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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: _Gypsum (Eagle County Regional)

State: CO

ZIp: 81631 Country: USA

Date:

Accident/Incident Date/Time
02/07/2015

Local Time: _21:30

Latitude: 39 38'33.900N

Longitude: 106 54'57.400W

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

mm/dd/yyyy

Time Zone: _Mountain Time

Collision with Other Aircraft: O Midair

QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N701DB
Manufacturer: _Gulfstream Aerospace

Model: Gulfstream |V

IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aireraft

Serial Number: 1036
Year of Manufacture: 1987

Maximum Gross Weight: 74600
Weight at Time of Accident/Incident: 59408

Number of Seats: 16

Ibs
Ibs

Flight Crew Seats: 2

hours measured at  (Select one)
OLast Inspection O Time of Accident/Incident

ELT Manufacturer: _Artex C406
Model or Part No.: _455-5000-(999)

Type of Maintenance Program (Select one)

O Annual
Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
@® Continuous Airworthiness

QO Other, specify:

TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz)
®CI126 (406 MHz)

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

Ifactivated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
O None

@ Specify: EngineFire Suppression System

If not activated:
Indicate Reason:  []impact Damage
OFire Damage
O Battery Expired/Damaged
O Unknown

Amateur-Built: OYes  JfYes: OKivPlans Make: Cabin Crew Seats: _1 Passenger Seats: _15
®No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) . (Check all that apply) O Reciprocating OLiquid Rocket
O Balloon Standard Special [ARetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal O Restricted . . O Turbo Prop OHybrid Rocket
OGlider O Acrobatic  [JLimited [ Tricycle Cifeildienl. | g b Tes ONone
O Gyroplane [ Balloon O Provisional O Amphibian CHigh Skid O Turbo Fan OUnknown
O Helicopter _ O Commuter [ Special Flight CJEmergency Float JSkid O Electric
QOPowered Lift Transport [ Experimental OFloat ski
ORocke_l O Uity o Spccla_i nght—S;_)Orl Crun CISki/Wheel Fuel System Type (Reciprocating)
O Uitralight O Experimental Light-Sport O Other L s g OCarburetor O Fuckinjected
ther h/Recovi stem arpure ‘uct-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) aune R
[ZNone O Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyvyy | @ lbs of Thrust (hours) |(hours) (hours)
Eng. 1 |Rolls Royce Tay 611-8 16177 07/1987 12,420 11953.7 | 35.8 4046.7
Eng.2 | Rolls Royce Tay 611-8 16188 08/1987 12,420 12232.3 | 35.8 4607.3
Eng. 3
Eng. 4
A Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour @ Continuous Airworthiness OGround Adjustable QOGround Adjustable
O AArP OConditional Inspection Manufacturer: Manufacturer:
O Annual QUnknown Model: Moiil:
D e ion: 02/ D e 2
SE L TnepeR s % ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 12471.8 hrs If Yes: 0JADs-B

O Airframe Parachute

[ Angle of Attack Indicator
Autopilot

[ Data Recorder

[AElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display
[ Electronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

OOnboard Weather

[Satellite Tracking Device

[AStall Warning System

[dVideo Recording Device

[ Other, Specify:
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_OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: GOAT Airways, LLC

City: _Los Angeles

State: CA ZIP: 90025
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft O Same As Registered Owner O Same Address as Registered Owner
Name: Exec. Air Charter of Boca Raton, Inc. City: Stuart
Doing Business As: Fair Wind Air Charter State: F| ZIP: 34996
Air Carrier/Operator Designator (4 Character Code): FomA Country: USA
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone @FAR91 OFAR 129 OFAR 415 O Scheduled or Commuter ® Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 ® Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 QFAR 135  QFAR 435
[JAir Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) ® Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commereial O Mail Contract Only
EJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCDH‘_ImCTCiﬂl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal OAer{al -‘\PPIICHU_"" OF'fCﬁgh”“g O Unknown
O Commercial Space Transportation O State (0] Aqnal Observation QFl lght Test
Experimental Permit O Local O Air Drop OGlider Tow
I Commercial Space Transportation License O Air Race/Show Olnstructional
CIOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business QO Personal
@© Exccutive/Corporate O Positioning
n 3 2 (Q External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry O'Skydiving
QO Yes ® No OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Eagle County Regional Airport

Airport Identifier: KEGE

Proximity to Airport: Q Off Airport/Airstrip @ On Airpor/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 6500 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: RWY25  (L/R/C) Length: 9000 ft Width: _150 ft Dry 3 Snow-Compacted O Water-Calm

- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry [J Water-Glassy
Asphalt O Grass/Turf [ Macadam ] Water [ Rough 1 Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood O Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVER Departure QOn Instrument Approach QO Downwind QOLow Approach
®Takeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QInitial Climb QFinal Q Aborted Landing (after touchdown)

QCrosswind QUnknown

IFR Approach (Check all that apply)

O None

OJADF/NDB OPAR OMLs OPractice
OsbrF OSidestep ELDA aGes
OVOR/TVOR aiLs OASR

O VOR/DME [Localizer Only OvVisual

OTACAN O LOC-back course OContact

RNAV OCircling
OUnknown

VFR Approach (Check all that apply)

[ONone

[ Traffic Pattern [ Stop and Go

O Straight-In [ Touch and Go
Valley/Terrain Following [ Simulated Forced Landing
O Go Around [ Forced Landing

CIFull Stop [ Precautionary Landing

[ Unknown

4




® Pilot QO Co-Pilot

“FLIGHT CREWMEMBER 1” INFORMATION _

O Student Pilot
O No

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor
“Flight Crewmember 1” was pilot flying  [dYes

O Check Pilot

O Flight Engincer

O Other Flight Crew

First Name: Helmut

“Flight Crewmember 1” Identification

Last Name: Sorensen

Middle Initial: E

State: CA

Age at time of Accident/Incident: 50

City of Residence: _Simi Valley

Country: _USA

ZIP: 93063

pate of Birth: _ | -2

Certificate Number: I

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @ Leit O Front O Unknown Avai .
. A : vailable Used
QO Minor . Q Unknown O Right o R.““’I O None ONone Not Installed
O Serious O Center O Single GLap oy OLap only O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-point [ Not Deployed
O None O Flight Instructor - [ Commercial O US Military O 4-point O g:rmyn: a Bzil‘ﬁ)y‘zﬁ
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point o 4 p;nn a
0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Q None OClass 3 O Without limitations/waivers O Unknown
O Other @ Class | ODriver’s License (Sport Pilot only) | @ With limitations/waivers ON/A 12/02/201
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
must have available glasses for near vision
Medical Certificate Special Issuance
n/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 01/10/2015 Make: Gulfstream
mm/dd/yyyy Model: GlV (@Flight Safety Long Beach, CA)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None [ None [ None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
G1159 NA
GlV
IA-JET
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,720 2,450 0 4,663 1,564 717
Pilot in Command (PIC) 2,719 1,027 0 1,865 397
Time as Instructor 0 0 0 0 0 0

ot BRI o B
Last 90 Days 38 38 0 38
Last 30 Days 10 10 0 10
Last 24 Hours 0 0 0 0




| “FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilitics at the Time of Accident/Incident
Orilot ~ @Co-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes [ENo

“Flight Crewmember 2” Identification
First Name: Maurice
Middle Initial:
Last Name: Gomez

City of Residence: Redondo Beach
State: CA ZIP: 90277

Country: _USA

Age at time of Accident/Incident: 47 Date of Birth: mm/dd/yyyy
Certificate Number: _|| N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal Oleft OFront O Unknown 2
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSinglc O None O Nonc [@Not Installed
. Q Lap only O Lap only Olinstalled
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
O None [ Flight Instructor O Commercial O US Military O 4-point O 4-point a Deiloyed
O Private [J Recreational Airline Transport ] Foreign O 5-point O 5-point D Unknown
[ Student O Sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None QCClass 3 ® Without limitations/waivers O Unknown
O Other ® Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A _08/06/2014
QO Unknown O Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Gulfst
FAR 121/135 Checks: 01/10/2015 Nz - LRSI
mm/dd/yyyy Model: GIV (@ Flight Safety Long Beach)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check ail that apply) (Check all that apply)
[J None [ None O None None O Instrument Airplane
Single-Engine Land 3 Airship Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Enginc Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
1 Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
GIvV N/A
CL600
G1159
Airplane
Flight Time (Enter appropriate Al This Make s(r:.ge Airplane Instrieent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 8,105 2,715 0 7,791 2,431 815
Pilot in Command (PIC) 2,788 1,897 0 2,788 324
Time as Instructor 0 0 0 0 0 0
This Make/Model QO B S, e e I
Last 90 Days 38 38 0 38
Last 30 Days 10 10 0 10
Last 24 Hours 0 0 0 0




ADDITI L T CREWMEMBER! v i 1 ng in n)
Crew Name and Address Seat Occupied Injury
First Name: NONE City of Residence: OLeft O Front O None
Middle Tnitial: State: zIp: QCenter  QRear O Minor
. ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: : Inflatable
O None O Flight Tnstructor O Commercial O Us Military g;::z:)le l(;‘:]ionc Restraints
g Private = Recreational O Airlinc Tra.nspon O Foreign OLapOnly  OLap Only [ Not Installed
Student Sport O Flight Engineer O 3-point O 3-point O Installed
‘ O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o Beﬁloyw
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| 1 Unknown
Crew Name and Address Seat Occupied Injury
First Name: _NONE City of Residence: OlLeft 8;‘0‘“ OnNone
Middle Tnitial: State: ZIp: OCenter i £ Minoe
ORight QSingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R“-Stﬂ_’i“‘ Type: Inflatable
O None O Flight Instructor O Commercial O uUs Military f(\)\";llable Lcl;erf]l Restraints
O Privat screati Airli orel one one
= Smdc;:[ g ish.c;:ntlonal g Fll.rlrcETra.nspun O Foreign O Lap Only O Lap Only [0 Not Installed
po ight Engineer O 3-point O 3-point ] :slalljledl ]
. < -DOi Lennd ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 ‘;_gg::: 8 ;;2:2: E Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown  ( Unknown 00 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) ;
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Dan City : Las Vegas g:i(l)::nle Uos‘;:]jom_
_ 7 Left N : :
Middle Initial: State: NV _ ZIP: 8C:nlc, 8M‘,’§§r ®LapOnly @ Lap Only ﬁ,‘;:;ﬁ':;””"d O Under § years
Last Name: Bilzerian Country: _|JSA ORight OSerious O3-p0l.nl o 3-point | [ Not Deployed | If Under 5,
®Unknown | OFatal 84'p°!m 04"’0!"[ [ Deployed O Child Restraint
OCrew @ Passenger QO Other Row: OUnknown OISJ-pl:“m 8 ?J—plc()ml O] Unknovm O Lap-Held
—_— nknown nknown O Unknown
First Name: Nicole City : Las Vegas ATHIbi Kaed
_ o _ OlLeft ® None ONone O None Not Installed | CJUnder 5 years
Middle Initial: State: NV ZIP: OCenter | OMinor G;ﬂp Only  @Lap Only | Sy citled
LastName: _Gomeg Country: USA ORight OSerious | O3-point O 3-point | FYNot Deployed | I Under 5,
®Unknown | OFatal Od-pm_ni O 4-point | [ Deployed O Child Restraint
OCrew @ Passenger Q Other Row: OUnknown 815}:)12:2;“1 835::;2;[1 O Unknown O Lap-Held
O Unknown
First Name: Sabrina City : Las Veqgas OLeft ® g;‘;::’ le %eﬁnm
P ) ; e None [ANot Installed | ClUnder 5 years
Middle Initial: State: NV __ ZIP: OCenter OMinor @;ﬂP Q"]}’ @®Lap Q“ly Clinstalled
Last Name: Musgrave Country: _USA ORight Oserious O -pm‘nt o 3-po‘|nt ONot Deployed | 4 Under 3,
@Unknown | OFatal Od4-point 0 4-point | [ Deployed Q Child Restraint
OCrew ®Passenger Q Other Row: OUnknown 83-:;:2im 8 f;gl?:::wn O Unknown O Lap-Held
— O Unknown
. . . Available  Used
i:“ Nalm_ej . Ciy: Las Veaas Oleft  [@None | ONone  ONone Not Installed | CJ Under 5 years
iddle Initial: State: NV ZIP: OCenter | OMinor @;-ap _0:113' ©Lap Only | Ry cialled
Last Name: Garrett Country: USA ORight O Serious o s O3-p0.|m O Not Deployed | If Under 5,
®Unknown | OFatal 8‘;-901!“ 84-P°'nl O Deployed O Child Restraint
. - S-point
QOCrew @®Passenger QO Other Row: OUnknown o P [ Unknown O Lap-Held
e OUuUnknown O Unknown O Unknown




C .
rew Name and Address Seat Occupied Injury
First Name: NONE City of Residence: OlLeit OFront O None
Middle Initial: State: ZIP: OCenter  QRear O Minor
. ' ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rf\-“"?i"t Type: Inflatable
O None O Flight Instructor O Commercial Ous Military Ov :;;:E e ‘g‘:l]onc Restraints
g Private Recreational O Airline Transport O ¥oreign OLapOnly  QLap Only [ Not Installed
Student O sport O Flight Engineer O 3-point O 3-point [ Installed
. O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0 Deployed
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs OUnknown O Unknown | L1 Unknown
Crew Name and Address Seat Occupied Injury
First Name: _NONE City of Residence: OlLeft O Front O None
; it ) ! OCenter ORear O Minor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor O Commercial O US Military on:;lahle L(‘;‘;:]i Restraints
O Private O Recreati Airline T Forei e e
D Soodons 0 St.crcauonal g FI"' ll:'lb‘ "3‘.“5[30’1 O Foreign OLapOnly  Lap Only [ Not Installed
port ight Engineer O 3-point O 3-point [ Installed
= " 5 - 4-point 4-00i [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 5_;(;::[ 85_?,2::: O Deployed
Accident/Incident Aireraft? OYes [No |of this Accident/Incident: hrs | OUnknown Q Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ) Available Used
First N ; i
l\:’s 1 am-r:. ?lmone (‘:“) b VeFaSL QLeft ® None ONone O None Not Installed | [J Under 5 years
iddle Initial: State: NV ZIP: OCenter OMinor @;-'dl'l iny @©Lap Only O Installed
Last Name: _Middleton Country: USA ORight OSerious | © =pon o 3-point | (Y Not Deployed | If Under 5,
®Unknown | OFatal 84'P°fm O 4"’0!"‘ [ Deployed O Child Restraint
OCrew @ Passenger O Other Row: OUnknown pont O 5-point | Unknown O Lap-Held
e OUnknown O Unknown ou
nknown
First Name: City : ongllable lg?;l
) OLeft @®None el o Not Installed | CJ Under 5
S . ) years
Middle Initial: ZIP: OCenter | OMinor @;ap Only  @Lap iny OInstalled
Last Name: ORight OSerious | O ok o 3-point | FINot Deployed | If Under 5,
®Unknown 8Fatal 8‘5"1"’0'_“‘ 84‘90‘_’“ O Deployed O Child Restraint
C ; . . Unknown -point S-point | [JUnknown 5
OCrew @Passenger Other Row: Otnksiown. O Unknowi O Lap-Held
QO Unknown
First Name: City : \ I’S':ilahfe Uoscl’fllonc
. o ©None one Not Installed | CJUnder 5
. e _ years
Middle Initial: State: ZIp: % O Minor @;ap Only  ©Lap Only | | jneialled
Last Name: Country: ORight Lious o v 4 3-po.m1 CINot Deployed | If Under 5,
®Unknown | OFata 04'P°!m O 4-p0!nt [ Deployed Q Child Restraint
OCrew @ Passenger O Other Row: OUnknown 2-paint OS-point | [JUnknown O Lap-Held
ow.___ QUnitsqwn O Unknown O Unknevin
First Name: City : o g:l‘::.l:le ONon
: s Left None
Middle Initial: State: ZIP: OCenter gMinor @LapOnly  @Lap Only Nm’lnsl.a]lcd EamEs e
Last Name: Country: ORighl Oserious 03-pm‘nl 0 3-p0.im ployed | If Under 5,
®Unknown | OFatal 8?*"’!"‘ 84""’!"‘ O Deployed O Child Restraint
C N X O Unknown -point S-point [ [J Unknown e
OCrew @Passenger Q Other Row: Oikicen O Unlkrouis 2 ap-Held
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: LAS Time: 0230 Airport ID: EGE O None O VFR/FR
City: Las Vegas e City: Eagle O Company VFR @ IFR

- O Military VFR O Unknown
State: NV Time Zone: UTC | gae: CO O VFR
Country: _USA Country: USA Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None O Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR IFR O VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check afl ”'“f .app[y) . Altitude of In-Flight
[ Class A OClass G O Military Operations Area (MOA)  [JSpecial P —
O Class B O Demo Area O Airport Advisory Area [ Air Traffic Control Area '
[ Class C CWarning Area [ Jet Training Area [JUnknown ground only ft msl
Class D CIProhibited Area O TRSA
O Class E ORestricted Area O FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information
(Check all that apply)

National Weather Service

I Flight Service Station

O Tv/Radio

[J Company
O Military
Internet

Weather Observation Facility
Facility ID: EGE ATIS

Observation Time: _approx. 0600ZULU

Time Zone: _ZULU

Automated Report [J None . . s :
O Commercial Weather Service (DUATS) [ Usikiigwa Distance from Accident Site: _on airport nm
[ On-Board Weather Direction from Accident Site: _on airport degrees true
Basic Conditions Light Condition
@vmMC ODawn ODusk ODark Night QUnknown
O1mMc ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 5 (©) or (F)
@® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _unknown (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown ; . )
O Scattered Altimeter Setting: _30.08 ln?{hﬂg
Lowest Cloud Condition Height Ceiling Height o
clear ftag clear fiagl
Wind Direction Wind Speed Wind Gusts Visibility unrestricted miles
[0 Vanable = Cglm ‘ Not Gusting RVR: ha feet
[ Light and Variable )

-or- -or- -or- RVV: na miles
Direction: calm degrees true | Speed: calm kts Speed: kts I)ensity Altitude: unknown ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OlLight None O Drizzle O Freezing Rain F| None. [ Fog )
O Moderate Rain O 1ce Pellets 0 Snow Shower | BIDWEHS Dust [ Ground Fog
Heavy Snow O Snow Pellets [ Tce Pellets Shower O Blowing Sand O Haze

ON/A O Hail Snow Grains [ Freezing Drizzle O Blowu_ng Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ None [OLight
O Trace O Rime Q Trace ORime DClcarIAir OOModerate
O Light O Clear O Light O Clear O Terrain-Induced CJSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

NA




e e e
DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire

Aircraft Explosion

O None QO Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
® Unknown ® On-Ground QO Unknown O On-Ground O Unknown

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

No damage other than to subject aircraft. No injuries. Post high-
main gear wheels, followed by smoldering, then fire on ri
suppression by EGE airport fire department.

speed abort, brake temperature caused fuse plug release on both right
ght main gear. flames reached as high as engine inlet area. immediate fire

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. Sorens

en, was the PIC and the flying pilot on N701DB. | started

the engines and called for the after start check list. | performed a "thru flight"
resistance issues) and the control forces seemed normally loaded. Once taxi

flight control check and everything felt normal (no binding or
clearance was given | 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 |
lined the aircraft up in position on runway 25. | 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, | heard an audible 3 bong warning and saw the red master caution warning light
illuminate. | 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 | discussed possible causes for the audible waming 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. | 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 | thought may have
been the cause and suggested that perhaps we had an LP exceedance. | believed it was in fact the cause, and we elected to return for
another takeoff attempt.

| briefed my Copilot that | would set the takeoff power manually. We performed another lineup checklist and were cleared for takeoff. |
lined up the airplane on runway 25 and firmly held the brakes while | advanced the throttles to takeoff power, my copilot verified that
takeoff power was set and | released the brakes. We accelerated through 70-80 knts when again we had the 3 bong and master caution
warning, | 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 | attempted to rotate the nose up. As | pulled back on the
yoke, the flight controls did not respond normaily to my input. The controls had no noticeable pressure resistance and felt unloaded with
hydraulic pressure. | moved the yoke forward and then back further aft and still had the same resuit. | immediately told my copilot | had no
flight controls and began the abort. | 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. | 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. | then asked my copilot to contact FBO and organize a tug to tow us. While we were doing this the Incident
Commander stated "Captain N701DB evacuate the aircraft now, you have a fire on the right landing gear". Copilot and | both jumped out
of the seat and | 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, | 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 | 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.




_RECOMMENDATION (How could this accidentiincidont 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? Yes O No Total Time/Cycles
(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part
primary flight control (elevator) unresponsive although free to move across all axis. At time of rotation attempt, unk 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

(Convert from pounds, as necessary) O 80/87 Q 115/145 O JetB O Other, specify
O 100 Low Lead ® JetA QIpg

2194 Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

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

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes 0 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 (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: na Damage to Other Aircraft
Model: O Destroyed [ Minor

s odel: na O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: na Name: _na

City: City:

State: ZIP: State: ZIP:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

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

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

Date of this Report | Name of Pilot/Operator: _Helmut E. Sorensen (pilot) / Exec. Air Charter of Boca Raton (operator)
02/09/2015 Signature:

mm/dd/yyyy

—or- [Z]Check I%lclcclronically sign this document

If a Person Other than Pilot/Operator is Filing

Name: _Alexander H. Beringer Title: Exec. V.P./Dir. of Ops

Signature:

—or-- [/]Check here to

sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN151A139 -- Central Region -- T. Sorensen 9 February 2015
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