYSELF COMPLETELY DEPENDENT ON
MY FO TO KEEP ME OUT OF TROUBLE. FROM A CRM PERSPECTIVE, HER DECISION
TO NOT TAKE ACTION TO STOP THE ACFT, WHILE REGRETTABLE, IS COMPLETELY
UNDERSTANDABLE. AFTER ALL, I'M THE VETERAN WITH HUNDREDS OF HRS OF
EXPERIENCE WITH THIS FIELD, AND SHE'S THE 14-MONTH FO. WHY SHOULDN'T
SHE BELIEVE THAT | KNOW EXACTLY WHAT I'M DOING? | HAVE RE-COMMITTED
MYSELF TO ELEVATING MY SITUATIONAL AWARENESS, AS WELL AS THAT OF MY
CREW, DURING ALL PHASES OF FLT, BUT PARTICULARLY DURING TAXI. I'M STILL
KICKING MYSELF FOR MAKING THE MISTAKE THAT WAS SUPPOSED TO HAPPEN TO
'OTHER PEOPLE," NOT TO ME.

Synopsis
CRJ FLT CREW EXPERIENCES A RUNWAY INCURSION AT AEX.



Time / Day

Date : 200806
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : PIT.Airport
State Reference : PA
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : PIT.Tower
Operator.General Aviation : Instructional
Make Model Name : Skyhawk 172/Cutlass 172
Operating Under FAR Part : Part 91

Flight Phase.Ground : Takeoff Roll

Person : 1

Affiliation.Other : Instructional
Function.Instruction : Trainee
Qualification.Pilot : Instrument
Qualification.Pilot : Private
Experience.Flight Time.Last 90 Days : 20
Experience.Flight Time.Total : 680
Experience.Flight Time.Type : 250

ASRS Report : 789540

Events

Anomaly.Aircraft Equipment Problem : Less Severe
Anomaly.Incursion : Runway

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Anomaly Accepted

Assessments

Problem Areas : Aircraft
Problem Areas : Company
Problem Areas : Flight Crew Human Performance

Narrative

I WAS UNDERGOING A RECURRENT EVAL WITH 2 FLT INSTRUCTORS IN 2 ACFT. |
HAD NOT FLOWN EITHER OF THESE PARTICULAR PLANES BEFORE. THE R SEAT



INSTRUCTOR WAS SIMULTANEOUSLY BEING EVALED FOR HIS SKILLS BY THE
BACK SEAT INSTRUCTOR. THE PLAN WAS TO FLY THE C172 TO ANOTHER ARPT,
THEN SWITCH TO A C182 FOR TYPE SPECIFIC WORK, THE RETURN TO OUR FIELD
IN THE C172. DURING THE PREFLT, THE CHRONOMETER WAS FOUND INOP WITH
NO PLACARD. | COULDN'T FIND A PLACARD AND THE CHIEF INSPECTOR SAID
'LET'S JUST GO.' REALLY AN FAR VIOLATION. JUST AFTER ROTATION ON TKOF, I
NOTICED THE ENG RPM EXCEED THE REDLINE BY 250 RPM. | COMMENTED THAT
THE ENG RPM WAS ABNORMALLY ABOVE REDLINE AND WAS GOING TO GO BACK.
THE CHIEF INSTRUCTOR SAID THEY HAD JUST CHANGED THE TACH AND IT HAD
THE WRONG MARKINGS AND MAINT HAD FORGOTTEN TO PLACARD THE ACFT. |
SHOULD HAVE TERMINATED THE FLT DUE TO 2 VIOLATIONS OF FAR'S AND GNDED
THE PLANE, BUT FELT PRESSURED BECAUSE MY COMPANY REQUIRED RECURRENT
HAD EXPIRED AND | WOULD HAVE BEEN GNDED UNTIL EVERYTHING COULD BE
PLANNED AGAIN, IT HAD TAKEN 3 MONTHS THE FIRST TIME. WE SWITCHED ACFT
TO THE C182 AND IN DOING THE WT AND BAL FOUND THAT SECTION WAS
MISSING FROM THE ACFT MANUAL AND THERE WERE NO OTHER COPIES IN THE
PLANE OR AVAILABLE. | HAD THE CORRECT WT AND BAL FIGURED OUT FROM
HOME, BUT AN INCOMPLETE MANUAL IS ANOTHER FAR VIOLATION. I THEN FOUND
THE ELT BATTERY WAS EXPIRED. WE WERE ABLE TO OPERATE UNDER AN FAR
EXCEPTION FOR TRAINING WITH 50 NM, BUT | THINK IT, THOUGH LEGAL, WAS A
POOR DECISION. LATER I CROSSED A HOLD LINE AT AN UNCTLED ARPT WITHOUT
ANNOUNCING INTENTIONS. THERE WAS NO TFC AND NO CONFLICT BUT IT
SHOWED A REAL CRM ISSUE WHEN NONE OF 3 PEOPLE QUESTIONED WHETHER
WE WERE GOING TO STOP. NONE OF THE 4 PROBS, EXCEPT PERHAPS THE RWY
INCURSION, WERE AN IMMINENT SAFETY ISSUE, BUT THEY ARE DEFINITELY THE
KIND OF CHOICES YOU SEE HIGHLIGHTED IN NTSB RPTS. IT ALSO SHOWED THE
CPR SAFETY ISSUE WHEN 3 CREW MEMBERS, ALL HIGHLY QUALIFIED AND WITH
MANY YRS WITH THE COMPANY, ALL ACCEPTED DECISION WHICH DIRECTLY
VIOLATED FAR'S. I WILL NEVER MAKE THOSE CHOICES AGAIN NOR LET ANYONE
PERSUADE ME TO MAKE THEM.

Synopsis

PVT PLT UNDERGOING RECURRENT EVAL BROKE NUMEROUS FARS AND HAD A
RWY INCURSION, CITING SCHEDULING PRESSURE AS THE MAIN REASON FOR
ACCEPTING AND MAKING POOR DECISIONS.



Time / Day

Date : 200806
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Navaid : YVO.VOR
State Reference : PQ
Altitude.MSL.Single Value : 38000

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Controlling Facilities.ARTCC : CZUL.ARTCC
Operator.Common Carrier : Air Carrier
Make Model Name : MD-11

Operating Under FAR Part : Part 121
Navigation In Use.Other : FMS or FMC
Flight Phase.Cruise : Level

Route In Use.Enroute.Airway : J551.Airway

Component : 1
Aircraft Component : FMS/FMC
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

Qualification.Pilot : Commercial
Qualification.Pilot : Flight Engineer
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 120
Experience.Flight Time.Total : 6200
Experience.Flight Time.Type : 2600

ASRS Report : 789160

Person : 2

Affiliation.Government : Foreign
Function.Controller : Radar

Events

Anomaly.Aircraft Equipment Problem : Critical
Anomaly.Non Adherence : Clearance
Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2



Resolutory Action.Controller : Issued Advisory
Resolutory Action.Controller : Issued New Clearance
Consequence.FAA : Assigned Or Threatened Penalties

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

IN CRUISE FLT, UNDER RADAR CONTACT, MONTREAL CTR CLRED MD11 DIRECT
WAYPOINT (MT) THEN FPR. PF (FO) SELECTED THE 'DIRECT-TO' TILE ON MCDU
AND THE 'LSK 1L' NEXT TO (MT). HE VISUALLY CONFIRMED NAV IN ROLL FMA AND
(MT) AS ACTIVE WAYPOINT ON NAV DISPLAY. APPROX 30 SECONDS LATER, AFTER
SELECTING THE 'PROGRESS' TILE ON THE MCDU, THE PF NOTICED (MT) WAS THE
'FROM' WAYPOINT ON THE MCDU, BUT THE NAV DISPLAY STILL DISPLAYED (MT)
AS THE ACTIVE WAYPOINT. HE RE-ACCOMPLISHED THE 'DIRECT-TO' BY TYPING
(MT) INTO THE 'DIRECT-TO' BLOCK AND RECEIVED THE CORRECT INDICATIONS
ON BOTH THE NAV DISPLAY AND THE MCDU. PF AND PLT MONITORING
DISCUSSED THE ANOMALY, CONFIRMING WHAT THEY HAD SEEN AND THAT ALL
INDICATIONS APPEARED CORRECT NOW. APPROX 30 MINS LATER, WITH PLT
MONITORING (NOW THE CAPT) AND PF (NOW THE RELIEF PLT), ACFT SEQUENCED
(MT) AND INITIATED A SLIGHT L TURN TO JOIN J551 TO YVO PER FPR. PLT
MONITORING NOTICED ACFT START THE L TURN AND CONFIRMED NAV IN ROLL
FMA AND YVO AS ACTIVE WAYPOINT ON THE NAV DISPLAY. APPROX 15 MINS
LATER, MONTREAL ASKED WHERE WE WERE GOING. PLT MONITORING
NOTED/CONFIRMED NAV IN ROLL FMA AND YVO AS ACTIVE WAYPOINT ON NAV
DISPLAY. HOWEVER, WE HAD NO MAGENTA LINE FROM ACFT SYMBOL TO YVO
WHICH WAS LOCATED AT 10 O'CLOCK POS AND 90 NM ON THE NAV DISPLAY.
MONTREAL TOLD US WE WERE OFF COURSE THEN CLRED US TO A FIX DOWN
TRACK. THEY ALSO STATED THEY WOULD RPT THE INCIDENT. AFTER OUR CREW
DEBRIEF, 2 LESSONS LEARNED ARE APPARENT: 1) ALTHOUGH WE WERE IN
RADAR CONTACT, GREATER DILIGENCE AFTER SEQUENCING (MT) WOULD
PROBABLY HAVE ENABLED THE CREW TO DETECT THE ANOMALY AND PREVENT
THE NAV ERROR. WE DID CONFIRM NAV AND THE CORRECT ACTIVE WAYPOINT ON
THE NAV DISPLAY BUT FAILED TO CATCH THE SUBSEQUENT FMS AUTO SEQUENCE
TO A DOWN TRACK WAYPOINT. 2) WHILE THE PF/PLT MONITORING OBSERVED
GOOD CRM IN THEIR STATUS BRIEF TO THE PLT RETURNING FROM A REST CYCLE,
THEY OVERLOOKED BRIEFING THE PREVIOUS FMS ANOMALY. HAD THEY BRIEFED
THIS PROB WE MIGHT HAVE CAUGHT THE SUBSEQUENT ANOMALY AND
PREVENTED THE NAV DEV. ALSO OF NOTE, BUT POSSIBLY UNRELATED, THE ACFT
EXPERIENCED A LIGHTNING STRIKE ON THE LEG PRIOR TO OURS.

Synopsis
MD11 FLT CREW EXPERIENCES NAV DEVIATION FOLLOWING FMS ANOMALY.



Time / Day

Date : 200805
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Intersection : COHOP
State Reference : NY
Altitude.MSL.Bound Lower : 1450
Altitude.MSL.Bound Upper : 1600

Environment
Flight Conditions : VMC
Aircraft : 1

Controlling Facilities.TRACON : N90.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : B737-700

Operating Under FAR Part : Part 121

Navigation In Use.ILS.Localizer Only : 22
Navigation In Use.Other : FMS or FMC

Flight Phase.Descent : Approach

Route In Use.Approach : Instrument Non Precision

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 788812

Events

Anomaly.Altitude Deviation : Crossing Restriction Not Met
Anomaly.Non Adherence : Published Procedure

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Became Reoriented
Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments

Problem Areas : Aircraft
Problem Areas : Chart Or Publication
Problem Areas : Flight Crew Human Performance

Narrative

DURING DSCNT INTO LGA AREA, RECEIVED ATIS INDICATING LDA-A RWY 22
APCH IN USE. SINCE LDA-A APCH NOT IN FMS AS AN APCH AVAILABLE TO BE
SELECTED, FIXES ON APCH HAD TO BE MANUALLY BUILT IN FMS TO USE BEST



AVAILABLE ACFT AUTOMATION. THIS TOOK TIME FOR INSTRUCTION FROM CAPT
TO FO (CAPT FLYING), AND CAUSED SOME RUSHING TO ACCOMPLISH IN-RANGE
CHKLISTS AND ARR PROCS IN TIMELY MANNER. NEW YORK APCH RADIO TFC WAS
ALSO VERY BUSY. FLT WAS CLRED FROM HAARP ON RKA2 ARR DIRECT TO CASLE
ON LDA-A APCH, AND CLRED FOR LDA-A APCH. WX WAS VMC, AND ARPT WAS IN
SIGHT BEFORE CASLE FIX. SINCE MANUALLY BUILT APCHS CAN'T USE LNAV/VNAV
PROCS, CAPT SELECTED VOR/LOC AND VERT SPD FOR DSCNT AT CASLE. CAPT
INADVERTENTLY SELECTED 1000 FT (CIRCLING MINIMA) IN ALT SELECTOR
VERSUS 1600 FT FOR COHOP STEPDOWN FIX. LOC WAS CAPTURED AT CASLE,
AND ACFT WAS S-ING DOWN FINAL DUE TO LOC COURSE DEVIATING BACK-AND-
FORTH (PROBABLY DUE TO XING ACFT ON GND, LGA TKOFS WERE BEING
CONDUCTED ON RWY 13). CAPT SELECTED LNAV FOR STEADY COURSE CTL.
APPROX 1 MI BEFORE COHOP, CAPT RECOGNIZED ALTDEV AT APPROX 1450 FT,
DISCONNECTED AUTOPLT, CORRECTED BACK TO 1600 FT AT COHOP, AND
CONTINUED APCH TO LAND AT LGA RWY 22. DIGITAL ATIS CAPABILITY WOULD
HAVE HELPED. WITH DIGITAL ATIS, DEST STATION WX AND ACTIVE APCHS CAN
BE STUDIED AND ANALYZED ENRTE RATHER THAN IN DSCNT PHASE, ALLOWING
FOR MORE TIME TO DISCUSS AND PLAN ALL ASPECTS OF THE APCH TO BE
FLOWN. WHEN VOICE ATIS MUST BE RECEIVED BY ONE OF THE PLTS DURING
DSCNT INTO BUSY ARPT AREAS, THERE IS MUCH MORE POTENTIAL FOR ERROR IN
MANY ASPECTS OF THE DSCNT AND APCH.

Synopsis

B737-700 FLT CREW DESCENDS BELOW CROSSING RESTRICTION ON LDA-A IN
VMC TO LGA. CITE WORKLOAD, CRM ISSUES AND LACK OF PROCEDURE IN FMS
DATABASE AS CONTRIBUTORS.



Time / Day

Date : 200805
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : TVL.Airport
State Reference : CA
Altitude.MSL.Single Value : 10000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : RNO.TRACON

Make Model Name : Cessna Citation Undifferentiated or Other Model
Operating Under FAR Part : Part 91

Navigation In Use.ILS.Localizer Only : 18

Navigation In Use.Other : FMS or FMC

Flight Phase.Descent : Approach

Route In Use.Arrival : On Vectors

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 8000
Experience.Flight Time.Type : 30

ASRS Report : 788592

Person : 2

Affiliation.Government : FAA
Function.Controller : Approach

Events

Anomaly.Altitude Deviation : Excursion From Assigned Altitude
Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : Published Procedure
Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2

Resolutory Action.Controller : Issued Alert

Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments



Problem Areas : Flight Crew Human Performance
Narrative

WHILE DSNDING FOR TVL WE REQUESTED VECTORS HOPING TO GET THE VISUAL
APCH. WE THEN DECIDED SINCE WE WERE BOTH UNFAMILIAR WITH THE AREA WE
SHOULD ASK FOR THE LDA/DME-1 RWY 18. WE THEN RECEIVED A VECTOR AND
LOWER ALT FOR THE LDA/DME-1 RWY 18 APCH AT TVL. WE WERE ASKED BY CTR
IF WE WERE GOING TO BE ABLE TO MAKE THE APCH FROM THERE. WE DECIDED
THEY MUST THINK WE ARE TOO HIGH TO MAKE THE DSCNT. WE RESPONDED
INDICATING WE WOULD BE ABLE TO MAKE IT. WE WERE HANDED OFF TO RENO
APCH. WE WERE VMC AND THE CAPT STATED, THIS IS THE LAKE (BY THE ARPT). |
BELIEVED | COULD SEE THE RWY AND STATED WHERE | THOUGHT IT WAS. THE
CAPT STATED THE ARPT WOULD NOT BE IN THE POS INDICATED. WE LOOKED AT
THE APCH PLATE AND AGREED IT WAS NOT THE ARPT | WAS SEEING. THE CAPT
THEN INITIATED A DSCNT OVER THE LAKE. | POINTED OUT WE HAD NOT
INTERCEPTED THE LDA AND WERE NOT RECEIVING ANY DME. | STATED WE
SHOULD NOT DSND UNTIL WE ARE ON THE LDA AND HAD REACHED A STEP DOWN
POINT. THE CAPT INDICATED WE WERE VISUAL SO IT DID NOT MATTER. RENO
APCH CALLED US AND TOLD US TO CHK ALT AND GAVE US AN ALTIMETER
SETTING. RENO APCH THEN CALLED US AND STATED AN ALT ALERT, STATED THE
MINIMUM ALT, AND WHAT ALT THEY WERE SHOWING US AT. THE CAPT
IMMEDIATELY CLBED TO THE MINIMUM ALT. WE THEN REALIZED THE LAKE WE
WERE DSNDING OVER WAS NOT THE LAKE BY THE ARPT WE WERE LNDG AT. WE
HAD BEEN DSNDING OVER A SMALLER LAKE TO THE NE. CONTRIBUTING
FACTORS: NOT ADHERING TO SOP. LOSS OF SITUATIONAL AWARENESS. LACK OF
CRM. FATIGUE.

Synopsis

CITATION FO REPORTS DESCENDING BELOW MSA WHILE VISUALLY SEARCHING
FOR TVL ARPT.



Time / Day

Date : 200805
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 35000

Environment

Flight Conditions : IMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.General Aviation : Corporate
Make Model Name : Beechjet 400
Operating Under FAR Part : Part 91
Navigation In Use.Other : FMS or FMC
Flight Phase.Descent : Vacating Altitude
Route In Use.Arrival.STAR : ZZZ

Component : 1
Aircraft Component : Turbine Engine
Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 100
Experience.Flight Time.Total : 30000
Experience.Flight Time.Type : 4000

ASRS Report : 788268

Person : 2

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 70
Experience.Flight Time.Total : 11500
Experience.Flight Time.Type : 4000
ASRS Report : 789496

Events



Anomaly.Aircraft Equipment Problem : Less Severe
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.Other

Consequence.Other

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

FLYING ON TOP OF WX WITH ENG DEICE SYS ACTIVATED. AS WE BEGAN DSCNT
TO FL240, THE R ENG SPOOLED DOWN. WHILE COMPLETING THE FLT CHKLIST,
THE ENG OIL PRESSURE LIGHT ILLUMINATED. THE ENG SHUT DOWN, RESTART
CHKLIST WAS COMPLETED, AND THE ENG RELIT SUCCESSFULLY. NO OTHER
PROBS WERE ENCOUNTERED, AND A NORMAL LNDG WAS MADE AT ZZZ. MECHS
WERE SUMMONED TO INVESTIGATE THE ENG. FUEL SAMPLES WERE NORMAL
WITH NO WATER PRESENT, AND THE ANTI-ICING ADDITIVE WAS NORMAL. AFTER
COMPLETING THE PWR CHKS, THE ACFT MANUFACTURER WAS NOTIFIED. WE ARE
STILL INVESTIGATING THE CAUSE, AND AT THIS TIME, WE BELIEVE THE PROB
LIES WITHIN THE P3 LINE. IT IS MY UNDERSTANDING THAT THIS SITUATION HAS
OCCURRED WITH OTHER ACFT IN THE PAST, AND A SVC BULLETIN IS BEING
ISSUED TO HEAT THE P3 LINE WITH ENG BLEED AIR. WE WILL CERTAINLY
COMPLY WITH THIS BULLETIN IN A TIMELY MANNER IN HOPES THAT THIS
OCCURRENCE WILL NOT RECUR. SUPPLEMENTAL INFO FROM ACN 789496: WE
WERE DSNDING ON THE ARR OUT OF FL350 WITH THE ENG ANTI-ICE ON, WHEN
THE PIC INSTRUCTED ME TO TURN ON THE WING HEAT. SHORTLY AFTER TURNING
ON THE WING HEAT, THE R ENG ROLLED BACK. THE PIC INSTRUCTED ME TO
ADVISE ATC THAT OUR R ENG HAD ROLLED BACK AND GET THE CHKLIST OUT FOR
ENG FAILURE, AND WHILE | WAS LOOKING UP THE ENG FAILURE PROCS THE PIC
STATED THE ENG FAILED AND HE SELECTED FUEL CUTOFF POS FOR THE R ENG.
AT THAT TIME HE INSTRUCTED ME TO FIND THE ENG AIR-START PROCS. |
INITIATED THE RESTART AND THE ENG RESTARTED AND RAN NORMAL AND
LANDED WITHOUT FURTHER ABNORMALITIES. AFTER ADVISING THE MAINT DEPT
AND THEIR RESEARCH THE PROBABLE CAUSE WAS P3 BLEED LINE FREEZING AND
CAUSING THE ENG TO GO TO IDLE POS. I THINK HAD THE PIC WAITED JUST A
LITTLE BIT THAT THE CTL OF THE ENG WOULD HAVE RETURNED TO NORMAL. |
ALSO THINK THAT CRM WAS NOT USED EFFECTIVELY BECAUSE HE DECIDED TO
SHUT DOWN THE ENG SO RAPIDLY AND NOT EVEN CONFER WITH ME, WHILE |
WAS BUSY WITH THE CHKLIST THAT JUST THAT AMOUNT OF TIME MIGHT HAVE
BEEN ENOUGH TO REGAIN CTL OF THE ENG.

Synopsis

BEECHJET 400 FLT CREW REPORTS ENGINE ROLL BACK DURING DESCENT.
ENGINE IS SHUT DOWN AND RESTARTED WITH NO FURTHER PROBLEMS.



Time / Day

Date : 200805
Local Time Of Day : 1801 To 2400

Place

Locale Reference.ATC Facility : OMAE.ARTCC
State Reference : FO
Altitude.MSL.Single Value : 4000

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Controlling Facilities.ARTCC : OMAE.ARTCC
Operator.Common Carrier : Air Carrier

Make Model Name : B757 Undifferentiated or Other Model
Operating Under FAR Part : Part 121

Navigation In Use.Other : FMS or FMC

Flight Phase.Climbout : Initial

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : Flight Engineer
Experience.Flight Time.Last 90 Days : 38
Experience.Flight Time.Total : 18587
Experience.Flight Time.Type : 6230
ASRS Report : 788259

Person : 2

Affiliation.Government : Foreign
Function.Controller : Departure

Events

Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2

Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Flight Crew Human Performance



Narrative

I CHOSE FOR MY FO TO FLY THIS LEG AS HE HAD PREVIOUSLY BEEN TO ZZZZ. HE
LOADED THE FLT PLAN INTO THE CDU USING THE COMPANY GENERATED FLT PLAN
(RAV DCT SHJ DCT AVAMI R401 ANVIX...). | CHKED HIS INPUT USING THE
COMPANY GENERATED FLT PLAN, BUT FAILED TO CHK THE ICAO FLT PLAN THAT
WAS GIVEN TO US AT OPS (RAV DCT SHJ DCT ANVIX...). FAILING TO MAKE THIS
CHK WAS A HUGE ERROR AS THE COURSE SHJ DCT AVAMI IS APPROX 30 DEGS L
OF THE COURSE SHJ DCT ANVIX. OUR CLRNC WAS 'R TURN DIRECT TO SHJ THEN
AS FILED, CLB TO 4000, SQUAWK."' WITH TWR FREQ IN THE L VHF RADIO, AS
NORMAL THE TKOF WAS MADE WITH INSTRUCTIONS FROM TWR TO SWITCH TO
DUBAI DEP WHEN PASSING 2000 FT. WHEN PASSING 2000 FT THE FREQ CHANGE
WAS MADE USING THE L VHF, AND DUBAI DEP ACKNOWLEDGED WITH
INSTRUCTIONS TO MAINTAIN 4000 FT. APCHING 4000 FT AND THE SHJ VORTAC |
REQUESTED THE RELIEF PLT CONTACT OPS ON THE R VHF RADIO TO GIVE AN OFF
RPT. ON THIS PARTICULAR ACFT ONE CAN CHANGE THE L/C/R VHF FREQS AND
L/AM/R HF FREQS ON THE L/C/R VHF AND HF RADIOS USING EITHER THE L/C/R
RADIO SELECTOR PANELS. IN CHANGING THE FREQ ON THE R VHF RADIO, I
FAILED TO NOTICE THE L VHF RADIO WAS SELECTED ON THE R RADIO SELECTOR
PANEL. IN SO DOING | CHANGED THE L VHF RADIO TO OPS AND LOST COMS
WITH DUBAI DEP. AT SHJ THE ACFT TURNED L DIRECT TO AVAMI AS | THOUGHT
WAS CORRECT ACCORDING TO THE COMPANY GENERATED FLT PLAN (BUT
ACTUALLY INCORRECT ACCORDING TO THE FILED/ICAO FLT PLAN). AFTER A TIME
PERIOD AND APCHING AVAMI, | THOUGHT TO ASK DUBAI DEP FOR CLRNC DIRECT
TO ANVIX. THIS WAS WHEN | REALIZED | HAD MADE ERRORS IN CHANGING THE
RADIO FREQS. | IMMEDIATELY REGAINED CONTACT WITH DUBAI DEP, AND DUBAI
IMMEDIATELY ASKED IF | WAS HAVING RADIO PROBS. | EXPLAINED WE HAD
INADVERTENTLY SWITCHED RADIO FREQS. DUBAI DEP ASKED WHERE | WAS
GOING AND | REPLIED DIRECT TO AVAMI AS FILED. DUBAI DEP THEN TOLD ME I
SHOULD BE GOING DIRECT TO ANVIX. DUBAI DEP'S INSTRUCTIONS WERE
COMPLETED. SHORTLY THEREAFTER A FREQ CHANGE WAS MADE, AND THE
ENSUING CTLR INFORMED ME THAT A RPT ON MY ERRORS WAS TO BE
SUBMITTED. | DID HAVE OTHER ACFT SHOW UP ON TCAS, BUT NO WARNING OR
ADVISORY WAS GENERATED. | DO NOT HONESTLY KNOW IF A CONFLICT ENSUED,
AND DUBAI DEP DID NOT INFORM ME OF ANY. SOLUTIONS TO PREVENT THESE
TYPE OF ERRORS: | MUST BE MORE DILIGENT IN COMPARING THE COMPANY FLT
PLAN AND THE ATC/ICAO GENERATED FLT PLAN. HAVING USED A COMPANY
GENERATED FLT PLAN, APPROVED BY THE FAA AND US ATC, THE PREVIOUS 18
YRS CREATES AN ENVIRONMENT WHERE A COMPANY FLT PLAN IS RELIED ON. IF
OTHER PEOPLE, COMPANIES, OR AGENCIES ARE AWARE OF THE DIFFERENCES
BTWN COMPANY/SUBMITTED FLT PLANS AND ACTUAL FLT PLAN, THESE
DIFFERENCES SHOULD BE HIGHLIGHTED IN BRIEFINGS OR CLRNCS. HOWEVER,
THIS IN NO WAY REDUCES THE RESPONSIBILITY OF THE CAPT TO BE FULLY
AWARE OF HIS CLRNC. THE ENTIRE CREW MUST BE MORE DILIGENT AS WELL.
WHEN 2 FLT PLANS EXIST, ONLY USE THE ATC GENERATED FLT PLAN. NO OTHER
RADIOS NEED TO BE USED FOR OTHER COM BELOW 10000 FT UNLESS AN EMER
IS IN PROGRESS. MY ERROR FOR REQUESTING THE RELIEF PLT TO MAKE THE OFF
RPT. MY ABOVE RPT IS WRITTEN IN THE FIRST PERSON AND IS NOT DONE SO TO
INDICATE | WAS DOING EVERYTHING. ON THE CONTRARY, THE CREW WAS GOOD
AND PERFORMING WELL. MY RESPONSIBILITY IS TO ENSURE BETTER CRM.
REGARDING THE RADIOS, AGAIN DUE DILIGENCE IS PARAMOUNT WHEN
CHANGING RADIO FREQS, ENSURING THAT ALL RADIO SELECTIONS ARE IN THE
CORRECT POS AND VERIFYING THAT THE CORRECT FREQ IS IN PLACE AFTER THE



CHANGE IS MADE. OVERCONFIDENCE PLAYED A LARGE PART IN THE MISTAKES.
ALTHOUGH | HAD NOT FLOWN FROM THE UAE, | HAD FLOWN NUMEROUS TRIPS
FROM EUROPE TO INDIA AND WAS FAMILIAR WITH PROCS OVERFLYING THIS
AREA OF THE MIDDLE EAST. A MORE THOROUGH DISCIPLINE IS REQUIRED WHEN
FLYING FROM ANY UNFAMILIAR DEP POINT.

Synopsis
B757 CAPT REPORTS TRACK DEV AND LOST COMMUNICATIONS DEPARTING ZZZZ.



Time / Day

Date : 200805
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.AGL.Single Value : 700

Environment

Flight Conditions : IMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.General Aviation : Personal

Make Model Name : Skyhawk 172/Cutlass 172
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Takeoff

Person : 1

Affiliation.Other : Personal
Function.Flight Crew : Single Pilot
Qualification.Pilot : Instrument
Qualification.Pilot : Private
Experience.Flight Time.Last 90 Days : 83
Experience.Flight Time.Total : 277
Experience.Flight Time.Type : 274

ASRS Report : 785954

Person : 2

Affiliation.Government : FAA
Function.Controller : Radar

Events

Anomaly.Inflight Encounter : VFR In IMC

Anomaly.Non Adherence : FAR

Anomaly.Other Anomaly

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Controller : Provided Flight Assist
Resolutory Action.Flight Crew : Exited Adverse Environment
Resolutory Action.Flight Crew : Regained Aircraft Control

Assessments

Problem Areas : Flight Crew Human Performance
Problem Areas : Weather



Narrative

IN THE MORNING, | CHKED THE WX AROUND THE COASTAL AREAS FOR A
XCOUNTRY WHICH | CANCELED BECAUSE THE METARS AND TAFS SHOWED
CEILINGS AROUND 3700 FT AND THE VISIBILITY TO BE 4 SM. | HAD TO DO THAT
FLT VFR. | DECIDED TO COME BACK IFR. WE TRIED FILING A FLT PLAN ON THE
GND WITH ZzZZ1 RADIO BUT COULD NOT GET THEM AND OUR PLAN WAS TO TAKE
OFF VFR AND MAINTAIN VFR TILL WE GOT AN IFR CLRNC. WE GOT INTO CLOUDS
BEFORE WE EXPECTED AT 700 FT. WE LEVELED OFF FOR SOME TIME AND THE PAX
BEHIND SAID SHE COULD LOOK AT THE GND AND | TURNED TO SEE AND TRY TO
FIND THE ARPT. BUT | COULD NOT FIND IT, AND THE LAND WAS NOT VISIBLE
CLEARLY. MY COPLT WAS ALSO IFR RATED AND HE SAID WE CLB AGAIN BECAUSE
WE WERE ALREADY FLYING IN CLOUDS. WE WERE IN A BANK OF 30 DEGS
WITHOUT REALIZING FOR ABOUT A FEW SECONDS 3 TIMES. BUT WE CORRECTED.
MY COPLT THOUGHT WE WERE IN AN UNUSUAL ATTITUDE BUT OUR AIRSPD WAS
MAINTAINED AND WE DIDN'T HAVE ANY CHANGES IN ALT. WE CLBED AND HE
WAS TRYING TO TALK TO ZZZ1 RADIO AND FILE A FLT PLAN AND WAS TURNING
THE ACFT UNINTENTIONALLY. I TRIED HELPING HIM WITH IT BUT THEY COULD
NOT UNDERSTAND US. BUT | WAS READY TO TALK TO ZZZ1 CTR FOR POP-UP IFR
AND WE SWITCHED TO THEM AND | MADE THE FIRST CALL THAT WE REQUESTED
IFR CLRNC. IN BTWN, THERE WAS CONFUSION AS TO WHO HAD THE CTLS, AND I
SAID 'YOU HAVE THE CTLS' ONCE -- AND HE TOOK OVER FOR A WHILE. THEY
GAVE US A SQUAWK CODE AND SAID TO MAINTAIN VFR. MY COPLT SAID WE
CANNOT MAINTAIN VFR AND AGAIN SHE TOLD US TO MAINTAIN VFR AND HE
TOLD HER THAT IT'S EMER REQUEST IFR FLT FOLLOWING IMMEDIATELY. SHE
GAVE US IFR CLRNC AND SAID WE WERE RADAR CONTACT 20 MI W OF ABC VOR.
BY THIS TIME WE WERE 3200 FT. AFTER THAT, MY COPLT THOUGHT THAT THE
VORS WERE NOT WORKING PROPERLY, BUT | THOUGHT THEY WERE. BUT THEN
WE REQUESTED RADAR VECTORS AND CAME ON RADAR VECTORS AND CAME
BACK TO VMC, BUT WE DID NOT CANCEL IFR AND CAME BACK TO DO THE ILS AT
Z772. THE VOR'S WERE WORKING FINE AND WE HAD THE RWY IN SIGHT AT ALL
TIMES. WE HAD DIFFERENT OPINIONS AND THERE WERE DISAGREEMENTS ABOUT
SOME DECISIONS LIKE THE VOR FUNCTIONING. AFTERWARDS, | MENTIONED
THAT I WAS WORRIED ABOUT MY LICENSE. OUR FAULTS WERE THAT WE DID NOT
FILE AND TOOK CLRNC BEFORE TKOF, WE THOUGHT WE WOULD BE ABLE TO
MAINTAIN VFR TILL WE GOT OUR CLRNC. AFTER THAT, OUR CORRECTIVE ACTION
SHOULD HAVE BEEN TO TURN BACK, THERE WAS AN ACFT TAKING OFF BEHIND
US AND | WAS TRYING TO FIND THE ARPT BUT COULD NOT SEE IT. THERE WAS A
LACK OF CRM AND THERE WAS CONFUSION ABOUT WHO HAD THE CTLS FOR A
WHILE. ALSO IN THE CONFUSION WE DID NOT REALIZE THAT WE WERE NOT
NAVING TO ANYTHING.

Synopsis

INEXPERIENCED PLTS OF C172 CLB INTO IMC WHILE ATTEMPTING TO GET AN IFR
CLRNC.



Time / Day

Date : 200805
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : LAS.Airport
State Reference : NV
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : LAS.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : B737-700
Operating Under FAR Part : Part 121
Flight Phase.Ground : Taxi

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 267
Experience.Flight Time.Type : 267

ASRS Report : 785307

Person : 2

Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 155
Experience.Flight Time.Type : 3000

ASRS Report : 785595

Events

Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1
Independent Detector.Other.Flight CrewB : 2
Resolutory Action.None Taken : Detected After The Fact

Assessments
Problem Areas : Flight Crew Human Performance

Narrative



WE WERE TAXIING OUT FOR AN INTXN TKOF AT RWY 7L AT INTXN A8 IN LAS.
THERE WERE A FEW ACFT HOLDING SHORT WAITING TO TAKE OFF AND AS WE
APCHED INTXN A6, THE TWR ASKED IF WE COULD ACCEPT A TKOF FROM THAT
INTXN. I REMEMBERED A STOPPING MARGIN OF OVER 4500 FT WITH A REDUCED
PWR TKOF FROM INTXN A8. AFTER LOOKING AT THE ARPT DIAGRAM, | ESTIMATED
THE RWY AVAILABLE WOULD BE ABOUT 9000 FT FROM INTXN A6. IN MY MIND I
JUSTIFIED ACCEPTING THE CLRNC BECAUSE OF THE LARGE REDUCTION TKOF
FROM INTXN A8, LACK OF TERRAIN E OF THE FIELD, THE GOOD FIELD
CONDITIONS, AND MY ESTIMATED 9000 FT OF RWY AVAILABLE FROM INTXN AG.
AS | TOLD THE FO TO ACCEPT THE CLRNC, HE ASKED IF WE HAD THE NUMBERS. |
INCORRECTLY ASSUMED THAT SINCE WE TAKE OFF MANY PLACES WITH LESS
RWY AVAILABLE AND THERE IS NO TERRAIN, THE COMPUTER WOULD HAVE THE
DATA. | COMMITTED A CRM BLUNDER AND DISREGARDED HIS CONCERN ABOUT
DATA AND TOOK OFF WITHOUT UPDATING TKOF DATA FROM THE NEW INTXN.
HAD | STOPPED THE ACFT AND CHKED THE DATA PER THE FOM, | WOULD HAVE
REALIZED THE COMPANY DOES NOT ALLOW A TKOF FROM THAT INTXN. AS MY
MIND RACED ON DEP, | REALIZED MY MISTAKE. MY FO DID ASK THE RIGHT
QUESTIONS AND | TOTALLY SCREWED UP BY NOT ADEQUATELY ACKNOWLEDGING
HIS CONCERNS. THIS IS PROBABLY WHAT I'M BEATING MYSELF UP MOST ABOUT.
| DISREGARDED THE BACKUP WHO IS THERE TO MONITOR ME AND BE THE
SAFETY NET. | AM AWARE OF THE REQUIREMENT TO HAVE DATA FOR EACH TKOF
AND SHOULD HAVE STOPPED THE ACFT, TOLD ATC WE NEEDED TO RUN NUMBERS
WITHOUT THE FO ASKING THE QUESTION. | HAD ANOTHER CHANCE TO DO THE
RIGHT THING AFTER THE FO RAISED HIS CONCERN. IT WOULD HAVE TAKEN 1
MIN. SUPPLEMENTAL INFO FROM ACN 785595: IN RETROSPECT, THE CAPT AND I
AGREED THAT IT WAS A DUMB MISTAKE THAT WAS EASILY AVOIDED. THE CAPT
'ASSUMED' THAT WE HAD DATA FROM THAT INTXN AND | THOUGHT THE CAPT
'KNEW.'

Synopsis
B737 FLT CREW DEPARTS RWY 7L AT A6 IN LAS WITHOUT ASSOCIATED DATA.



Time / Day

Date : 200805
Local Time Of Day : 0001 To 0600

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Operator.Common Carrier : Air Carrier

Make Model Name : B737-800

Operating Under FAR Part : Part 121
Navigation In Use.Other : FMS or FMC

Flight Phase.Climbout : Intermediate Altitude
Flight Phase.Climbout : Takeoff

Flight Phase.Cruise : Enroute Altitude Change
Flight Phase.Cruise : Level

Flight Phase.Descent : Approach

Flight Phase.Descent : Intermediate Altitude
Flight Phase.Ground : Taxi

Flight Phase.Landing : Roll

Route In Use.Approach : Visual

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 225
Experience.Flight Time.Total : 3500
Experience.Flight Time.Type : 700

ASRS Report : 784963

Events

Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Anomaly.Non Adherence : Published Procedure
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Company
Problem Areas : Flight Crew Human Performance

Narrative

THE PROB WITH THIS FLT ORIGINATED ON THE TURN FROM SMF BACK TO ZZZ.
THE CAPT WENT TO GET THE PAPERWORK AND | DID THE WALKAROUND AND
STARTED THE PREFLT PROGRAMMING. THE GATE AGENT HAD COME DOWN TO



ASK IF HE COULD LOAD EARLY FOR AN EARLY DEP. THE CAPT SAID THAT SHOULD
NOT BE A PROB, ESPECIALLY SINCE IT WAS A RED-EYE AND IT WOULD BE GOOD
TO GET BACK EARLY. AT NO TIME DID OPS, THE GATE AGENT, GND CREW, OR
ANYONE ELSE TELL US THAT OUR AIRPLANE WAS NOT THE ONE RETURNING TO
Z7Z. SOMEONE EITHER IN DISPATCH OR MAINT SHOULD HAVE INFORMED THE
STATION AND THE CREW OF THE LAST SECOND PLANE SWAP. | COULD NOT GET
THE ACARS TO INITIALIZE. ONCE THE CAPT RETURNED, | INFORMED HIM OF THE
PROB. HE LOOKED AT THE INITIALIZATION WHICH SHOWED THE PLANE GOING
FROM SMF TO ZZZ, HOWEVER, THE WRONG EMPLOYEE NUMBERS WERE LISTED.
THE CAPT MANUALLY ENTERED OUR EMPLOYEE NUMBERS INTO THE FMS. HE
INDICATED THAT IT WAS OK AND WE WOULD JUST HAVE TO UPDATE IT
MANUALLY. IN ADDITION, I LOOKED AT MY PAIRING PRINTOUT AND IT SHOWED
THE SAME ACFT RETURNING TO ZZZ. EVIDENTLY COMPLACENCY CREPT INTO THE
COCKPIT OR | WOULD HAVE INSISTED ON VERIFYING OUR TAIL NUMBER FROM
THE RELEASE. DUE TO MY INEXPERIENCE WITH THE ACARS (FIRST TIME THIS HAS
HAPPENED) | FEEL LIKE THIS PROB SHOULD NEVER HAVE HAPPENED, AND IN THE
FUTURE IT WILL NOT HAPPEN AGAIN. OUR PDC ALSO DID NOT SHOW UP AND AT
THIS POINT | THOUGHT SOMETHING WAS WRONG. THE CAPT TOLD ME TO OBTAIN
THE CLRNC, WHICH | DID, AND WE VERIFIED THE ROUTING. THE NEXT CHAIN OF
EVENTS WAS THE WTS WOULD NOT LOAD. AT THIS POINT WE WERE READY TO
PUSH AND THE CAPT ASKED IF | WAS OK WITH GETTING THE NUMBERS ON THE
TAXI OUT AND ENTERING THEM WHEN WE WERE IN A STERILE ZONE BEFORE
TKOF. I SAID | WAS OK WITH THAT DECISION. IN HINDSIGHT AND BECAUSE OF
MY LACK OF KNOWLEDGE WITH THE ACARS PROGRAMMING, | SHOULD HAVE
ASKED TO VERIFY ALL OF THE FLT PARAMETERS. THE CAPT HELD ONTO ALL OF
THE PAPERWORK EXCEPT FOR THE FLT PLAN. | SHOULD HAVE INSISTED TO
VERIFY THE RELEASE TO ENSURE THE CORRECT TAIL NUMBER. FURTHERMORE,
DUE TO THE LATE HR AND MY TIME AWAKE, MY COGNITIVE ABILITIES WERE
PROBABLY SUFFERING FROM FATIGUE. ONCE WE WERE HOLDING SHORT OF THE
RWY WITH THE PARKING BRAKE SET, THE CAPT ASKED ME TO CALL DISPATCH
AND GET THE NUMBERS FOR TKOF. | DID CALL DISPATCH FROM MY CELL PHONE
AND ASKED FOR THE NUMBERS. | HAD A HARD TIME UNDERSTANDING THE
DISPATCHER AND | BELIEVE HER TO ME. | DON'T THINK SHE UNDERSTOOD THAT
WE COULDN'T GET THE WTS TO PRINT AND THERE WAS A BIGGER PROB. SHE
RATTLED OFF THE NUMBERS AGAIN AND | RELAYED THEM TO THE CAPT. THE CAPT
SET THE NUMBERS FOR TKOF AND WE DEPARTED UNEVENTFULLY. AGAIN, IN
HINDSIGHT, | SHOULD HAVE BEEN MORE PROACTIVE IN ASKING FOR THE
RELEASE TO VERIFY, OR TOLD THE CAPT THAT WE SHOULD START OVER BECAUSE
THE CHAIN OF EVENTS WERE PILING UP. HOWEVER, AT NO TIME DID | FEEL THE
SAFETY OF THE FLT WAS IN JEOPARDY BECAUSE WE SECURED THE NUMBERS AND
SET THE FMS ACCORDINGLY. I ALSO FEEL THAT DUE TO MY HRS AWAKE AND THE
LATE NATURE OF THE FLT CONTRIBUTED TO THE MENTAL ERRORS THAT WERE
MADE. IN FUTURE RED-EYE OR NORMAL FLTS, | NEED TO TAKE BETTER ACTION IN
CRM RESPONSIBILITIES TO FACILITATE EXECUTION OF THE THREAT AND ERROR
MGMNT MODEL. ONCE WE LANDED IN ZzZZ AND HAD CONFUSION AS TO WHICH
GATE WE WERE ASSIGNED, OPS TOLD US THAT THERE WAS SOME QUESTIONS
ABOUT OUR ACFT AND THEY WOULD GET IT STRAIGHTENED OUT. AT THIS POINT
THE CAPT SAID THE OPS WOULD TAKE CARE OF THE PROB AND | HEADED FOR
HOME.

Synopsis
B737-800 FLT CREW OPERATED A REVENUE FLT WITH THE WRONG ACFT.



Time / Day

Date : 200804
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : LAS.Airport
State Reference : NV
Altitude.MSL.Bound Lower : 8000
Altitude.MSL.Bound Upper : 8500

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : LAS.TRACON

Operator.General Aviation : Corporate

Make Model Name : Gulfstream Jet Undifferentiated or Other Model
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Initial

Person : 1

Affiliation.Company : Corporate
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Qualification.Pilot : Multi Engine
Experience.Flight Time.Last 90 Days : 85
Experience.Flight Time.Total : 8900
Experience.Flight Time.Type : 10

ASRS Report : 784629

Person : 2

Affiliation.Government : FAA
Function.Controller : Departure
Function.Controller : Radar

Events

Anomaly.Altitude Deviation : Overshoot
Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Anomaly.Non Adherence : Published Procedure
Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.Controller : Issued New Clearance



Resolutory Action.Controller : Provided Flight Assist
Consequence.FAA : Reviewed Incident With Flight Crew

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

WE WERE ISSUED A DEP CLRNC THRU PDC AT LAS FOR A FLT TO ZzZZ. THE CAPT
(WHO WAS MORE FAMILIAR WITH THE ACFT FMS THAN 1), SENT FOR THE CLRNC
THRU THE FMS, AND | COPIED IT ON A T.O.L.D. CARD. THE CLRNC RECEIVED
SHOWED THE SAME ROUTING THAT WAS FILED EXCEPT THERE WAS A CHANGE
ISSUED THAT | WAS NOT FAMILIAR WITH FOR THE DEP SID THAT WAS TO BE
USED. THIS WAS MY FIRST USE OF PDC ON THE COLLINS FMS, AND WAS
UNFAMILIAR WHERE CHANGES WERE PLACED IN THE TEXT. CONSEQUENTLY, I
WROTE DOWN WHAT | THOUGHT WAS THE SID FILED ON THE FLT PLAN, AND NOT
THE CLRNC ISSUED THRU ATC. THE CAPT AND | BRIEFED THE DEP PER COMPANY
PROCS, BUT OFF THE T.O.L.D. CARD, NOT THE PDC RECEIVED AND STORED ON
THE FMS. ON CLBOUT, ATC ASKED WHY WE WERE TURNING L AND NOT R AS
DEPICTED ON THE SID. WE ADVISED HIM OF THE SID WE WERE COMPLYING WITH
AND WAS PROMPTLY TOLD WE WERE NOT ON THE SID CLRED FOR. WE WERE
SUBSEQUENTLY GIVEN A HDG TO FOLLOW AND TO MAINTAIN 8000 FT. WE WERE
ALREADY CLBING THRU THAT ALTITUDE, AND HAD TO LEVEL OFF AND DSND BACK
TO IT. WE WERE ADVISED BY THE CTLR THAT OUR ASSIGNED ALTITUDE WAS
8000 FT AND HE WAS SHOWING 8500 FT. WE TOLD HIM WE WERE IN THE
PROCESS OF STOPPING THE CLB AND WOULD DSND BACK DOWN TO LEVEL AT
8000 FT. ONCE LEVEL, WE WERE TOLD TO PROCEED TO XYZ FIX, AND CONTINUE
ON THE APPROPRIATE SID. THERE WERE NO CONFLICTS ON TCAS, NOR WITH ANY
OTHER ARRIVING OR DEPARTING ACFT AS WE WERE TURNING L WHEN MOST
OTHER ACFT WERE TURNING R (THE RWY IN USE FOR DEPS WAS RWY 25R, AND
ARRIVALS WERE ON RWY 25L AND RWY 19). AFTER A FEW MINUTES, THE CTLR
INQUIRED WHETHER WE HAD THE PDC STORED ON THE FMS, AND IF WE COULD
BRING IT UP TO CONFIRM WHAT WE WERE GIVEN, BECAUSE THEY WERE HAVING
PROBLEMS WITH THEIR PDC SYSTEM BECAUSE OTHER ACFT WERE DOING THE
SAME THING AS US. THE CAPT REVIEWED THE CLRNC ON THE FMS AND SAW THE
CHANGE ISSUED BY ATC, BUT NOT RECORDED BY ME. HE EXPLAINED THAT THE
COLLINS FMS WILL ALWAYS SHOW THE RTE FILED BY US, REGARDLESS OF THE
CHANGES MADE BY ATC. THERE WAS A SEPARATE AREA IN THE TEXT (THAT I WAS
NOT AWARE OF) THAT SHOWED ANY CHANGES IN THE ORIGINAL FLT PLAN. HE
APOLOGIZED TO THE CTLR AS THE MISTAKE WAS OURS, AND WE WERE TOLD
NOT TO WORRY, BUT MAKE SURE WE WERE MORE CAREFUL ABOUT THAT IN THE
FUTURE. WE WERE ALSO GIVEN A PHONE NUMBER TO CALL TO TALK FURTHER
ABOUT THE PROBLEM, WHICH THE CAPT DID RIGHT AWAY. THE SUPERVISING
CTLR JUST WANTED TO CONFIRM WHAT WAS DISCUSSED, BECAUSE EVIDENTLY
ONE OF OUR OTHER COMPANY ACFT DID THE EXACT SAME THING EARLIER IN THE
DAY. THE CAPT SAID HE WOULD MAKE SURE EVERYBODY WAS FULLY AWARE OF
HOW TO INTERPRET THE INFORMATION GIVEN ON THIS PARTICULAR FMS. SHE
ADVISED THAT HIS RECOMMENDATION WOULD SUFFICE, AND THAT NO
ENFORCEMENT ACTION WOULD TAKE PLACE. HE THANKED HER AND AGAIN
APOLOGIZED FOR ANY CONFUSION ON OUR PART. MY RECOMMENDATION IS THAT
FULL CRM NEEDS TO TAKE PLACE ON ITEMS AS IMPORTANT AS THE CLRNC
ISSUED BY ATC THRU THE PDC SYSTEM. | SHOULD HAVE ASKED THE CAPT WHAT



THE CODED ITEM MEANT IN THE CLRNC ISSUED. WE ALSO SHOULD HAVE
REVIEWED THE PDC CLRNC ON THE FMS, NOT MY INTERPRETATION OF IT THAT I
HAD WRITTEN DOWN. | WILL SEE TO IT THAT THIS IS CLR COMPANY WIDE.
CALLBACK CONVERSATION WITH RPTR REVEALED THE FOLLOWING INFO: THE
RPTR STATED THAT BECAUSE HE WAS NEW TO THIS ACFT (10 HRS) AND THE PDC
PRESENTATION ON THE FMS CDU, HE DID NOT UNDERSTAND THAT THE TEXT
BETWEEN THE HYPHENS WAS THE NEW CLRED ROUTING. HE SAW THE FILED
ROUTING ALSO WITH THE OTHER TEXT AND THEREFORE INCORRECTLY ASSUMED
THEY WERE FLYING THE ORIGINAL ROUTING. THE REASON ATC WANTED TO TALK
WITH THE CREW WAS BECAUSE OF THE NUMBER OF PDC ERRORS BEING MADE,
SOME OF WHICH WERE CAUSED BY ERRONEOUS PDC INFORMATION. IN THIS
CASE PLT ERROR WAS INVOLVED AND THE CREW READILY ADMITTED WHAT HAD
CAUSED THEM TO BEGIN FOLLOWING AN INCORRECT SID.

Synopsis

A G150 PLT MISREAD A PDC FORMATTED WITH A CHANGE AND PRESENTED ON AN
FMC CDU WITH NO PRINTED COPY. ACFT TURNED INCORRECTLY AFTER TKOF
BECAUSE THE ORIGINAL ROUTING WAS IN THE FMC.



Time / Day

Date : 200804
Local Time Of Day : 1801 To 2400

Place

Locale Reference.Airport : DEN.Airport
State Reference : CO
Altitude.MSL.Single Value : 7000

Environment
Flight Conditions : VMC
Aircraft : 1

Controlling Facilities.TRACON : DO1.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : A320

Operating Under FAR Part : Part 121

Navigation In Use.ILS.Localizer & Glide Slope : 34R
Flight Phase.Descent : Approach

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 160
Experience.Flight Time.Total : 6500
Experience.Flight Time.Type : 600

ASRS Report : 782091

Person : 2

Affiliation.Company : Air Carrier
Function.Observation : Company Check Pilot

Events

Anomaly.Altitude Deviation : Overshoot
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Flight Crew Human Performance

Narrative

THIRD LEG OF THE TRIP. THERE HAD BEEN SOME CRM ISSUES ON THE
PRECEDING LEG. THIS WAS A LINE CHK ON THE CAPT AND | WAS THE PF. ZDV
SWITCHED OUR ARR STAR TWICE AND RWY ASSIGNMENTS MULTIPLE TIMES.
EFFECTIVELY, | PERFORMED 3 OR 4 BRIEFS FOR OUR APCH. BY THE TIME WE
WERE ISSUED OUR FINAL RWY ASSIGNMENT WE WERE BELOW 15000 FT AND |



DID NOT BRIEF A FULL ILS BECAUSE THE WX CONDITIONS IN DENVER LED ME TO
BELIEVE IT WOULD BE A VISUAL APCH. WE WERE CLRED FOR THE APCH AND
INSIDE BENGL | ASKED FOR 7000 FT TO BE SET IN THE ALT WINDOW. THE NOTE,
WHICH | READ, CORRESPONDED TO LOC GS ONLY APCH, SO | THOUGHT I WAS
OK TO DSND BELOW THE 8000 FT. BUT THE NOTE | READ DID NOT CORRESPOND
TO THE ACTUAL SITUATION. THE COMPANY CHK AIRPERSON POINTED THIS OUT

ON OUR DEBRIEF.

Synopsis
A320 FO ASKS FOR 7000 VICE 8000 PASSING BENGL ON THE ILS 34R APCH AT
DEN.



Time / Day

Date : 200802
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : FLL.Airport
State Reference : FL
Altitude.AGL.Single Value : O

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : FLL.Tower
Operator.Common Carrier : Air Carrier
Make Model Name : B737-400
Operating Under FAR Part : Part 121
Flight Phase.Ground : Takeoff Roll

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Experience.Flight Time.Last 90 Days : 250
Experience.Flight Time.Total : 20000
Experience.Flight Time.Type : 15000
ASRS Report : 775593

Events

Anomaly.Non Adherence : Company Policies
Anomaly.Non Adherence : FAR

Anomaly.Non Adherence.Other

Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Chart Or Publication
Problem Areas : Company
Problem Areas : Flight Crew Human Performance

Narrative

WE WERE #2 FOR DEPARTURE ON RWY 27R AT FLL. WE JUST RECEIVED OUR WT
AND BAL. WE PROCEEDED TO APCH END OF RWY 27R. AS WE APPROACHED, THE
CONTROLLER ASKED US, 'DID YOU GET BROWARD COUNTY PERMISSION TO



OPERATE FROM FULL LENGTH?" WELL, THIS COMMENT TOOK US COMPLETELY BY
SURPRISE AND CLOUDED MY SITUATIONAL AWARENESS. HE THEN TURNED US
OVER TO GROUND CONTROLLER AND SHE STARTED TO GIVE US CONTACT
INFORMATION FOR THE BROWARD COUNTY. WELL, AT THIS POINT THE FO AND 1
ARE FAR INTO THE "YELLOW." WE HAVE NEVER EXPERIENCED RECEIVING WT AND
BAL FOR A PORTION OF THE RUNWAY THAT WAS RESTRICTED. APPARENTLY,
DEPARTURES ARE ONLY PERMITTED FROM TXWY B5. WE FELT THAT PERHAPS, THE
WT AND BAL WAS, IN FACT, BASED ON DEPARTURE FROM TXWY B5. WE FELT
PRESSURED AND DECIDED THAT DEPARTURE FROM TXWY B5 WAS ACCEPTABLE
(7700 FT REMAINING). WE DEPARTED WITHOUT INCIDENT. HOWEVER, ONCE
AIRBORNE, WE TOOK A CLOSER LOOK AT THE WT AND BAL AND DETERMINED WE
WERE OVERWT FOR A TXWY B5 INTERSECTION DEPARTURE. CALLED DISPATCH
ON THE PHONE UPON OUR ARRIVAL IN ZZZ. | BRIEFED THE DISPATCHER ON THE
EVENT AND ADMITTED WE TOOK OFF FROM INTERSECTION TXWY B5 IN AN
OVERWEIGHT CONDITION. DEPARTURE SHOULD HAVE BEEN FROM FULL LENGTH.
HE ADVISED ME THE NEXT FLIGHT FROM FLL EXPERIENCED THE SAME ISSUE BUT
TOOK A DELAY TO GET PERMISSION, FROM BROWARD COUNTY, FOR A FULL
LENGTH DEPARTURE. HE ALSO ADVISED ME A NOTAM WAS ISSUED ON THE
PREVIOUS DAY THAT ONLY THE TOWER NEEDED TO BE ADVISED FOR A FULL
LENGTH DEPARTURE. THIS NOTAM WAS NOT PRESENT IN OUR PAPERWORK. CRM,
ERROR MANAGEMENT. IF WE HAD TAKEN MORE TIME, AND IGNORED OUR
EXTERNAL PRESSURES, WE WOULD HAVE DEPARTED FROM FULL LENGTH. THIS
WAS A 'TEXT BOOK' ERROR MANAGEMENT EVENT. I'M STILL KICKING MYSELF FOR
RUSHING AND SUCCUMBING TO EXTERNAL PRESSURES (ATC, MULTIPLE AIRCRAFT
WAITING FOR TAKEOFF). IN OUR DEFENSE, WE HAD MULTIPLE EVENTS,
UNFAMILIAR TO US, TAKE PLACE IN A VERY SHORT PERIOD OF TIME. 1) WT AND
BAL DATA FOR A RESTRICTED RUNWAY. 2) AN ATC TRANSMISSION THAT | FEEL
WAS MORE A 'STATEMENT' (HEY KNUCKLEHEAD, WHERE ARE YOU GOING) THAN
THAT OF A CLEARANCE.

Synopsis

B737-400 FLT CREW, UNAWARE OF NOTAM CONCERNING PARTIAL RWY
AVAILABLE, DEPARTED FROM INTERSECTION IN OVERWEIGHT CONDITION.



Time / Day

Date : 200712
Local Time Of Day : 0001 To 0600

Place

Locale Reference.Airport : HOU.Airport
State Reference : TX
Altitude.MSL.Single Value : 1700

Environment

Flight Conditions : VMC
Light : Night

Aircraft : 1

Controlling Facilities.Tower : HOU.Tower
Operator.Common Carrier : Air Carrier

Make Model Name : EMB ERJ 170/175 ER&LR
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Visual

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Qualification.Pilot : Commercial
Experience.Flight Time.Last 90 Days : 45
Experience.Flight Time.Total : 6000
Experience.Flight Time.Type : 45

ASRS Report : 768385

Person : 2

Affiliation.Government : FAA
Function.Controller : Local

Events

Anomaly.Non Adherence : Clearance

Anomaly.Other Spatial Deviation

Independent Detector.Other.ControllerA : 2

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Controller : Issued Advisory

Resolutory Action.Flight Crew : Returned To Intended or Assigned Course
Resolutory Action.Flight Crew : Returned To Original Clearance

Assessments



Problem Areas : Airport
Problem Areas : Airspace Structure
Problem Areas : Flight Crew Human Performance

Narrative

HOUSTON APCH CTL CLRED US FOR A VISUAL APCH TO RWY 4 IN HOU AS WE
WERE ON DOWNWIND. WE WERE HANDED OFF TO HOU TWR AND WERE CLRED TO
LAND ON RWY 4. WE TURNED BASE LEG ABOUT 6 MI AND SAW ELLINGTON ARPT
WHICH ALSO HAS A RWY 4. AT 1700 FT MSL WE REALIZED WE WERE LOOKING AT
ELLINGTON AND COMPARED WHAT WE SAW VISUALLY TO THE MFD AND THE
EXTENDED COURSE FROM HOU RWY 4, AND ALSO THE LOC COURSE, AND
REALIZED IT WASN'T LINING UP CORRECTLY. AT APPROX 1600 FT MSL THE TWR
INSTRUCTED US TO TURN TO A HDG OF 270 DEGS AND CLB TO 2000 FT AND
THAT THE FIELD WOULD BE AT OUR 2 O'CLOCK POS. WE WERE ASKED TO RPT
THE FIELD IN SIGHT. WE COMPLIED WITH THE INSTRUCTION, OBTAINED VISUAL
ON THE FIELD, WERE CLRED TO LAND AND LANDED ON RWY 4 AT HOU, WITHOUT
INCIDENT. THANKS TO GOOD CRM, BACKING UP THE APCH WITH THE LOC, AND
LOADING THE APCH IN THE FMS FOR SITUATIONAL AWARENESS, AN INCIDENT
WAS AVOIDED. WE THINK A POSSIBLE SAFETY RISK EXISTS AND CREWS SHOULD
BE EXTREMELY VIGILANT, ESPECIALLY AT NIGHT, WHEN COMMENCING VISUAL
APCHS AT HOU TO RWY 4, BECAUSE ELLINGTON ARPT IS APPROX 4 MI FROM HOU
WITH THE SAME RWY CONFIGN.

Synopsis

EMB170 WAS CLEARED FOR A VISUAL APCH, BUT INITIATED APCH INTO NEARBY
ARPT WITH SIMILAR RWY CONFIGURATION. THE ERROR WAS DISCOVERED, AND
AN APCH WAS CONDUCTED TO THE DEST ARPT.



Time / Day
Date : 200710

Place

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

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.Tower : ZZZ.Tower
Operator.Common Carrier : Charter
Make Model Name : Learjet 55
Operating Under FAR Part : Part 135
Flight Phase.Landing : Roll

Component : 1
Aircraft Component : Fuel System
Person : 1

Affiliation.Company : Charter
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 3001
Experience.Flight Time.Type : 196

ASRS Report : 764199

Events

Anomaly.Aircraft Equipment Problem : Critical
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

THE DEP, ENRTE AND DSCNT SEGMENTS OF THE FLT PROCEEDED NORMALLY
WITH THE EXCEPTION OF ATC HOLDING US AT ALT LONGER THAN NORMAL
WHICH REQUIRED A STEEP DSCNT TO THE TERMINAL AREA. DURING THE INITIAL
APCH TO THE ARPT | PERFORMED THE APCH CHKLIST WHICH INCLUDES A FUEL
CHK AND | NOTED THAT THERE WAS 500 LBS OF FUEL PER WING TANK AND THAT



THERE WAS APPROX 1400 LBS IN THE FUSELAGE TANK. THE GRAVITY FLOW LINE
WAS NOT OPEN AND | CALLED THIS TO THE ATTN OF THE CAPT AND AT THAT
TIME | OBSERVED THE CAPT MOVE THE GRAVITY FLOW SWITCH TO THE FORWARD
POS (XFER) AND | VISUALLY CONFIRMED THAT THE VALVE OPENED
(DISAGREEMENT LIGHT) AND NOTED THAT THE CHKLIST ITEM WAS COMPLETE
AND PROCEEDED TO COMPLETE THE REMAINDER OF THE APCH CHKLIST. WE
WERE CLRED BY ATC TO CONDUCT A VISUAL APCH WITH A SPD RESTR OF 170
KIAS AND HANDED OFF TO THE CTL TWR. WE WERE CLRED TO LAND AND WERE
INSTRUCTED TO LAND AND EXIT MIDFIELD AT TXWY X. WE CONFIRMED THE
CLRNC AND PROCEEDED TO LAND. AFTER LNDG THE CAPT APPLIED SPOILERS,
MAX BRAKING AND THRUST REVERSERS BUT THAT WAS NOT ENOUGH TO STOP IN
TIME TO MAKE A SAFE TURNOFF ON TXWY X. THE TWR IMMEDIATELY ISSUED AN
INSTRUCTION TO MAKE A 180 DEG TURN AND EXPEDITE EXITING THE RWY AT
TXWY X. AS WE WERE PROCEEDING TO ENTER A L TURN THE TWR CTLR
INFORMED US THAT HE OBSERVED SMOKE COMING FROM THE R ENG. | LOOKED
OUT MY R WINDOW AND OBSERVED WHITE SMOKE MOVING FORWARD ON THE R
SIDE OF THE ACFT AS WE WERE PREPARING TO EXECUTE A L 180 DEG TURN. WE
HAD NO INDICATION OF AN ENG FIRE ON THE FLT DECK. AS WE PROCEEDED
INTO THE L 180 DEG TURN ON THE RWY THE CAPT ANNOUNCED THAT 'WE JUST
LOST BOTH ENGS..." | LOOKED AT THE ENG GAUGES AND NOTED THE TURBINES
WERE INDEED SPOOLING DOWN. THE TWR CTLR REPEATED HIS INSTRUCTION TO
EXPEDITE OUR EXIT AND I INFORMED THE TWR THAT WE WERE UNABLE TO
COMPLY. HE ASKED US TO CONFIRM UNABLE AND I CONFIRMED THAT WE WERE
UNABLE. WE THEN PROCEEDED TO COMMUNICATE OUR STATUS AND THE TWR
CTLR ASKED US IF WE NEEDED ASSISTANCE AND WE REPLIED THAT WE HAD NO
INDICATION OF FIRE AND THAT WE WERE GOING TO TRY AND RESTART ONE OF
THE ENGS SO AS TO EXIT ASAP. AT THAT TIME THE CAPT WAS ATTEMPTING TO
RESTART THE R ENG. | MONITORED THE START AND CONFIRMED STAGNATION
AND THE START WAS ABORTED. WE DISCUSSED WAITING BEFORE ATTEMPTING
TO RESTART THE L ENG. THE ATTEMPT TO RESTART THE L ENG WAS ABORTED AS
WELL. I INFORMED THE TWR THAT WE WOULD NEED A TOW OFF OF THE RWY.
THE TWR TOLD US THAT HELP WAS ON THE WAY. THE TUG ARRIVED AND WE
WERE OFF OF THE RWY IN 5-10 MINS. POSTFLT: AT THE TIME THE PAX WERE
BEING ACCOMMODATED | WAS APCHED BY A LEAR MECH AND WE DISCUSSED
WHAT COULD CAUSE BOTH ENGS TO FLAME OUT AT THE SAME TIME DURING A
LNDG ROLL. I EXPLAINED THAT WE HAD USED MAX BRAKING AND THRUST
REVERSE AND THAT WE HAD APPROX 250 LBS IN EACH MAIN FUEL TANK. I ASKED
HIM IF IT WAS POSSIBLE FOR THE FUEL TO UNPORT UNDER THOSE CONDITIONS
AND BRIEFLY DISCUSSED SCAVENGE PUMPS INSTALLED IN THE WING TANKS OF
THE LEAR AND HOW THEY SHOULD PREVENT THAT. SOON THEREAFTER THE MECH
ENTERED THE ACFT AND EXAMINED THE THRUST LEVERS. HE SAID IT WAS
POSSIBLE FOR THE THRUST LEVERS TO MOVE PAST THE IDLE DETENT AND INTO
CUTOFF IF THEY WERE NOT RIGGED PROPERLY. IN SUBSEQUENT DISCUSSIONS
WITH THE COMPANY IT WAS DETERMINED THAT POOR CRM AND FUEL MGMNT
HAD LED TO A LOWER THAN NORMAL FUEL CONDITION WITH A RESULTING
UNPORTING OF WING TANK FUEL UNDER HVY DECELERATION AND THAT WAS THE
CAUSE OF THE ENG FLAMEOUTS. THE FACT THAT WE ACCEPTED A LAND SHORT
INSTRUCTION FROM THE TWR THAT REQUIRED A MAX DECELERATION EFFORT
WAS DISCUSSED AT LENGTH. ANALYSIS: IN THE AFTERMATH OF THIS INCIDENT |
COULD NOT HELP FEEL THAT I WAS NOT GETTING A STRAIGHT ANSWER TO THE
OBVIOUS QUESTION. HOW COULD BOTH ENGS FLAME OUT AT THE SAME TIME?
ACCORDING TO THE CAPT THERE WAS 250 LBS OF FUEL IN EACH WING TANK AND
EVEN WITH HARD DECELERATION AND SCAVENGE PUMPS SHOULD HAVE



TRIGGERED AND KICKED IN AT A LOW FUEL WARNING CONDITION. ACCORDING
TO THE MECHS THAT EXAMINED THE ACFT THERE WERE NO DISCREPANCIES
FOUND WITHIN THE SCOPE OF THE INSPECTION. IT WAS NOT UNTIL I WAS ON A
SUBSEQUENT ROAD TRIP WITH ANOTHER CAPT THAT | STARTED TO GAIN
INSIGHT INTO WHAT PROBABLY HAPPENED. HE SAID THAT OF THE 3 SWITCHES
ON THE FUEL CTL PANEL THAT ARE USED TO MOVE FUEL TO AND FROM THE AFT
FUSELAGE TANK THAT ONLY 1 HAS A DUAL FUNCTION. THIS WOULD BE THE
FUSELAGE FUEL XFER/FILL AND IT HAS 3 POS. 1) CTR (CLOSED) -- VALVE XFER
LINE IS CLOSED. 2) FORWARD (XFER) -- SEND FUEL FORWARD FROM THE
FUSELAGE TANK TO THE WING TANKS. 3) REAR POS (FILL) -- XFER FUEL FROM
THE WINGS TO THE FUSELAGE TANK. THE FUSELAGE XFER SWITCH IS RIGHT
NEXT TO THE GRAVITY FLOW SWITCH AND TO TURN OFF THE GRAVITY FLOW
SWITCH YOU HAVE TO MOVE IT TO THE REARWARD POS. IF SOMEONE WERE TO
INADVERTENTLY MOVE THE SWITCH NEXT TO THE GRAVITY FLOW SWITCH TO THE
REAR POS WITHOUT CONFIRMING THAT IT WAS INDEED THE GRAVITY FLOW
SWITCH THEY WOULD BE IN EFFECT MOVING FUEL FROM THE MAIN TANKS AND
TO THE REAR FUSELAGE TANK. THIS MIGHT EXPLAIN WHAT HAPPENED TO FUEL
THAT SHOULD HAVE BEEN LEFT IN THE WING TANKS AS A RESULT OF NOT BEING
BURNED BY THE ENGS. CONCLUSION: OUR ULTIMATE CONCLUSION WAS THAT
ONE OF US HAD INADVERTENTLY MOVED THE FUSELAGE FUEL XFER SWITCH TO
THE REAR POS THINKING THAT IT WAS THE FUEL GRAVITY FLOW SWITCH AND
WENT ON TO SAY THAT IT IS WELL KNOWN AMONG LEARJET DRIVERS THAT THIS
WAS AN ACCIDENT WAITING TO HAPPEN INHERENT IN THE DESIGN OF AND DUAL
FUNCTION BUILT INTO THIS SWITCH. IN THE FINAL ANALYSIS IT MATTERS NOT
WHO DID WHAT BUT WHAT ACTUALLY HAPPENED AND HOW CAN THIS BE
PREVENTED IN THE FUTURE OP OF THE LEARJET. RECOMMENDATION: THE FUEL
CTL PANEL IN THE LEARJET ONLY HAS 1 SWITCH THAT PROVIDES AN
ANNUNCIATION ON THE CAP (CENTRAL ANNUNCIATOR PANEL) WHEN IT IS
OPENED. THAT SWITCH CTLS THE CROSS FLOW VALVE. WHEN THE CROSS FLOW
VALVE IS OPENED IT TURNS ON A GREEN LIGHT ON THE CAP (CENTRAL
ANNUNCIATOR PANEL). | RECOMMEND THE FOLLOWING ITEMS BE ROLLED INTO 1
MANDATORY AIRWORTHINESS DIRECTIVE FOR THE LEARJET MODEL 35/55. 1)
MODIFY THE LEAR TO INDICATE ON THE CAP WHEN THE FUSELAGE TANK XFER
LINE VALVE IS IN THE FILL POS. THE LIGHT SHOULD BE AMBER. 2) THE SAME
AIRWORTHINESS DIRECTIVE SHOULD REQUIRE THE VALVE TO CLOSE WHEN ANY
ENG IS IN OP AND THE FUEL LEVEL IN ANY 1 WING TANK FALLS BELOW A
CERTAIN LEVEL (FUEL LOW THRESHOLD QUANTITY?) 3) THE AMBER FUEL LOW
WARNING LIGHT ON THE CAP SHOULD TRIGGER THE MWS (MAIN WARNING SYS)
TO ALERT BOTH PLTS OF A LOW FUEL CONDITION AND IT SHOULD BE RED, NOT
AMBER. (THE LEAR 35 HAS A RED CAP LIGHT DURING A LOW FUEL CONDITION
AND FOR SOME REASON THE LEAR 55 DOES NOT.) CURRENTLY ON THE LEAR 55
THE AMBER LOW FUEL WARNING LIGHT IS LOCATED ON THE UPPER L POS OF THE
CAP AND IS CLOSER TO THE CAPT'S SCAN THAN THAT OF THE PLT IN THE R SEAT.
CALLBACK CONVERSATION WITH RPTR REVEALED THE FOLLOWING INFO: THE
REPORTER BELIEVES THAT FUEL WAS BEING TRANSFERRED FROM THE WINGS TO
THE FUSELAGE DURING THE LAST FEW MINUTES OF THE APPROACH AND MAY
HAVE LED TO FUEL EXHAUSTION DURING THE QUICK STOP. THESE TWO
SWITCHES LOOK ALIKE AND WORK IN THE SAME WAY, MAKING THEM EASY TO
MIX UP.

Synopsis

LEAR FO REPORTS DUAL ENGINE FLAME OUT AFTER MAX EFFORT STOP. FUEL
STARVATION IS SUSPECTED.



Time / Day

Date : 200711
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : SEA.Airport
State Reference : WA
Altitude.AGL.Single Value : 1200

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : S46.TRACON
Operator.Common Carrier : Air Carrier
Make Model Name : B737-700

Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Visual

Aircraft : 2

Controlling Facilities.TRACON : S46.TRACON
Operator.Common Carrier : Air Carrier
Make Model Name : Commercial Fixed Wing
Operating Under FAR Part : Part 121

Flight Phase.Descent : Approach

Route In Use.Approach : Visual

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Experience.Flight Time.Last 90 Days : 197
ASRS Report : 762945

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Experience.Flight Time.Last 90 Days : 180
Experience.Flight Time.Type : 490

ASRS Report : 762960

Events

Anomaly.Conflict : Airborne Critical
Anomaly.Non Adherence : Clearance



Anomaly.Other Spatial Deviation

Independent Detector.Other.Flight CrewA : 1

Independent Detector.Other.Flight CrewB : 2

Resolutory Action.Flight Crew : Took Precautionary Avoidance Action

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Airport
Problem Areas : Flight Crew Human Performance

Narrative

LNDG SEATTLE RWYS 34C AND 34R. VISUAL APCHS IN USE. | WAS PF. WE
PLANNED RWY 34C BUT WAS CLRED VISUAL APCH TO RWY 34R. ON VISUAL APCH
FOR RWY 34R WE HEARD ANOTHER CARRIER CLRED TO, 'FOLLOW IN BEHIND
COMPANY, CLRED VISUAL 34C, COMPANY IS GOING TO 34R." APPROX 1200 FT AGL
WE RECEIVED A TA FOLLOWED BY AN RA TO CLB. WHEN I FIRST GOT THE TA, I
IMMEDIATELY SWITCHED MY MAP MODE TO THE 5 MI SCALE TO LOCATE TARGET.
IT SHOWED A TARGET RIGHT ABOVE US 200-300 FT. THE FIRST RA CAME RIGHT
AFTER SWITCHING MY MAP MODE TO 5 MI SCALE. THE RA WAS A 'CLB RA.' THIS
DID NOT MAKE SENSE TO CLB BECAUSE THE TARGET LOOKED TO BE 200-300 FT
ABOVE ME ON THE MAP DISPLAY. WE LOOKED VISUALLY FOR THE TARGET BUT
HAD NO SUCH LUCK LOCATING. | HESITANTLY PULLED UP A BIT AND RECEIVED A
'DSCNT RA" FOLLOWED BY A 'MONITOR VERT SPD.' THEN | RECEIVED ANOTHER
'CLB RA." STILL NO VISUAL ON TARGET. | HAD TO ASSUME THAT THE TARGET
WAS RIGHT ABOVE US SO | RESUMED THE APCH. APPROX 800-900 FT AGL WE
RECEIVED A FINAL TA FOLLOWED BY A 'CLR OF CONFLICT." STILL LOOKING FOR
THE ACFT VISUALLY, | BANKED SLIGHTLY R TO LIFT THE L WING UP TO LOOK FOR
THE TARGET AND SAW ANOTHER CARRIER RUNNING PARALLEL WITH US 100-200
FT ABOVE US, BUT SEEMED TO BE 600-800 FT HORIZONTALLY ON APCH TO RWY
34C. 1 SAID TO THE FO, 'HEY, LOOK AT THAT' SHOWING HIM HOW CLOSE THE
OTHER CARRIER SEEMED TO BE. THE OTHER CARRIER WAS SUPPOSED TO
FOLLOW IN BEHIND US AND LAND RWY 34C. | DON'T KNOW IF THE OTHER
CARRIER OVERSHOT THE CTRLINE ON RWY 34C OR NOT, BUT | BELIEVE THAT HE
DEFINITELY GOT TOO CLOSE TO US. | BELIEVE THAT ATC SHOULD HAVE ASSURED
THAT HE STAYED STAGGERED WITH US ON THE APCH SINCE THE RWYS ARE SO
CLOSE HORIZONTALLY. | UNDERSTAND THAT IN 'LNDG CONFIGN" WE ARE BY
PROC SUPPOSED TO 'GAR' IF WE RECEIVE AN RA, 1 COULD NOT BRING MYSELF TO
GO AROUND BECAUSE THE TARGET SEEMED TO BE RIGHT ABOVE US AND WE HAD
NO VISUAL WITH THE TARGET. WHEN WE GOT THE 'DSCNT RA' THIS
RECONFIRMED TO US THAT THE TARGET WAS ABOVE US AND THAT A 'GAR'
WOULD NOT HAVE BEEN THE SAFEST RESPONSE. WE LANDED WITHOUT ANY
FURTHER INCIDENT. SUPPLEMENTAL INFO FROM ACN 762960: | HAVE ALWAYS
FOLLOWED AN RA IMMEDIATELY WITHOUT QUESTION, BUT THIS SCENARIO WAS
'SENDING UP RED FLAGS' TO BOTH OF US. FROM WHAT WE SAW ON THE TCAS
DISPLAY, IT APPEARED THAT THE OTHER CARRIER COULD BE RIGHT ABOVE US,
PERHAPS LINING UP ON THE WRONG RWY OR DRIFTING FROM THE RWY 34C
EXTENDED CTRLINE. ONCE WE VISUALLY IDENTED THE OTHER CARRIER, |
REALIZED THAT THE LIMITED SCALE AND RESOLUTION OF THE MAP MAY HAVE
ONLY MADE IT APPEAR TO BE DIRECTLY OVERHEAD OF US. IN HINDSIGHT, WE
PROBABLY SHOULD HAVE EXECUTED A GAR. THE SCALE AND RESOLUTION OF THE
TCAS DISPLAY MAY MAKE AN ACFT'S POS DIFFICULT TO DETERMINE, AND WE
HAVE TO ASSUME THAT THE TCAS KNOWS THE RELATIVE POS MORE ACCURATELY



THAN WE DO. AT THE TIME THOUGH, WE WERE TRULY CONCERNED ABOUT
CLBING INTO THE OTHER ACFT. WE WERE TRYING TO INSTANTLY ASSESS THE
SITUATION AND USE OUR COLLECTIVE EXPERIENCE AND JUDGEMENT TO MAKE
THE BEST DECISION THAT WE COULD. | FEEL THAT THE CAPT AND I
COMMUNICATED WELL AND USED GOOD CRM. | BELIEVE THAT THIS WOULD MAKE
A GREAT TRAINING SCENARIO IN THE SIMULATOR OR IN THE CLASSROOM.

Synopsis

AN ACR CREW APCHING SEA REPORTS A CLB RA ON FINAL WHILE THE TCAS
DISPLAY INDICATED THE TFC WAS NEARLY DIRECTLY ABOVE THEM. THE FLT
CONTINUED TO LNDG.



Time / Day

Date : 200710
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : MDW.Airport
State Reference : IL
Altitude.MSL.Single Value : 4000

Environment
Flight Conditions : VMC
Aircraft : 1

Controlling Facilities.TRACON : C90.TRACON
Operator.Common Carrier : Air Carrier

Make Model Name : Commercial Fixed Wing
Operating Under FAR Part : Part 121

Navigation In Use.ILS.Localizer & Glide Slope : 31C
Flight Phase.Descent : Approach

Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : First Officer
Qualification.Pilot : ATP

ASRS Report : 758526

Person : 2

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

ASRS Report : 758509

Events

Anomaly.Altitude Deviation : Crossing Restriction Not Met
Anomaly.Non Adherence : Clearance

Independent Detector.Other.Flight CrewA : 1
Independent Detector.Other.Flight CrewB : 2

Resolutory Action.None Taken : Detected After The Fact

Assessments

Problem Areas : ATC Human Performance
Problem Areas : Environmental Factor
Problem Areas : Flight Crew Human Performance

Narrative



ON APCH TO MDW, WE WERE CLRED TO 'MAINTAIN 4000 FT UNTIL GLEAM, CLRED
FOR THE ILS 31C CIRCLE 22L." | CONTINUED IN NAV MODE AND INITIATED A
PROFILE DSCNT TO 2300 FT, WHICH WAS THE ALT AT WHICH | WAS GOING TO
CIRCLE, RATHER THAN ARMING APCH -- LAND, FROM WHICH | WOULD HAVE TO
MANUALLY STOP THE DSCNT WHILE ON THE GS. THE ACFT BEGAN TO DSND, AND
THE CAPT NOTED THAT, OVER GLEAM, WE WERE APPROX 3600 FT. WE RE-
INTERCEPTED THE CORRECT PROFILE OVER RUNTS AND COMPLETED THE APCH.
ATC NEVER MENTIONED THE DEV. THE MDW ATIS IS EXTREMELY WEAK, SO WE
WERE UNABLE TO OBTAIN THE APCH IN USE UNTIL ONLY AROUND 75 MI FROM
THE FIELD. THE APCH IN USE WAS ADVERTISED AS '"VISUAL 22L,' EVEN THOUGH
FROM PAST EXPERIENCE, IN THIS CONFIGN WE COULD HAVE EXPECTED ILS RWY
31C CIRCLE RWY 22L. I BRIEFED THE RNAV RWY 22L AS A BACKUP FOR THE
VISUAL. ONCE ON FREQ WITH CHICAGO APCH, WE WERE TOLD TO PROCEED
DIRECT GLEAM AND TO EXPECT THE ILS RWY 31L CIRCLE RWY 22L. THE CAPT
QUICKLY ENTERED DIRECT GLEAM IN THE FMS, AND THEN STRUNG THE APCH. WE
THEN XFERRED CTLS AND | QUICKLY BRIEFED THE APCH. WHILE STRINGING THE
APCH, WE DID NOT ENTER ANY TRANSITION BECAUSE WE WERE DIRECTLY
INTERCEPTING FINAL. IN THIS SCENARIO, GLEAM DOES NOT SHOW UP ON THE
APCH. WE THEREFORE MANUALLY REMOVED THE DISCONTINUITY BTWN GLEAM
(WHERE WE WERE PROCEEDING) AND RUNTS. THIS SHOWED THE CORRECT
WAYPOINTS FOR THE APCH, BUT THE MINIMUM ALT AT GLEAM (4000 FT) WAS
NOT ENTERED. | DIDN'T NOTICE THAT THIS ALT WASN'T STRUNG. | DIDN'T
LISTEN FULLY TO THE APCH CLRNC BECAUSE OF TASK SATURATION. WHEN |1
DIDN'T HEAR THE APCH CLRNC, | DIDN'T ASK TO REVIEW IT WITH THE CAPT. HE
DIDN'T NOTICE THE PROFILE DSCNT TOOK US BELOW 4000 FT UNTIL WE WERE
400 FT LOW. BOTH OF OUR MISTAKES, AND LACK OF COM LED TO THIS DEV. WE
BOTH KNEW THE ARPT, AND THAT THE APCH WE HEARD ON THE ATIS WAS
ATYPICAL FOR THE CONDITIONS. WE SHOULD HAVE PREPARED FOR WHAT WE
REALLY EXPECTED. WHEN BUILDING AN APCH FROM SCRATCH, EXTRA CARE
SHOULD BE TAKEN TO MAKE SURE IT AGREES WITH WHAT IS ON THE PLATE.
FINALLY, RUSHING AN APCH BRIEFING, ESPECIALLY WHEN EXECUTING AN
UNUSUAL APCH LIKE THIS, SHOULD ALWAYS RAISE A RED FLAG.

Synopsis

UNEXPECTED LATE CHANGE FROM ATIS ADVERTISED VISUAL APCH RWY 22 TO AN
ILS RWY 31C, CIRCLE TO LAND RWY 22 RESULTS IN BREAKDOWN IN CRM,
SITUATIONAL AWARENESS AND, ULTIMATELY, BUSTING AN ALT RESTRICTION ON
THE ARRIVAL.



Time / Day

Date : 200701
Local Time Of Day : 0001 To 0600

Place

Locale Reference.Airport : ZZZ.Airport
State Reference : US
Altitude.MSL.Single Value : 38000

Environment

Flight Conditions : VMC
Light : Dawn

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC

Operator.Common Carrier : Air Carrier

Make Model Name : Large Transport, Low Wing, 2 Turbojet Eng
Operating Under FAR Part : Part 121

Flight Phase.Cruise : Level

Component : 1
Aircraft Component : AC Generation
Person : 1

Affiliation.Company : Air Carrier
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP

Qualification.Pilot : Flight Engineer
Experience.Flight Time.Last 90 Days : 200
Experience.Flight Time.Total : 15000
Experience.Flight Time.Type : 6000

ASRS Report : 756622

Events

Anomaly.Aircraft Equipment Problem : Critical

Independent Detector.Aircraft EqQuipment.Other Aircraft Equipment : EICAS
Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Declared Emergency

Resolutory Action.Flight Crew : Diverted To Another Airport

Resolutory Action.Flight Crew : Landed In Emergency Condition

Assessments

Problem Areas : Aircraft
Problem Areas : Company



Problem Areas : Flight Crew Human Performance
Problem Areas : Maintenance Human Performance

Narrative

FLT WAS DISPATCHED WITH APU INOP. AT TOP OF DSCNT, L GENERATOR FAILED.
RAN CHKLIST, GENERATOR RESET FAILED. LANDED AT CLOSEST SUITABLE ARPT,
ZZZ, SINCE STOPPING DISTANCE WAS NOT AFFECTED BY SINGLE GENERATOR OP.
OF NOTE WAS THE HONEYWELL FMS "ALTERNATE"' ARPT FEATURE. THIS SHOWED
TIME TO 3 ARPTS AS IDENTICAL FROM OUR POS. DUE TO DISTANCE REQUIRED TO
DSND, 2zZZ WAS CHOSEN. FAMILIARITY AND LNDG FLOW MADE THIS THE
LOGICAL CHOICE. LNDG WAS UNEVENTFUL. CREW COORD WAS EXCELLENT DUE
TO WELL THOUGHT OUT BOEING QRH PROCS, ACR TRAINING, CRM AND GOOD
HELP FROM ATC. ONLY NEGATIVE WAS MULTIPLE REQUESTS FOR FUEL AND
SOULS ONBOARD FROM SUBSEQUENT ATC SECTORS/FACILITIES.

Synopsis

B757 FLT CREW REPORTS GENERATOR FAILURE AT TOP OF DESCENT AFTER BEING
DISPATCHED WITH APU INOPERATIVE. FLT CREW LANDS AT NEAREST SUITABLE
WHICH IS NOT THEIR FILED DESTINATION.



Time / Day

Date : 200709
Local Time Of Day : 1201 To 1800

Place

Locale Reference.Airport : BKF.Airport
State Reference : CO
Altitude.MSL.Single Value : 10000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : DO1.TRACON
Operator.Other : Military

Make Model Name : Hornet (F-18)
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Initial

Aircraft : 2

Controlling Facilities.TRACON : DO1.TRACON
Operator.Other : Military

Make Model Name : Hornet (F-18)
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Initial

Person : 1

Affiliation.Government : Military
Function.Flight Crew : Single Pilot
Qualification.Pilot : Commercial
Qualification.Pilot : Instrument
Qualification.Pilot : Multi Engine
Qualification.Pilot : Private
Experience.Flight Time.Last 90 Days : 50
Experience.Flight Time.Total : 1100
Experience.Flight Time.Type : 800

ASRS Report : 754680

Person : 2

Affiliation.Government : Military
Function.Flight Crew : Single Pilot

Person : 3

Affiliation.Government : FAA
Function.Controller : Departure



Events

Anomaly.Altitude Deviation : Overshoot

Anomaly.Non Adherence : Clearance

Independent Detector.Other.ControllerA : 3

Independent Detector.Other.Flight CrewA : 1

Independent Detector.Other.Flight CrewB : 2

Resolutory Action.Flight Crew : Returned To Assigned Altitude

Assessments

Problem Areas : Flight Crew Human Performance
Narrative

THE LEAD PLT OF A 3 SHIP OF FA-18'S INCORRECTLY CONFIGURED THE ACFT FOR
IFR FLT BY HAVING THE RADAR ALTIMETER RPTING AGL ALT TO THE HEADS UP
DISPLAY (HUD). THEREFORE, THE LEAD PLT WAS SEEING AGL ALT VICE MSL ALT
ON HIS PRIMARY INST REF. THE FA-18 AUTOMATICALLY SWITCHES TO MSL ALT
AT APPROX 5000 FT AGL. TWR CLRED THE FLT FOR TKOF AT BUCKLEY BY SAYING
FLY RWY HDG TO 8 THOUSAND. ON TKOF, THE #2 WINGMAN HAD ORIGINALLY
SWITCHED TO THE INCORRECT DEP FREQ, BUT THEN SWITCHED TO THE
CORRECT DEP FREQ IMMEDIATELY AFTER TKOF WHEN HE XCHKED THE FREQ ON
HIS APCH PLATE AFTER NOT HEARING ANY RADIO CHATTER OR HIS FLT LEAD CHK
IN WITH DEP. AS THE FLT PASSED THROUGH 8000 FT MSL (2300 FT AGL) THE PLT
OF THE #2 ACFT WAS CONFUSED, UNSURE IF DEP HAD CLRED THE FLT HIGHER
BEFORE HE HAD SWITCHED TO THE CORRECT DEP FREQ. ON THE AUX RADIO HE
ASKED, | THOUGHT WE WERE CLRED TO 8 THOUSAND? THE DEP CTLR
SUBSEQUENTLY TOLD THE FLT TO DSND IMMEDIATELY. THE LEAD PLT THEN
ASKED DEP, SAY AGAIN ALT FOR FLT X AS THEY BEGAN A DSCNT. AT THIS POINT,
THE DISPLAYED ALT IN THE FLT LEAD PLT'S HUD SWITCHED FROM RPTING AGL
ALT TO RPTING BAROMETRIC ALT AND DISPLAYED APPROX 10000 FT MSL. THE
LEAD PLT SWITCHED THE SETTING TO BAROMETRIC ALTIMETER TO THE HUD, AND
LEVELED OFF AT 8000 FT MSL. CONTRIBUTING FACTORS: LEAD PLT FAILURE TO
CORRECTLY CONFIGURE THE ACFT FOR IFR FLT IS THE OVERRIDING FACTOR IN
THIS INCIDENT. POOR CRM. THE FLT LEAD FAILED TO RESOLVE UNCERTAINTIES
BTWN THE ASSIGNED ALTS. EACH FLT MEMBER, THE BUCKLEY CLRNC DELIVERY
AGENCY, THE BUCKLEY TWR CTLR, AND THE DEP CTLR ALL WERE PLAYERS IN
THIS INCIDENT. CORRECTIVE ACTIONS: LEAD PLT WILL BRIEF ALL SQUADRON
PLTS ON THIS INCIDENT EMPHASIZING THE IMPORTANCE OF ADHERING TO IFR
PROCS. EFFECTIVE CRM WILL BE THOROUGHLY REVIEWED AT THE
ORGANIZATION'S NEXT PLT TRAINING MEETING.

Synopsis

FLIGHT LEAD FOR A FLIGHT OF THREE FA-18'S DEPARTED USING AGL AS PRIMARY
ALT SOURCE FOR INSTRUMENT REFERENCE. AS A RESULT, THE FLIGHT OVERSHOT
THE INITIAL ALT CLRNC ON DEP FROM A HIGH ALT ARPT.



Time / Day

Date : 200709
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Airport : ABQ.Airport
State Reference : NM
Altitude.MSL.Single Value : 10000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.TRACON : ABQ.TRACON
Operator.Other : Government

Make Model Name : Citation Il S2/Bravo
Operating Under FAR Part : Part 91

Flight Phase.Climbout : Vacating Altitude
Route In Use.Departure : On Vectors

Person : 1

Affiliation.Government.Other
Function.Flight Crew : First Officer
Qualification.Pilot : ATP
Qualification.Pilot : CFI

Experience.Flight Time.Last 90 Days : 60
Experience.Flight Time.Total : 3400
Experience.Flight Time.Type : 1000
ASRS Report : 754397

Person : 2

Affiliation.Government : FAA
Function.Controller : Departure

Events

Anomaly.Altitude Deviation : Overshoot
Anomaly.Non Adherence : Clearance

Independent Detector.Other.ControllerA : 2
Independent Detector.Other.Flight CrewA : 1
Resolutory Action.Controller : Issued New Clearance

Assessments

Problem Areas : Company
Problem Areas : Flight Crew Human Performance



Narrative

THE HIGHER RANKING PF FAILED TO MAINTAIN AN ATC REQUIRED ALT. I WAS
THE PNF OR COPLT. WE WERE CLRED FOR TKOF AND ASSIGNED A SOUTHERLY
HDG AND TO CLB AND MAINTAIN 10000 FT. THE TKOF WAS UNEVENTFUL. AT 9000
FT WE GOT AN AUDIBLE WARNING OF 1000 FT TO LEVEL OFF. | HAD MY HEAD
DOWN RUNNING CHKLISTS. | LOOKED UP AND WE WERE STILL IN A RAPID CLB. I
NOTIFIED THE PF '200 FT TO LEVEL OFF." HE ACKNOWLEDGED. HE HAD BEEN
HAND FLYING THE ACFT AND DECIDED TO QUICKLY ARM THE AUTOPLT IN AN
ATTEMPT TO CAPTURE THE 10000 FT ALT. HE APPEARED FLUSTERED. ATC THEN
ASKED IF WE WERE MAINTAINING 10000 FT. I REPLIED '"WE ARE TRYING
TO...SORRY." ALBUQUERQUE DEP ACKNOWLEDGED. THEY THEN TOLD AN
AIRLINER OF OUR POS AHEAD OF THEM AT 10000 FT. THEY WERE AT 11000 FT. I
KNEW THERE MIGHT BE A TFC CONFLICT AND LOOKED AT THE TCAS DISPLAY TO
LOCATE NEARBY TFC. | THEN LOOKED OUTSIDE THE ACFT TO GET A VISUAL ON
ANY TFC IN THE VICINITY. | THEN LOOKED BACK AT THE ALTIMETER AND THE PF
HAD LEVELED AT 10650 FT, BUT HAD NOT STARTED A DSCNT TO MY SURPRISE. |
TOLD HIM 'WE NEED TO GET THE PLANE DOWN TO 10000 FT NOW!" HE AGAIN
ACKNOWLEDGED AND PROCEEDED TO USE THE AUTOPLT TO DSND AT A RATE OF
600 FPM. | WAS ABOUT TO RECOMMEND A FASTER DSCNT RATE WHEN ATC CLRED
US TO A HIGHER ALT. THE ATC INSTRUCTIONS WERE CLR. WE HAD NO
CONFUSION ON THAT END. I THINK THE PF'S LACK OF EXPERIENCE IN THE ACFT
CAUSED HIM TO ACT SLOWLY TO THE PROB AT HAND. | THINK HE ALSO SLOWED
DOWN UNDER PRESSURE. HIS THINKING THE AUTOPLT WOULD SAVE HIM WAS
NOT CORRECT IF THE INPUTS ARE NOT ACCURATE. OUR DEPT ALSO HAS A LACK
OF GOOD CRM. | HAVE ASKED FOR TRAINING IN THIS AREA FOR ALL PLTS, BUT
HAVE BEEN DENIED. THE '‘MGT' PLTS COME FROM A SINGLE PLT BACKGND AND
DO NOT LIKE THE CREW ENVIRONMENT AND TRY TO FLY IN A MANNER THAT
EXCLUDES CREW INVOLVEMENT. I ALSO THINK THERE WAS A LACK OF FOCUS ON
HIS PART. | SHOULD HAVE REACTED QUICKER AND TAKEN THE CTLS TO BRING
THE ACFT TO THE ASSIGNED ALT. | HESITATED BECAUSE HE ACKNOWLEDGED
THE PROB AND CLAIMED HE WAS CORRECTING. I PUT MY ATTN TO OTHER
POTENTIAL PROBS THAT COULD ARISE BECAUSE OF THE ERROR AND EXPECTED
HIM TO COMPLETE HIS TASK UNASSISTED. | SHOULD NOT HAVE LET HIS RANK
AND FEAR OF WORKPLACE RETALIATION KEEP ME FROM ACTING QUICKLY AND
DECISIVELY TO CORRECT THE SITUATION AND TAKE CTL AS NEEDED. TO
PREVENT FUTURE OCCURRENCES, THE FLT DEPT NEEDS TRAINING IN CRM AND
ALSO NEEDS FUNDAMENTAL CHANGES IN LEADERSHIP POS. IT IS A POOR
INSTITUTIONAL MIND-SET THAT LEADS TO PROBS. THERE IS LITTLE TO NO
ACCOUNTABILITY FOR POOR PLT PERFORMANCE AND NO CHAIN THAT ONE CAN
FILE COMPLAINTS OR ADDRESS PROBS WITHOUT FEAR OF REPRISAL. ANY
MENTION OF SAFETY RELATED ISSUES ON OUR DEPT LEADS TO HARSH WORKING
CONDITIONS AND POSSIBLE SLANDER.

Synopsis

CE550 FO RPTS THE INABILITY OF THE CAPT TO LEVEL OFF AT ASSIGNED ALT DUE
TO LACK OF EXPERIENCE IN ACFT TYPE.



Time / Day

Date : 200708
Day : Mon
Local Time Of Day : 0601 To 1200

Place

Locale Reference.Navaid : ZZZ.BCSTN
State Reference : US
Altitude.AGL.Single Value : 33000

Environment

Flight Conditions : VMC
Light : Daylight

Aircraft : 1

Controlling Facilities.ARTCC : ZZZ.ARTCC
Operator.General Aviation : Personal
Make Model Name : Learjet 24
Operating Under FAR Part : Part 91
Flight Phase.Cruise : Level

Component : 1
Aircraft Component : AC Generation
Person : 1

Affiliation.Other : Personal
Function.Flight Crew : Captain
Function.Oversight : PIC
Qualification.Pilot : ATP
Experience.Flight Time.Last 90 Days : 45
Experience.Flight Time.Total : 8520
Experience.Flight Time.Type : 3480
ASRS Report : 750993

Events

Anomaly.Aircraft Equipment Problem : Critical
Anomaly.Altitude Deviation : Excursion From Assigned Altitude
Anomaly.Non Adherence : Clearance

Anomaly.Non Adherence : FAR

Independent Detector.Other.Flight CrewA : 1

Resolutory Action.Flight Crew : Overcame Equipment Problem
Resolutory Action.Flight Crew : Returned To Assigned Altitude
Consequence.FAA : Reviewed Incident With Flight Crew
Consequence.Other

Assessments



Problem Areas : Aircraft
Problem Areas : Flight Crew Human Performance

Narrative

FLT ORIGINATED IN ZZZ ON AN IFR CLRNC AND FLT PLAN TO z2ZZ2. ACFT WAS
CLRED BY CTR TO FL330. ACFT WAS FLOWN BY USAGE OF ITS AUTOPLT AND THE
CAPT HAD LEVELED OFF AT TARGET ALT AND ENGAGED THE ALT HOLD WHEN THE
L/H GENERATOR DROPPED OFF-LINE. IMMEDIATE RESET PROC OF THE FAILED
GENERATOR TRIPPED THE R/H GENERATOR OFF-LINE AS WELL AND THE CREW
NOTICED THE ELECTRONIC DISPLAYS OF BOTH DIGITAL ALTIMETERS FLICKERING
WITH THE #1 ALTIMETER INDICATING A RAPID DESCENT AND THE #2 ALTIMETER
SHOWING A RAPID CLB. CAPT ADDRESSED THE ELECTRICAL POWER LOSS AND
THE SIC WAS INVESTIGATING THE CB PANELS AND SWITCHES FOR THE ADC ON
HIS SIDE. MOMENTS LATER THE CAPT ADVISED THE SIC TO WATCH THE ACFT
AND STOP THE TROUBLESHOOTING ON HIS SIDE. THE 3RD STBY ALTIMETER ALSO
HAD WANDERED AND FLUCTUATED BETWEEN GOING UP AND DOWN DURING THE
PREVIOUSLY DESCRIBED SEQUENCE. WHILE THE CAPT SUCCESSFULLY RESTORED
ELECTRICAL POWER AND GOT BOTH GENERATORS BACK ON LINE, THE SIC
NOTICED AND RPTED THAT THE AUTOPLT HAD TRIPPED OFF-LINE (POTENTIALLY
AS A RESULT OF THE ELECTRIC SPIKES IN THE SYSTEM FROM RESET ATTEMPTS
OF THE GENERATORS). CROSS CHECKS OF BOTH VSI'S CONFIRMED A CLB AND
THE PLANE SEEMED TO HAVE DEPARTED FROM THE LEVEL ALT DURING THE
TROUBLESHOOTING AND SYSTEM RECOVERY PROC. THE CAPT ARRESTED THE CLB
AND STARTED A SHALLOW DSCNT WITH REFERENCE TO THE STBY ALTIMETER
THAT HAD STARTED TO STABILIZE AND SHOWED A FEW HUNDRED FEET ABOVE
THE ASSIGNED FL330. AT OR ABOUT THAT TIME ATC CALLED AND ASKED FOR
ALTITUDE VERIFICATION. WITH POWER RESTORED, BOTH DIGITAL ALTIMETERS
ALSO WENT BACK TO NORMAL INDICATION AND SHOWED THE SAME VALUES.
CAPT LEVELED OFF AT FL330, RE-ENGAGED THE AUTOPLT AND ALT HOLD AND
VERIFIED THAT BOTH GENERATORS WERE PUTTING OUT THE REQUIRED
ELECTRICAL POWER. BOTH DIGITAL ALTIMETERS AND THE STBY ALTIMETERS
SEEMED TO BE IN AGREEMENT AND STABLE. A FEW MINS LATER THE SIC
RECEIVED A CALL FROM ATC AND A PHONE NUMBER TO CONTACT AFTER LNDG.
SUBSEQUENT PHONE CONVERSATION WITH ATC AFTER LNDG REVEALED THAT
THE PLANE HAD CLBED ABOVE THE ASSIGNED ALT BY SEVERAL HUNDRED FEET
DURING THE TIME WHERE THE CREW WAS BUSY WITH TROUBLESHOOTING AND
SYSTEM RESTORATION EFFORTS. REASONS FOR THE DEVIATION AND
CONTRIBUTING FACTORS: ELECTRICAL FAILURE OF BOTH GENERATORS IN SHORT
SUCCESSION AND A POTENTIAL ELECTRICAL SPIKE IN THE SYSTEM THAT TRIPPED
THE AUTOPLT AND CAUSED THE ELECTRONIC ALTIMETRY SYSTEM AND THE ADC'S
TO BECOME TEMPORARILY UNRELIABLE. CREW WAS DISTRACTED FOR A MOMENT
AND FOCUSED TOO MUCH ON SYSTEMS RECOVERY AND DID NOT IMMEDIATELY
NOTICE THE TRIPPED AUTOPLT AND THE DISENGAGED ALT HOLD BUTTON. BOTH
CREW MEMBERS CHKED AND TROUBLESHOT THEIR RESPECTIVE SIDES OF THE
COCKPIT AND CB BANKS (LOWER SIDE PANELS/HEAD DOWN) WITHOUT
NOTICING THE PLANE'S DEPARTURE FROM THE ASSIGNED ALT QUICKLY ENOUGH.
BOTH PLTS SUB-CONSCIOUSLY ASSUMED THE PLANE ON ALT HOLD AND STABLE
WHICH WAS A MISTAKE SINCE IT DOES NOT TAKE LONG FOR A LEAR JET TO
CLIMB A FEW HUNDRED FEET. LESSONS LEARNED FROM INCIDENT: STRICT
ADHERENCE TO CRM PROCS WILL AVOID SIMILAR SITUATIONS. WITH ONE PLT
FLYING AND MONITORING ATTITUDE, ASSIGNED ALTITUDE AND HEADING AND
THE OTHER PLT ENGAGING IN TROUBLESHOOTING WILL PREVENT ANY DEVIATION
FROM HAPPENING. HISTORY HAS SHOWN OVER AND OVER AGAIN THAT NOTHING



IS HELPED IF BOTH PLTS TRY TO CURE A PROBLEM AND NOBODY WATCHES THE
PLANE. BOTH CREW MEMBERS REGRET THIS INCIDENT AND WILL WORK ON
PROPER CRM TO AVOID ANY SUCH FUTURE SITUATION. MECHANICAL FINDINGS:
MECHANICS FOUND THE FIELD/COIL WIRES OF BOTH GENERATORS AS HAVING
INTERMITTENT CONTACT. THE ACFT HAD UNDERGONE AN LH ENGINE SWAP AND
SEVERAL COMPONENTS OF THE OTHER ENGINE WERE REMOVED, TESTED AND
REINSTALLED PRIOR TO THE FLT. A TEST RUN AND FLIGHT HAD SHOWN NO
PROBLEMS BUT SOME WIRES WERE CHAFING ON THE SUBSEQUENT FLT. THE
FAULTY WIRES WERE IDENTIFIED AND REPAIRED AND THE PROBS HAVE BEEN

CORRECTED.
Synopsis

BOTH GENERATORS OF LR 24 TRIPPED OFF LINE CAUSING THE IAS, THE AFDS,
AND ALT HOLD TO FAIL. AN ALT DEVIATION RESULTED AS THE ACFT CLBED
UNNOTICED BY CREW DURING TROUBLESHOOTING.





