FORM 6120.1 * OMB NO. 3147-0001 = EXPIRES 04-30-2027

NTSB

NATIONAL TRANSPORTATION SAFETY BOARD e PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: Denver KDEN
ZIP: Country: USA

Latitude:

Accident/Incident Date/Time

Date: “8[3 ”2“2!2 Local Time:

mm/dd/yyyy
Time Zone: MNTN

State:CO

HH:MM

Longitude:

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

Collision with Other Aircraft: [J]Midair [JOn-ground [€]None

AIRCRAFT INFORMATION

Registration Number: C-GYLQ IFR—Equipped and Certified
C ial S ight

Manufacturer: AIRUS CANADA DU:::::;:; Aif;c:ﬂmg

Model: D-500-1A11 (A220-300)

Serial Number: 55355

Year of Manufacture: 2025

Amateur-Built: [OYes  IfYes: [J Onginal Design

MaximumGross Weight: 153999 1bs.
Weight at Time of Accident/Incident: 127206
Number of Seats: 144 Flight Crew Seats: 3
Cabin Crew Seats: 4 Passenger Seats: 137

Ibs.

[EINo O Kit/Plans Make: Number of Engines: 2
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

' (Select one) (Check all that apply) (Check all that apply) O Reciprocating [JLiquid Rocket
[E]Airplane Standard Special [Retractable [JHigh Skid O Turbo Shaft [JSolid Rocket
DBa‘UOOB o []Normal [JRestricted [ Tricycle Oskid O Turbo Prop [JHybrid Rocket
DBh.mp/Dmglble [ Aerobatic [JLimited [ Tailwheel [ Ski/Wheel O Turbo Jet [INone
[JGlider [ Balloon [ Provisional [JEmergency Float [OHull [®] Turbo Fan [JUnknown
CJGyroplane O Commuter [ Special Flight CIFloat OISk CJElectric
gHehcopter Transport O Experimental Bgﬁpmflaﬂ S

Powered Lift O Utility O Special Light-Sport er Launch/Recovery System ; :
CRocket il Fighe Sicit [CINone Dl Ui Fuel System Type (Reciprocating)
O Uitralight [CCarburetor [JFuel Injected
CJUnknown [ Certificate of Authorization or Waiver (COA)

None [JUnknown
Engine Serial Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series nﬁ:;b::' . Date st Miy [ Horsepower or Time |Inspection | Overhaul
(mm/ddiyyyy) [®] Lbs. of Thrust (hours) (hours) (hours)
Eng. 1 |PRATT& WHITNEY PW-1524G-3 P737014 01/02/2025 | 24400 663.4
Eng.2 |PRATT & WHITNEY PW-1524G-3 P737012 01/02/2025 | 24400 663.4
Eng 3
Eng. 4
. Additional Equipment
Last Inspection Type ADSH [ Handheld GPS
[J100-Hour [ Airframe Parachute [] Heads Up Display
O aArP [ Angle of Attack Indicator [J Night Vision Goggles
[ Annual Autopilot [2] Onboard Weather
[®] Continuous Airworthiness [ Autopilot/FMS, Model Collins Pro Primary Flight Display
0 Condition Coupled Flight Director SAS, Number of Axes: 3 Model:
O] Unknown [Z] Data Recorder Satellite Tracking Device
. [] Device Stall Warning System [ Stall Warning System
Date of Last Inspection: 08/29/2025 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/dd/yyyy [£] Electronic Multifunction Display [[] Wire Strike Detection
P PR Electronic Primary Flight Display [] Wire Strike Protection
An'i:I ame Total 'ﬁlme.s6163.4 hrs Flight eonit Syrieen a " Specify:
t t
E‘I’I‘i's :’;:asm; at ( ;; one) ¢ Accident/incideny | ELT Installed:  BlYes  DINo yr¥es: Propieliér 1 O Fixed Pitch
as ction ime of Accident/Inciden :
. ELT Manufacturer: 51090130-2 O] Controllable Pitch
Type of Maintenance Program (Select One) Model or Part No.- RESCU 406AFN2 [ Ground Adjustable
O Annual _ Manufacturer:
[ Conditional (Amateur-built only) TSO No.: []C91 (121.5 MHz) []C91a (121.5MHz) |Model:
[J Manufacturer's Inspection Program
[] Other Approved Inspection Program E C126 (406 MH_Z) >
L] (AAIP) Continuous Airworthiness Was ELT s@ mounted in aircraft? [®]Yes [JNo p Nei2 [ Fixed Pitch
: : Was ELT still connected to antenna? [8] Yes [JNo ropser
[8] Other, specify: Air Canada A220 2 3 . [ Controllable Pitch
Did ELT activate? [] Yes [€]No E Giiiad Adfisisabil
Description of Fire Extinguishing System Ifactivated: Did ELT aid in locating aircraft?[JYes [JNo ounc sousae
[J None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer:
[®] Specify: Portable in Cabin and ] Fire Damage [] Battery Expired/Damaged [JUnknown |Model:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Air Canada

Fractional Ownership Aircraft: O Yes [e] No

City: Saint-Laurent State: QC
zip- H4S1Z3 Country: CAN
Operator of Aircraft [ The Operator is also the Registered Owner Same address as Registered Owner
Name: Doing Business As:
City- State: Air Carrier/Operator Designator (4-character code): ACA
A ' Country:
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 [FAR 91 [EBIFAR 129 [JFAR 415 [®] Scheduled or Commuter [[] Domestic
[JFlag Carrier Operating Certificate (FAR 121) | [JFAR 103 [JFAR 133 [JFAR 431 ] Non-Scheduled or Air Taxi [®] International
[ Supplemental [JFAR 121 [JFAR 135 [JFAR 435
[JAir Cargo [JFAR 125 [JFAR137 [JFAR 437
[ Foreign Air Carriers (FAR 129) o CJFAR 450 [®] Passenger
[Rotorcraft External Load (FAR 133) CIFAR 91 Special Flight [JCargo
[JCommuter Air Carrier (FAR 135) CINon-US, Commercial ) [ Mail Contract Only
[1On-Demand Air Taxi (FAR 135) [CINon-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 (Select one)
[ Agricultural Aircraft (FAR 137) [CJPublic Aircraft (Select one)
[OPilot School (FAR 141) [[] Armed Forces . L . .
O Certificate of Authorization or Waiver (COA) O Federal [JAerial Application ~ [Firefighting
[0 Commercial Space Transportation O State [l Aerial Observation EIthht Test
Experimental Permit OLocal [J Air Drop []Glider Tow
[J Commercial Space Transportation License [J Air Race/Show [Jinstructional
L] Other Operator of Large Airceafi [ Unknown []Banner Tow [JOther Work Use
[]Business [JPersonal
[] Executive/Corporate [ ]Positioning
[JExternal Load [ skydiving
Revenue Sightseeing Flight Air Medical Flight [JFerry [JUnknown
D Yes E No D Yes E No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Denver Distance From Airport Center: sm.
Airport Identifier: KDEN Direction From Airport: degrees true
Proximity to Airport: []Off AirportAirstip  [8]On AirporvAirstip  [IN/A | Ajrport Elevation: £ MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 26_ Length: ft. Width- ft. [ Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ZAsphalt [ Grass/Turf Olce [JSnow [ Rough [0 Snow-Wet [0 Wet
OConcrete [Gravel [0 Macadam [ Water [ Rubber Deposits [ Soft
ODirt [JHelideck [ Metal/'Wood [ Unknown [ Slush-Covered [ Vegetation [ Unknown
[JElevated Heliport ~ [JHelistop [ Off:site landing area
Approach/Departure Segment (Select one)
[OTaxi [JVER Departure [JOn Instrument Approach ~ [JDownwind [OJLow Approach
[JTakeoff [JIFR Departure Procedure/Clearance [ElLanding [OBase [OGo Around
[Initial Climb [JFinal [JAborted Landing (after touchdown)
[ Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
CJADF/NDB OPAR OMLs OPractice [ Traffic Pattern [ Stop and Go
[CISDF OSidestep OrbA aGes [ Straight-In [ Touch and Go
O VOR/TVOR LS JASR O Unknown [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [OLocalizer Only [ Visual [ Go Around [OJForced Landing
OTACAN [JLOC-back course Contact [ Full Stop [ Precautionary Landing
CORNAV OCircling [0 Unknown




FORM 6120.1 * OMB NO. 3147-0001 * EXPIRES 04-30-2027

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
[Captain [JFirst Officer [ Pilot [JCo-Pilot [JStudent Pilot [JFlight Instructor [J Check Pilot [ Flight Engineer [ Other Flight Crew

“Flight Crewmember 1” was pilot flying [JYes [JNo
“Flight Crewmember 1” Identification
First Name:Michael City of Residence: || | |
Middle Initial: A State: QC ZIP;L
Last Name: Kopstein Country: CAN
Age at time of Accident/Incident: 39 Date of Birth: (mm/dd/yyyy)
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[¢]None [ Serious [®] Left [ Front [JUnknown Available Used
[ Unknown [JFatal [JRight [JRear I None [CONone
[Minor [] Center [ Single O Lap only [OLap only E I]i(s):alﬁztdaned
-poi 3-point
Pilot Certificate(s) (Check all that apply) LJ3-point []3-poin [ Not Deployed
O 4-point O 4-point [J Deployed
[ None [OFlight Instructor [0 Commercial [®] 5-point [®] 5-point [ Unknown
[JUS Military [OPnvate [] Recreational ] Unknown [0 Unknown
[ Airline Transport [FForeign [ Sport Supol Sl Rt ify
D Student Dthht Ensi uppliemen esiramt, spec: 5
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[®] Pilot [] None [CIClass 3 [€] Without limitations/waivers [ Unknown
[ Other [¢] Class 1 [ Driver’s License (Sport Pilot only) [ With limitations/waivers ONA _03/10/2025
[ Unknown [ Class 2 [ Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
none none
Personal Flight Equipment (Check all that apply)
[ Fire resistant flight suit [ Helmet [JLaser protective visor/glasses ~ [] Personal locator beacon(s) (PLB)  [JFire resistant gloves
[0 Helmet visor [ Night vision goggles [ Personal flotation [ Other:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: 08/23/2025 Make: Alrbus
mm/dd/fyyyy Model: A220-300
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)
[ Single-Engine Land None [ None [Z] None [ Instrument Airplane
[ Single-Engine Sea [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Multgngne Land [ Balloon O Helicopter [ Airplane Multiengine [ Helicopter
[ Multiengine Sea O Glider [ Powered Lift [ Gyroplane [ Glider
O Gyroplane [ Powered lift [ Sport
[0 Helicopter
[0 Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
B787 CRP, BD500, BE20, DH8
. 2 Airplane Multi-
Flight Time (Enter Al ThisMake |  Single Airplane Loramon Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time 6648 2200
Pilot in Command (PIC) 3200 1700
Time as Instructor
e [ [ I I -
Last 90 Days 194 194
Last 30 Days 57 57
Last 24 Hours 43 43
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember

[JCaptain [] First Officer [JPilot []Co-Pilot []StudentPilot []Flight Instructor []Check Pilot []Flight Engineer []Other Flight Crew

2” Responsibilities at the Time of Accident/Incident

“Flight Crewmember 2” was pilot flying [] Yes [ANo
“Flight Crewmember 2” Identification
First Name: Peter City of Residence:-
Middle Initial: State: QC ZIP:L
Last Name: Sfalagakos Country: Can
Age at time of Accident/Incident: 49 Date of Birth: _—_ (mm/dd/fyyyy)
Certificate Number: ;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[®]None [ Serious [JLeft [JFront [JUnknown Available Used
[ Unknown [JFatal [®]Right [ORear None [ None
O Minor ClCenter ~ [lSingle O Lap only O Lap only Ili‘s’:all‘l‘:?n"d
-poi 3-point
Pilot Certificate(s) (Check all that apply) iﬁgi: B 4_‘:;‘.:‘ ] Not Deployed
CONone [OFlight Instructor [ Commercial 5-point [®] 5-point O 3;’1;:’&'8(1
O US Military OPrivate []Recreational O Usknowni W — [0 Unknown
Eg‘aﬂml 5 ey Ei::]t:rgehltglén - [ Sport Supplemental Restraint, specify:
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[®] Pilot [J None [ Class 3 [®] Without limitations/waivers  [] Unknown
[0 Other [¢] Class 1 O Driver’s License (Sport Pilot only) | [J With limitations/waivers OwNa _12/09/2024
[J Unknown [ Class 2 [J Unknown [ Special Issuance mm/dd/yyyy
Medical Certificate Limitations Medical Certificate Special Limitations
none none
Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit [ Helmet [JLaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [ Fire resistant gloves
[JHelmet visor [ Night vision goggles [ Personal flotation OOther:
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 09/06/2025 Make:
mm/dd/yyyy Model:
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)
[ Single-Engine Land None [0 None None O Instrument Airplane
[ Single-Engine Sea O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Multiengine Land [ Balloon [J Helicopter O Airplane Multiengine O Helicopter
[0 Multiengine Sea [0 Glider [ Powered Lift O Gyroplane O Glider
[ Gyroplane [0 Powered lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings and Applicable Logbook Endorsements Student Endorsements (Include dates)
BD500, BEO2, BE30, DH8, E170
. 2 Airplane Multi-
Flight Time (Enter Al This Make Single Airplane . Lighter |engine | Tail-
hours for each box) Aircraft & Model Engine Moultiengine Night Actual | Simulated | Rotorcraft| Glider | Than Air |Rotorcraft | Wheel
Total Time 12000 797
Pilot in Command (PIC) 9000 0
Time as Instructor
T vt voss [ [ N I I
Last 90 Days 158 158
Last 30 Days 53 53
Last 24 Hours 43 43
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information.)

Additional Crewmember Information Seat Occupied Injury
. . . OLeft ORear [ONone
First Name: City of Residence: [ Center [ Single O Minor
: s _ 5 [CJRight O Unknown O Serious
Middle Initial: State: Zip: O Front BFa tal
Unknown
Last Name: Country:
Personal Flight Equipment (Check all that apply)
OFire resistant flight suit [OHelmet [Laser protective visor/glasses [Personal locator beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [ Other:
Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
[ None [ Flight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [OJRecreational [ Airline Transport [OForeign ] None [INone
[ Student [ Sport [ Flight Engineer [ Lap Only [JLap Only | [INot Installed
[ 3-point [J3-point Oinstalled
Type Rating/Endorsement for Total Flight Time at the Time ] 4-point [J4-point [CINot Deployed
Accident/Incident Aircraft? of this Accident/Incident: hrs. ] 5-point [5-point [Deployed
] Unknown [JUnknown | [JUnknown
[OYes [No
Supplemental Restraint, specify:

Personal Flight Equipment (Check all that apply)
[JFire resistant flight suit

[JHelmet

[JLaser protective visor/glasses

OrLB

OFire resistant gloves

[INight vision goggles

[OJHelmet visor

OPersonal flotation

[JOther:

Additional Crewmember Information Seat Occupied Injury
[Left [CJRear [CONone
First Name: City of Residence: [CICenter [JSingle [Minor
[CRight [ Unknown [JSerious
Middle Initial: State: Zip: [JFront [JFatal
[JUnknown

Last Name: Country:

Personal Flight Equipment (Check all that apply)

[JFire resistant flight suit [OHelmet [[ILaser protective visor/glasses [Personal Locator Beacon(s) (PLB) [JFire resistant gloves
[JHelmet visor [INight vision goggles [ Personal flotation [0 Other:

Pilot Certificate(s) (Check all the apply) Restraint Type Inflatable
I None CFlight Instructor [ Commercial [JUS Military Available Used Restraints
[ Private [JRecreational [ Airline Transport [JForeign ] None [INone
[ Student Osport [ Flight Engineer O Lap Only ClLap Only | [INot Installed

E 3-point 83-pomt Cnstalled
4-point 4-point

Type Rating/Endorsement for Total Flight Time at the Time his O 5;;,“ ] 5-§2int EI]\)IOt llzep;(lioyed

Accident/Incident Aircraft? of this Accident/Incident: ] Unknown [CJUnknown DUzinZ'wn
OYes [ONo Supplemental Restraint, specify:

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet, if necessary.)

Number of Passengers 119

Passenger Information Seat Injury Restraint Type Inflatable Age

Restraints
Available Used
First Name:Josh City:- [ElLeft [®]None [ None [CONone [ANot [OUnder 5
[ Center [Minor [ Lap Only [Lap Only Installed years
Middle Initial: State: Zip: ORight [Serious [®] 3-point [®]3-point [installed
[OUnknown |[JFatal [ 4-point [J4-point [INot Ifunder 5
Last name: Charlton Country: CAN [QUnknown | [J5-point [15-point Deployed | years,
Row:door 1 [J Unknown OUnknown | CODeployed |[JChild
[®]Crew [JPassenger [OJOther . ) [JUnknown Restraint
Supplemental Restraint, specify: [CJLap-Held
[JUnknown
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Available Used
First Name: Cristhian City: - [®]Left [*]None [J None CONone [FINot [JUnder 5
[CCenter [OMinor [ Lap Only [ Lap Only Installed years
Middle Initial: State: Zip: [CJRight [Serious [®] 3-point [®]3-point [Oinstalled
[JUnknown | [JFatal [ 4-point [J4-point [ONot If under 5
Last name: Heredia Consuegra Country: [QUnknown |[] 5-point O 5-point Deployed | years,
Row: door [ Unknown [JUnknown |[JDeployed | [JChild
[ElCrew [JPassenger [Other [JUnknown Restraint
Supplemental Resiraint, specify: [JLap-Held
Personal Flight Equipment (Check all that apply) [JUnknown
[JFire resistant flight suit
[OHelmet
[JLaser protective visor/glasses
[OrLB
[Fire resistant gloves
[INight vision goggles
[JHelmet visor
[OPersonal flotation
OOther:
Available Used
First Name: Michalina City-— CLeft [*]None [ None CONone [ZINot [QUnder 5
[Center [OMinor [ Lap Only [JLap Only Installed years
Middle Initial: State: Zip: [®JRight [JSerious [®] 3-point [®]3-point [Oinstalled
[JUnknown | [JFatal [ 4-point [J4-point [Not Ifunder 5
Last name:Cientuch Country: [JUnknown |[J 5-point [J5-point Deployed | years,
Row: door [J Unknown [JUnknown | CdDeployed | [JChild
[®ICrew [ Passenger [JOther [OJUnknown Restraint
Supplemental Restraint, specify: [JLap-Held
Personal Flight Equipment (Check all that apply) [JUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
[JrPLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[JPersonal flotation
[JOther:
Available Used
First Name: Pooshpa City: OLeft [INone [ None [INone [ZINot [Under 5
[JCenter [IMinor [®] Lap Only [JLap Only Installed years
Middle Initial: State: Zip: JRight [®]Serious [ 3-point [J3-point [installed
[QUnknown | [JFatal [ 4-point [J4-point [INot If under 5
Last name: Poudel Country: [QUnknown | [J 5-point [J5-point Deployed | years,
Row: [ Unknown [JUnknown | CdDeployed |[JChild
CCrew [®]Passenger [JOther [JUnknown Restraint
Supplemental Resiraint, specify: [JLap-Held
Personal Flight Equipment (Check all that apply) [JUnknown
[JFire resistant flight suit
[JHelmet
[JLaser protective visor/glasses
OrLB
[JFire resistant gloves
[CINight vision goggles
[OHelmet visor
OPersonal flotation
COther:
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Flight Information Destination Type Flight Plan Filed
Departure
Airport ID:KDEN Flight Number: 1038 Airport ID: CYYZ [JNone COVERIFR
[JCompany [elIFR
city:Denver Time: 07:40 Operating as Flight City: Toronto VFR [(JUnknown
HH-MM ACA1038 [IMilitary
State: CO State: On VER
Country: USA iEimeiEone; & Country: CAN e
Activated? | |Yes DNo
Unknown
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Type of ATC Clearance/Service (Check all that apply)

[Certificate of Authorization [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
O VFR IFR ] VFR On Top [ Traffic Advisory [] Unknown / NA
[] None
Airspace where the accident/incident occurred (Check all that apply)
[Class A [Class G [J Military Operations Area (MOA) [ Special
[Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
[OClass C [OWaming Area [ Jet Training Area [ Unknown
[Class D [JProhibited Area O TRSA
[ClassE [JRestricted Area [JFAR93 Altitude of In-Flight Occurrence: FL200 £ MSL
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
[Z]National Weather Service [Company Facility ID: KDEN
[JFlight Service Station [Military Observation Time: 13:56 UTC
[OTV/Radio [Ointemet Time Zone: mount
[-] Automated Report [ONone Distance from Accident Site:20 nm
[ZElectronic Flight Bag-Application:  [JUnknown Direction from Accident Site:70 degrees true
[CJ0n-Board Weather
Basic Conditions Lowest Cloud Condition Light Condition
[EIVMC Height
Omc 20000 ft. AGL ODawn Dusk [ Dark Night [JUnknown
[JUnknown [®]Day CINight ] Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL
[ Clear [OJThin Broken | [@]None (Clear) Temperature:16 (°C) or ___ (H)
[¢] Few [OThin Overcast | [JBroken
[]Partial [JUnknown [JOvercast Dewpoint: __ (°C) or @3)
Obscuration [JObscured
[J Scattered [OIndefinite
[0 Unknown
- - . ‘Wind Direction Wind Speed Wind Gasts Visibility
Altimeter Setting: g CICalm [EINot Gusting 15 miles
ROANE e [Light and Variable or RVR: feet
30.34 (Hg).or (mb’ OF Speed: kts )
Direction: 260 Speed: 5 kts L i
: PERC: Density Altitude: ft.
degrees true
Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that
apply)
[FINone [ Drizzle [JFreezing Rain [FINone OFog
[ORain [lce Pellets [OSnow Shower [Blowing Dust [ Ground Fog
[Snow [ Snow Pellets [ice Pellets Shower [OBlowing Sand [JHaze
[OHail [ Snow Grains [JFreezing Drizzle [OBlowing Snow [Jlce Fog
[ORain Showers [Ice Crystals [Blowing Spray [JSmoke
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual Turbulence (Check all that apply)
Amount Type OLight Amount Type Type Severity
[®]None ONA [COModerate [$INone ONa None [Light
O Trace [ORime OHeavy Trace ORime [ Clear Air [OModerate
DOlLight CClear EINA OLight OClear [ Terrain-Induced ClSevere
[COModerate [Mixed [JUnknown [OModerate [OMixed [ Convective [JExtreme
[Severe [OJUnknown OSevere [JUnknown
[Unknown [JUnknown

hone applicable to the accident.

ATIS DEN from Flight Plan

SA 311053 24006KT 10 SM CLR 12/10 A3031
RMK A02 SLP 209 T01220100=

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[®I1None [ Substantial [®INone [JBoth Ground and In-Flight [®1None [Both Ground and In-Flight
O Minor [ Destroyed Oin-Flight [JFire at Unknown Time OJin-Flight [Fire at Unknown Time
[J Unknown CJOn-Ground JUnknown JOn-Ground JUnknown

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

NARRATIVE HISTORY OF FLIGHT (Piease 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 location, services obtained, and
intended destination. Provide as much detail as possible.
'Summary (dispatch):
Climbing through 18,000 ft out of Denver, the Flight Crew (FC) got a call from the flight attendant that there was a strong electrical burning
mell emanating from the aft galley. The FC turned off the power to the galley. The cabin had some smoke/haze and the FC decided to
return to Denver. The FC declared PAN PAN and landed on runway 26 with the emergency vehicles waiting. The smoke was more
pparent once on the ground. The slides were deployed and a full evacuation was performed. Reports are that one passenger injured
heir ankle during the evacuation. The aircraft was not overweight for the landing.

Captain's narrative:
Cabin Crew reported steadily increasing electrical burning smell from rear galley. We stopped the climb at FL200 to await further report

[from them. FAs called back and 2 min later and said it's getting worse and a haze is developing in the cabin, and the passengers are
complaining of burning eyes and burning odor. We turned and descended for the straight visual approach for runway 26 in Denver. We
declared a PAN PAN. We stopped on the runway and called the FAs again to see if we were ok to taxi or wait for the airstairs. They
I:eported the smell and haze was getting worse so | said that we will evacuate. We told the emergency vehicles and ATC, and followed
hrough with the evacuation successfully. We didn't receive any cautions or alters in the flight deck in regards to the burning. We did not
blow the engine fire bottles. One passenger sustained a broken ankle from the right over wing exit slide. Otherwise the evacuation went

well.

he flight began with the Captain operating as Pilot Flying and the First Officer was Pilot Monitoring. During the climb out, the In-Charge
Flight Attendant called to report a strong odor coming from the back of the airplane. The PM told the In-charge to continue to monitor and
call back if required. Another call was made by the In-charge to the flight deck to say it is getting worse. The climb was stopped at FL200.
The decision to return was made and the Captain declared a PAN PAN with Air Traffic Control and transferred control to the First Officer.
After landing in KDEN and stopped on the runway, contact was made with emergency crews. The Captain called the Cabin Crew and it
\was reported as difficulty breathing. The Captain informed the emergency crews of an evacuation. We accomplished the Evacuation
Checklist and made our exit. | exited from the forward right door. Afterwards, | was approached by a family of three. The male, female
Iand child reported to me that they had difficulty breathing any.m/6nd the male reported he saw a smoky haze. They were seated several
rows from the aft of the aircraft.

First Officer's narrative:

Cabin Crew narrative:
As per the operating crew:
Due to persistent electrical burning smell with no visible source and worsening conditions in the cabin, decision was made by the Captain

o divert back to Denver.
Captain advised that normal landing was anticipated, they would divert back to Denver and stoop on the runway to reassess the situation,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been prevented?)

ollowing the debrief with the Cabin Crew, It was noted that the securing mechanism for the First Aid Kits rendered their removal iificult.
rs aresult, the Cabin Operations team will undertake a project to ensure that the securing mechanism and orientation of these pieces of

afety equipment is optimized.
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MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on a separate sheet.)

Was there Mechanical Malfunction/Failure? [JYes [[No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
'he smoke originated in an aft oven. The oven was inspected and it operated normally.
However, the unit had melted FOD on baffle plate/carrier/trays.

Total Time/ Cycles On Part

Hours

Cycles

Time Since This Part Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) [J100 Low Lead ~ ClletA
[JAutomotive [8llet A-1
2330 Gallons

[JUnleaded AV
[Other, specify

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [AYes [ONo

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

passengers and crew evacuated using the escape slides.

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed [OMinor

Model: [JSubstantial [Z]None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)









