
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Daten·ime 
Nearest City/Place: G:tesum {Eagle Coun~ Regional} State: CO Date: 02/07/2015 Local Time: 21:30 
ZIP: 81631 Country: USA mm/dd/yyyy 

Latitude: 39 38'33.900N Longitude: 106 54'57.400W Time Zone: Mountain Time 

(Enter in decimal degrees or degrees:mimt/es:seconds) Collision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registrdtion Num ber: N701 DB 0 IFR-Equipptd and Ctrtilitd 

Manufactu rer : Gulfstream Aerospace 
O Commercial Space Flight 
D Unmanned Aircraft 

Model: Gulfstream IV 
Maximum G ross Weigh t: 74600 lbs 

Ser ial Nu mber: 1036 Weight at Time of Accident/ Inciden t: 59408 lbs 
Year of Manufactu re: 1987 

Number of Seats: 16 Flight Crew Scats: 2 
Am ateur-Built: OYcs lfl'es: OKit/Plans Make: Cabin Crew SealS: 1 Passenger Scats: 15 

0 No O Original Design 
Number of E ngines: 2 

C ategory of Airc raft Type of Ainvorthin ess Certificate Lan d ing Gea r E ngin e Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retmctable 0 Turbo Shaft O Solid Rockel 
0 Blimp/Dirigible O Normal 0 Restricted 

IZJTricyclc O Tailwhecl O Turbo Prop 0 Hybrid Rocket 
0 Giidcr 0 Acrobatic O Limitcd ® TurboJet 0 Nonc O Gyroplanc 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 0 Helicopter 0 Commuter O Spccial Flight 0 Emergency Float O S kid O Electric 0 Powcrcd Lift 0Transport 0 Experimental 0 Float 0 Ski 
0 Rocket O Utility 0 Special Light-Sport O l-lull 0 Ski/Wheel Fuel System Type (Reciprocating) O Ultralight 0 Experimental Light-Sport 

D Other Launch/Recovery System O Carburelor 0 Fuel-Injected O Unknown 
O Certilicatc of Authori7..ation or Waiver (COA) 
0 Nonc O Unknown O None O Unknown 

Da tt Rattd Power Total T ime Since: 
Engine Manufacturer's or Mrg. 0 Horsepower or Time Inspection Ovtrhaul 

En!!ine En!!in t Ma nufacturer Modei/Seriu Serial Number mm dd vw v 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. 1 Rolls Royce Tay611-8 16177 07/1987 12,420 11953.7 35.8 4046.7 
Eng_ 2 Rolls Royce Tay611-8 16188 08/1987 12,420 12232.3 35.8 4607.3 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller I OFixcd Pitch 
O Controlluble Pitch 

Prop eller 2 O Fixcd Pitch 
O Conlrollable Pitch 

01 00-Hour ® Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAIP O c onditionallnspcction 
0 Annual O Unknown 

Manufacturer: Manulhcturcr: 

Model: Model : 
Date Last Inspection : 02/03/2015 

EL T I nsta lled: @Yes O No Additiona l Equipment (Check all that apply) mm/ddlyyyy 
Airfram e Total Time: 12471 ,8 Iu s If Yes: 0 ADS-B 

EL T Manufacturer: Artex C406 D Airfmme Parachute hours measured at (Select one) 
Model or Pari No.: 455-5000-(999) 0 Anglc of Attack Indicator 

O Last lnspcction 0 Time of Accident/Incident 
TSO No.: 0 C91 (121.5 MH7..) 0 C9 1a (121.5 Ml-17..) 

[ZJ Autopilot 
D Data Recorder Type of Main tenance Program (Select one) 0 C l26 (406 MH7..) [ZJ Eiectronic Fl ight Bag or Handheld Device 0 Annual 

Was ELT still mounted in aircraft? ®Yes O No [ZJ Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes O No [ZJ Electronic Primary Fl ight Display 0 Manufacturer 's Inspection Program 
Did EL T Activate? OYcs ®No 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 0 Continuous Airworthiness lf actil'ated: 

O Onboard Weather 0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes O No O Satcllilc Tracking Device 
Description of Fire Extinguish in g System If not activated: IZI Stall Warning System 
0 None Indicate Reason: O lmpact Damage O Vidco Recording Device 
0 Specify: EngineFire Suppression System D Fire Damage O Othcr, Specify: 

D Baucry Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

C ity: Los Angeles 
Name: GOAT Airways, LLC 

State: CA ZIP : 90025 
Fractional Ownership A ircraft: 0 Yes 0 No Country: USA 

O pera to r of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Exec. Air Charter of Boca Raton Inc. City: Stuart 
Doing Business As: Fair Wind Air Charter State: FL ZIP: 34996 
Air Carrier/O perato r Designator (4 Character Code): EQMA Country: USA 

O pera ting Certificates Held Regulation Flight Conducted Under Revenue Opera tion for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O N one @ FAR 91 Q FAR 129 OFAR 415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (I' AR 121) Q I'AR 103 Q FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 I ntemational 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR 435 
O Air Cargo Q FAR 125 Q f AR 137 Q FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
® Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
0 0 n-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commcrcial Air Tour (FAR 136) l' urpose of F light for FAR 91 , 103, 133, 137 O Agricultural Aircraft (fAR 137) 0 Public Aircraft (Select one) (Select one) O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Appl ication O firefigh ting O Unknown D Certificate of Authorization or Waiver (COA) O Fcderal 
O Commercial Space Transportation 0 State 0 Aerial Observation 0 Flight Test 

Experimental Pem1it 
0 Local 

0 Air Drop O Giidcr Tow 
O Commcrcial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft O Unknown 0 BanncrTow O Other Work Usc 

0 Business 0 Pcrsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Medical F light 
0 External Load 0 Skydiving 
O Ferry 

O Yes @ No O Ycs 0 No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Air port Name: Eagle Coun!Y Regional AirQort Dista nce F r om Airport C enter: srn 
Airpor t Identifier: KEGE Direction From Airpor t: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip 0 0 n Airport/Airstrip O N/A Airport E levation: 6500 It msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway ro: RWY25 (L/RJC) Length: 9000 n Width: 150 n 0 Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy Runway/ Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood D Rubber Deposits 0 son 
O Din Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Ap p roach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach O Downwind O Low Approach 
0 Takeon· O IFR Departure Procedure/Clearance O Landing Q 'Basc O Go Around 
Qlnitial Climb Q l'inal Q Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

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

O None O N one 

0 ADF/NDB 0 PAR O MLS O Practicc O Tramc Panem O Stopnnd Go 
0 SDF O Sidestep 0 LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR!fVOR OILS 0 ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VORIDME O Local izcr Only 0 Visual O Go Around 0 forced Landing 
O TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown O Unknown 
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"FLIGHT Cf""'"'•"'·-··-oo:Ro 1 II 14TIO_N_ 
" Flight C r ewmember I" Rc.~ponsibilities at the T ime of Accident/Incident 

®Pilot 0 Co-Pilot 0 Student Pilot OFiightlnstructor 0 Check Pilot 0 Flight Engu1ccr 0 OU1er Flight Crew 
" flight C rewmember I " was pilot flying IZJYcs 0 No 

"flight C rcwmember I" Identification 

First Name: Helmut City o f Residence: Simi Valley 
Middle Initial: E 

State: CA ZIP: 93063 
Last Name: SQ[~I.'! S~n Country: USA 

Age at time of Accident/Incident: 50 Date o f Birth:--- mmlddlyyyy 

Certilicate Number: 
Degree ofinjury Scat Occupied Res traint T yr1c Inflatable R es traints 
® None 0 Fatal 0 Lefi 0 f'ronl O Unknown 

Available Used 0 Minor 0 Unknown 0 Right 0 Rear 
O None O Nonc 0 Not Installed 0 Serious 0 Center 0 Smgle 
O l ap only O l.ap only 0 Installed 

Pilot Certificate(s) (Check ollllral apply) 0 3-point ® 3-point 0 Not Deployed 
O Nonc 0 Fliglnlnstructor 0 Commercial 0 US Mtlitary 0 4-poinl 0 4-point ODeployed 
0 Privalc 0 Recreational 0 Atrl ine Transport O Forcign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Fligh1 engineer 0 Unknown O Unknown 

l'rincipal Occupation Medical Certific a te Medical Certificate Validity Date o f Last M edical 
® Pilot O None O Ciass 3 0 Without limttauons/waivers 0 Unkno\111 

12lQ2£2Q1~ 0 Other ® Class I 0 Driver's License (Sport Pilot only) 0With limttations/waivers Q NIA 
0 Unknown O Ciass2 O Unknown O Spccial Issuance mmldd/yyyy 

Medical Certificate Limihltions 

must have available glasses for near vision 

M edical Certificate S pecial Issuance 

nla 

Date of Last Flij!ht Review Flight Review Ai rcraft 
or Equivalent, rncluding 

Mllke: Gulfstream FAR 1211135 C heck.,: 01/10/201 5 
mml ddlyy)y Modd: G lV ~@Flight Safe!Y Long Beach, CA) 

Airplane R ating(s) Other Aircraft Ra ting(s) ln.strument Rating(s) Instructor Rating(s) 
(Check alllltat appl)~ (Check oll llral apply) (Check all/hOI apply) (Check all thai apply) 
O None O None 0 None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 l-lclicoptcr 0 Airplane Multi-Engine 0 Helicopter 0 Multicnginc Land 0 Glider 0 Powered Lan 0 Gyroplanc 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered Lill 0 Sport 

0 Helicopter 
0 Powered Lili 

Type lbtings Student Endorsements {fflcltJ<Ie da1es) 

G1 159 NA 
GIV 
lA-J ET 

Flight T ime (Emer appropri01e 
A!rptane ,, 

All This ~bitt Airplane Lighltr 
1111mber ofhows in each box) AircnO & M odd EaJ:lac 111utlicngioc NiJtbt Actual Simulated R.olortraO Glider Than Air 
TOiai Time 5,720 2 ,450 0 4 ,663 1,564 717 
Ptlot tn Comm<uld (PIC) 2,719 1,027 0 1,865 397 
Time us 0 0 0 0 0 0 
·n,is M 

Lust 90 Days 38 ~ 0 38 
Last 30 Days 10 10 0 10 
Lust 24 Hours 0 0 0 0 
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"FLIGHT CREWMI 2" INFn~M4 TION 
" Fligh t Crewmember 2" RcsJlOns ibilit ies at the Time of Accident/lncillen t 

0 Pilot ® Co-Pilot 0 St\tdcnt Pilot 0 Flightlnstructor 0 Chcck Pilot 0Fiight Engineer 0 0ther Fl ight Crew 
'' Flight Crewmember 2" was pi lot fly ing D Yes 0No 

" Flight C rewmember 2" Identification 

fi rst Name: Maudc.e City of Residence: R!;!QOndo Beach 
Middle Initial: 

State: CA ZIP: 90277 
Last Name: Gomez 

Country: !.!SA 
Age at time of Accidcntllncidcnt: 47 Date of Birth:--- mm!tldlyyyy 

Certificate Number: 
Degr ee of Injury Seat Occupied Res tra int T ype l nflatabh: R est ra ints 
0 None 0 Fatal OLeft OFront O Unknown 

Available Used 0 Minor 0 Unknown 0 Right ORear 
0 Serious 0 Center O smgle O None 0 None 0 Notlnstallcd 

Q Laponly 0 Lap only Olnstalled 
Pilot Certificatc(s) {Check all that appl)~ @ 3-point 0 3-point 0 Not Deployed 
0 None 0 Flighl lnslrUctor 0 Commercial 0 US Military 04-point 0 4-point 0 Deploycd 
0 Private 0 Recreational 0 A irl me Transport 0 Foreign 0 5-point 0 5-poinl O Unknown 
0 Student 0 Sport 0 Fl ight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate Medical Certificate Val idity Date o f Las t Medical 
0 Pilot 0 None O Ciass l 0 Withoutlimiwtionslwaivcrs 0 Unkno\\11 
0 Other 0 Class 1 0 Driver's License (Spon l'ilot only) 0 With limitations/w.Jivcrs 0 NIA 08/0612Q14 
0 Unknown 0 Cluss2 Q Unknown 0 Special Issuance mmldcVyyyy 

Medical Certificate limitations 

NONE 

Medical Certificate Spcciallssullncc 

NIA 

Date of Last Flijlht Review Flight R eview Aircraft 
o r Equivalent, Including 

Make: Gulfstre am FAR 1211135 C hecks: 01/10/2015 
mmlddlyyyy Model: GIV (®Flight Safe!~ Long Beach} 

Airplane Rating(s) Other Aircraft Rating(s) Ins trument Rating(s) Ins tructor Ratiog(s) 
(Citeck all that appl)~ (Check all that apply) (Cht ck all that appM (Check all that apply) 
0 None 0 None O None 0 None 0 Instrument Airpl:llle 0 Single-Engine Land 0 Airship 0 Atrplanc 0 Airplane Single-Engine 0 Instrument ~lclicoptcr 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Heliooplcr IZI Multicnginc Land 0 Glider 0 Powered Li ll 0 Gyropl<~no 0 Glider 0 Multienginc Sen 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

Q Powered Lift 
Type Ratings S tudent E:. __ ten ts (Include dates) 

GIV NIA 
CL600 
G1159 

Flight T ime (l:."nterapprapriate 
Airplane 

All Tbl$ Make Single AirploJit Ughter mllnberojha11rs m each bo;) Ain:ran &Modd f.n~:ln• Night Aclunl ~h .... Roton:r•R Glider Than Air 
Total Time 8,105 2,715 0 7,791 _2,431 Jl1i 
Ptlot in~ I (PIC) 2,788 1,897 0 2,788 324 
Ttme as InstruCtor 0 0 0 0 __()_ 
TitiS IVI01"CI I" UUCI 

Last90 Days 38 38 0 38 
Last 30 Days 10 10 9 10 
Last 24 Hours 0 0 ~ __()_ 
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ADDITIONAL FLIGHT CREWMEMBERS tExeiUAive of cabin crew. comolete the followlna Information) 

C rew Name and Address Seat Occupied Injury 
First Name: NONE City of Residence: O Lcfl Q Front O None 
Middle Initial: State: ZIP: 0 Center O Rear 0Minor 

0 Right Q Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

O Unknown 
Pilot C ertificate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O Nonc DPrivate D Recreational D Airline Transpon D Forcign 0 Lap Only Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 
0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

O Unknown O Unknown 0 Unknown Accident/Incident A ircraft? D Yes D No of this Accident/1 ncident: hrs 

C rew Name a nd Address Seat Occupied Injury 
First Name: NONE City of Residence: 0 Lefl Q Front O None 

0 Ccnter O Rear 0 Minor Middle Initial : State: ZIP: 
0 Riglll Q Singlc O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check a// that apply) Restraint Type: Infla table 
D None D Flight Instructor D Commercial D US Military Available Used Restraints 

Q None Q Nonc D Private 0 Recreational D Airline Transport D Foreign 0 Lap Only QLap Only D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time 0 5-point Q 5-point D Deployed 
Accitlent/lncitlent Aircraft? D Yes D No of this Accitlentflncitlent: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continua o n separate sheet If necessary) 

Inflatable 
Name anti Address Scat Injury Restraint Type Restraints Age 

Available Used First Name: pan City : LS!~ V~:gS!~ . 
O Lcfl ® None O N one Q Nonc 0 Not Installed D Under 5 years Middle Initial : State: ..NY_ ZIP: O Center Q Minor ® Lap Only @Lap Only 0 Installed 
O Right Q Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, Last Name: E!ilzedao Country: US8 
® Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held O Crew ®Passenger QOther Row: -- O Unknown 0 Unknown O u nknown 

1 

Available Used First Name: Nicole City : Las Vegas 
O Lefl ® None O N one Q None 0 Not installed 0 Under 5 years Middle Initial: State: ...!f{_ ZIP: 0 Ccnter 0Minor ® Lap Only @ Lap Only O lnstalled 
0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, Last Name: Gomez Country: USA 0 4-point 0 4-point ® Unk'llo\vn O Fatal 0 Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Q Crew ® Passenger O Othcr Row: -- O Unkno\vn O Unknown O Unknown 

1 

Available Used First Name: Sabrina City : Las Vegas 
OLefl ® None O N one O None 0 Not Installed D Under 5 years Middle Initial: State: ...!f{_ ZIP: O ccnter OMinor ®Lap Only ® Lap Only Olnstalled 
0Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, Last Name: Musarave Country: USA 
® Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

O unkno\vn 0 5-point 0 5-point O Unkno\vn 0 Lap-Held O Crew ® Passenger O Othcr Row: -- O Unknown O Unknown O Unknown 
Available Used 

4 
First Name: Caleb City : Las V~as 

O Lefl ® None O N one Q None 0 Not Installed 0 Under 5 years Middle Initial: State: l:!Y_ ZIP: 0 Centcr 0Minor @Lap Only @ Lap Only 0 Installed 
0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, Last Name: Garrett Country: USA 

0 4-point ® Unkno\vn 0 Fatal 0 4-point 0 Deployed O Child Restraint 
O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Crcw ®Passenger Row: -- O Unknown Q Unknown 0 Unknown 
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ADDITIONAL FLIGHT C BERS IEv:elustve of cabin crew comolete the followlna Information\ 

C rew Name and Address 

First Name: ..:..N::..:O~N:...:..::E=-----------
Middle Initial: ___ _ 

L~t Name: -------------

Pilot Certificate(s) (Check all that appl)~ 

D None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence:----------------­

State:------ ZIP: ___ _ 

Country: ------------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircra ft? D Yes 0 No of this Accident/Incident: _________ hrs 

C rew Name a nd Address 

First Name: _N'"'""'O..,_N, E=---------
Middlc Initial : ___ _ 

L~tNamc: -------------

Pilot Certificatc(s) (Check all that apply) 

O Nonc 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

City of Residence: ---------------­
ZIP: ____ _ State:---------­

Country: ----------------------

0 Commercial 
0 Airl ine Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Seat Occupied 

O Lcfl 
O Center 
ORight 

Q Front 
O Rear 
Q Single 
Q Unknown 

Restraint Type: 
Available Used 
O None Q None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat Occupied 

OLefl 
0 Ccnter 
O Right 

Q Front 
Q Rear 
Q Single 
Q Unknown 

Restraint Type: 
Available Used 
Q None Q Nonc 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 

Injury 

O Nonc 
O Minor 
0 Scrious 
O Fatal 
0 Unknovm 

Inflatable 
Restra ints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

O None 
0 Minor 
O serious 
0 Fatal 
O Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 

0 4-point 0 4-point Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 
O Not Deployed 
0 Deployed 
0 Unknown Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

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

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

First Name: _,So2JilUm.u.oLLnu;e'------- City : Las Vegas . 
Middle Initial : ___ _ 

L~t Name: Middleton 

O Crew 

State: ..lliL... ZIP:--- ­

Country: -'UI.I..>2SoA~-----

® P~enger 0 Other 

First N31'J!.£~:.:e:;,.: ------- City :-------
Middle lnit~ State· ZIP· 

Last N: ;re_w ________ ~---- . . hO< 

Q Lefl 
O Centcr 
0 Right 
® Unknown 

Row: --

O Lefl 
O Center 
0 Right 
® Unknown 

Row: __ 

@ None 
O Minor 
O Serious 
O Fatal 
O Unknown 

@None 
0Minor 
0 Serious 
OFatal 
O Unknown 

Available 
O None 
@Lap Only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Available 
Q None 
@Lap Only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Available 
First Name: -----------

--........... 
City :------------ ~ @None 0 None 
State:--- ZIP:---- I oC:cn~ O Minor ® Lap Only 

Middle Initial: ____ _ 

L~tName: ------------- Country: ------------

O Crcw @Passenger 

First Name: -----------­

Middle Initial:----

L~tName: -------------

City : 

State: ---
Country: 

O Crcw ® Passenger 

O Othcr 

ZIP: 

O Othcr 

0 Right ~~us 0 3·poi.nt 
® Unknown QFa~ 0 4·pomt 

O Unkno\vn ~pointvn 
Row:__ I 0~ 

Available 

O Lefl @None O N one 

0 Ccntcr O Minor @ Lap Only 
0 3-point 0 Right O Serious 

® Unknown O Fatal 0 4-point 
O Unknown 0 5-point 

Row: -- O Unkno\vn 

Used 
Q None 0 Not Installed 0 Under 5 years @ Lap Only 0 Installed 
0 3-point 0 Not Deployed lfUnder5, 
0 4-point O Deployed 0 Child Restraint 0 5-point O Unknown 0 Lap-Held O Unknown O Unknown 

Used 
Q None 0 Not Installed 0 Under 5 years @ Lap Only O lnstalled 
0 3-point 0 Not Deployed lfUndet·5, 
0 4-point 0 Dcployed 0 Child Restraint 
0 5-point O Unknown O Lap-Held 0 Unknown O Unknown 

Used 
Q None 0 Not Installed O Undcr 5 years @ Lap Only Olnstallcd 
0 3-point 0 Not Deployed lfUnder5, 
0 4-poinl O Dcploycd 0 Child Restraint 
0 5-point 0 Unknown 0 Lap-Held 
O Unknown O Unknown 

~~ 0 Under 5ycars @ LapOnly d 
0 3-point d If Under 5, 

0 4-point 0 p Y ~Child Restraint 
0 5-point O Unknown d 
0 Unknown n 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F light Plan F iled 
Airport 10: LAS 

Time: 0230 
Airport 10: EGE 0 None 0 VFR/IFR 

City: Las Vegas 0 Company VFR 01FR City: Eagle 
0 Military VFR 0 Unknown State: NV Time Zone: UTC State: CO 0 VFR 

Country: USA Country: USA Activated'! 0 Ycs 0 No O Unknown 
Type of A TC C learance/Service (Check all that apply) 
0 None 0 Special VFR 0 SpcciaiiFR 0 VFR Flight Following 0 Cruisc 0 VFR 01FR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that appl;~ 

Altitude of In-Flight 0 Class A O ctassG 0 Military Operations Area (MOA) O Special 
Occurrence: 0 Class B 0 Demo Area 0 Airport Advisory Area O Air Trame Control Area 

0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ground onl~ fi msl 0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: EGE A TIS 0 National Weather Service O Company 
0 Flight Service Station 0 Military Observation Time: aQQrox. 0600ZULU 
O TV/Radio 01ntcrnct Time Zone: ZULU 
0 Automated Report 0 None 

Distance from Accident Site: on airport nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: on ai!:QOrt degrees true 

Basic Conditions Light Condition 
® VMC O Dawn 0 Dusk O Dark Night O Unknown 
O IMC O Day ® Night 0 Bright Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: 5 (C) or (F) ® Clear 0Thin Broken ® None (Clear) O Obscured 
unknown O Fcw 0 Thin Overcast 0 Broken 0 I ndcfinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30.08 in. Hg 0 Scattered 

Lowest C loud Condition Height C eiling Height or MB 

clear ft agl !:;le5:!r fi agl 

Wind Direction Wind Speed Wind Gusts Visibility unrestricted miles 
0 Variable 121 Calm 121 Not Gusting RVR: na feet 0 Light and Variable 

-or- -or- -or- RVV: na miles 
Direction: calm degrees true Speed: calm kts Speed: kts Density Altitude: u nknown ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0Light 121 None 0 Drizzle 0 Freezing Rain 121 None O Fog 
O Modcrate D Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Oust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray O Smokc 

O Dust O Unknown 
Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity ® None O N/A ® None O N/A 0 Nonc O Light 
0 Trace 0 Rimc O Tracc O Rimc O Cicar Air O Modcrate 
0 Light O c tear O Light O clcar 0 Terrain-Induced O Scvere 0 Moderate 0 Mixed O Moderate 0Mixed O Convective Turbulence O Extremc O sevcre O unknown 0 Scvcrc O Unknown 
O Unknown O Unknown 

NOTAMs (D a nd FOC), AfRMETs, SIGMETs, PIREPs in effect at the time of the acc.iden t/incid en t: 
NA 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

® Unknown 

Aircraft Fire 
0 None 
0 In-Fl ight 
® On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

No damage other than to subject aircraft. No injuries. Post high-speed abort, brake temperature caused fuse plug release on both right 
main gear wheels, followed by smoldering, then fire on right main gear. flames reached as high as engine inlet area. immediate fire 
suppression by EGE airport fire department. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Narrative of Pilot: 
On 02-08-15 at approximately 21 :30 local time (06:30 Zulu), I, Helmut E. Sorensen, was the PIC and the flying pilot on N701 DB. I started 
the engines and called for the after start check list. I performed a "thru flight" flight control check and everything felt normal (no binding or 
resistance issues) and the control forces seemed normally loaded. Once taxi clearance was given I taxied from the Vail Valley Jet Center ramp via taxiway "A-3" to join taxiway "A" for holding position runway 25. 
A takeoff brief was given and the taxi checklist was performed. Once take off clearance was given, we performed a line up checklist and I 
lined the aircraft up in position on runway 25. I advanced the throttle thru 1.25 EPR and engaged the auto-throttles, released the brakes 
and began the takeoff roll. At approximately 70-80 knts, I heard an audible 3 bong warning and saw the red master caution warning light 
illuminate. I immediately called the abort and pulled the throttles to idle. A light amount of breaking pressure was applied. We coasted to 
the end of the runway and exited at "A-6". My Copilot and I discussed possible causes for the audible warning and warning caution light, 
and both agreed that we did not see any CASS message to help us determine the probable cause. My Copilot pulled up the exceedance 
page and we both agreed there was no exceedance recorded . I then asked my copilot to check the circuit breakers in the cockpit for any 
that may have tripped. His cursory inspection did not reveal any tripped circuit breakers. We then discussed what I thought may have 
been the cause and suggested that perhaps we had an LP exceedance. I believed it was in fact the cause, and we elected to return for 
another takeoff attempt. 
I briefed my Copilot that I would set the takeoff power manually. We performed another lineup checklist and were cleared for takeoff. I 
lined up the airplane on runway 25 and firmly held the brakes while I advanced the throttles to takeoff power, my copilot verified that 
takeoff power was set and I released the brakes. We accelerated through 70-80 knts when again we had the 3 bong and master caution warning, I quickly looked at the engine instrument and observed that the LP had gone into the yellow arc and reduced the power slightly 
back into the white arc. We continued accelerating through V1 and then at Vr I attempted to rotate the nose up. As I pulled back on the yoke, the flight controls did not respond normally to my input. The controls had no noticeable pressure resistance and felt unloaded with 
hydraulic pressure. I moved the yoke forward and then back further aft and still had the same result. I immediately told my copilot I had no 
flight controls and began the abort. I pulled the throttles to idle and applied maximum braking and then initiated full reverse thrust and 
called for speed brakes. Once aircraft was at a slow speed we advised tower of our rejected takeoff and proceeded to exit runway to "A-7" 
and brought the plane to a stop on taxiway "A" facing east and shut down both engines. My Copilot advised the tower to roll the 
emergency equipment. I did not set the parking brake and advised the tower to relay to the emergency crews that we had very hot brakes 
and they should approach with caution. The Incident Commander then came over the radio and advised that there was smoke rising from 
the right main landing gear. I then asked my copilot to contact FBO and organize a tug to tow us. While we were doing this the Incident 
Commander stated "Captain N701 DB evacuate the aircraft now, you have a fire on the right landing gear". Copilot and I both jumped out 
of the seat and I instructed passengers to evacuate the aircraft now while Copilot cleared and opened the main cabin door. Once the passengers and Copilot were off the airplane, I exited and advised the responders that the aircraft was clear and everyone was off. The 
passengers were escorted to a waiting van and were taken back to the FBO. My Copilot and I were both instructed by Incident 
Commander to sit in his truck while they initiated fire suppression. Once the scene and aircraft were secured the plane was moved to a secure hangar and locked per instructions received by phone by NTSB investigating agent M.V. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 
Operator/Owner Safety Recommendation 

none yet, pending investigation. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the pari, manufacturer, part no .. serial no., and describe the failure.) On Part 

primary flight control (elevator) unresponsive although free to move across all axis. At time of rotation attempt, !.!Dis Hours 
flight controls felt "unloaded" "empty" "without resistance" per crew. 

unk Cycles 
other damage direct result of the high speed abort (tire blow-out, brake temp damage, fire, and surrounding area 
heat damage likely) Time Since This Part 

Inspected/Overhauled 

unk Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from pounds, as necessary) 0 80/87 0 11 5/145 0Jet B 0 Other, specify 

2194 Gallons 
0 100 Low Lead @Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if A ny, Prior to Departure 

fueled 600 gallons at Vail Valley Jet Center and also received lav service. quick tum only. 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes O No 

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

main cabin door. no injuries of any of the 7 occupants (2 pilots, 5 pax) 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: na Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor na na 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: na Name: na 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Aircraft quarantined at Vail Valley Jet pending formal inspection and investigation. 

Date of this ltcport Name of Piloi/Operator: Helmut E. Sorensen (pilot) I Exec. Air Charter of Boca Raton (operator) 
02/0912015 Signature: _____ ___ ___ ______ _ _ ____________ _ 
mmlddlyyyy 

- or - lcctronically sign this document 

If a Person Other than Piloi/Opcrator 

Name: Alexander H. 

NTSB Accident/Incident No. 

139 

Jteviewed by NTSU Regional Office 
- Central Region -

I I 

Title: Exec. V.P. I Oir. of Ops 

Date Report Received 
9 February 2015 
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