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LS. Departrmant Director of Air Traffic 800 Indapendance Ave, 3W
of Transportation Washington, DC 20581
Federal Aviation
Administration

MAY 22 2002

Mr. John Greenewald, Jr.

Dear Mr. Greenewald:

This letter responds to your Freedom of Information Act
(FOIA 2002-3101) reguest dated February 7, 2002. Your
regquest sought all documents pertaining to the viclation of
alrspace over the White House from January 1, 2000, to
present .

We spoke with you over the phone to explain that these
violations were classified as pilot deviations.

In response to your reguest, we are enclosing 35 sanitized
hardcopy pilot deviation reports that match the
above-referenced criteria. These reports contain
recommendations, opinions, and analysis that qualify for
withholding under the deliberative process privilege
incorporated into exemption 5 of the FOIA, © United States
Code 552(b) {5), and are being withheld. We have alsoc
redacted home addresses and telephone numbers of the pilots
involved in these deviations. This informaticon is being
withheld from disclesure under exemption 6 of the FOIA.
Exempticon & of the FOIA protects information that pertains
to an individual “the disclosure of which would constitute
a clearly unwarranted invasion of personal privacy.”

Your request for specific enforcement information has been
forwarded to the Assistant Chief Counsel, Enforcemsnt
Division, AGC-300, and will be answered under separate
cover.

There i1s no fee asscciated with this response.



The undersigned is responsible for this partial denial.

You may reguest reconsideration of this determination by
writing to the Assistant Administrator for Regicons and
Center Operations, Federal Aviation Administration,

800 Independence Avenue, 5W., Washington, D.C. 205%1. Your
reguest must be in writing within 30 days from the date of
receipt of this letter and must include all information and
arguments relied upon. Your letter must also state that it
is an appeal from the above-described denial of a request
made under the FOIA. The envelope containing the appeal
should be marked “FOIA.”

Sincerely,

Bill ~adack
Dire r of Air Traffic

Enclosures




-

-_‘1 P ‘r

INVESTIGATION OF
* PILOT DEVIATION REPORT Pl:
_ _

EjA

nrm‘mu‘ 0[0 1

wmmmmmﬂammm
Use the same incident number as on the

according lo instructions on page 3. Complete all items
report FAA Form 8020-17, "Prefiminary Pilot Deviation Report” Any
meMmetrmmwhmwummmmmwmﬁwm

1. Date, Time, and Location 2. Pilot Information :
of Deviation * A MName and Address
A Date {Coordinated _Ronald Sallman
Universal Time-UTC) Name (et madie, last

1 0.1y 0 1,00
M MDDYY

R
_

B. UTC Time FiZ
m ﬂ 5., 9] B. Home Base
ECGF
C. Local Time
10.9.5.9 ] C. Telephone Number

D. Pilot Certificate No. [or enter “MILITARY™)

D. Nearest City or Town and State 14,7,992 1,26,6

—Washington, DC

E. Date of Birth

M MDD Y Y

3. Pilot Hours (i hours
unavailable, estimate):
A Tolal, All Aircraft
' i L_S 1 ﬂ| ﬂf I'ws
B. Total, Make & Mode! in Deviation
6,0 hours
C. Last 90 Days, All Aircraft
|_|_..LL|1 hours

D. Last 50 Days, Make & Model
lania%r"

Egﬁ l..lstzdl-h.lfs

u_l_l_!hnms
F. Fiight Time, Last 24 Hours
T 3.l hours
G. Flight Time, At Time
Mbgevinﬁml_ﬂg

L 21.L0 | hours I

I-L Pilot and Medical Centificate(s) :
A Pilot Centificate(s] fmark appropriate boxes):

(1 O Student (s) & Airine Transport (8 O MNone

2) O Recreational i6) El Flight instructor (10) O Uniknown -
(3) O Private (M O Migary (11) O Other, Specify
(4) O Commercial 8 O Foreign Pilot

B. Medical Certificate(s) fmark appropriate boxes):
(1) £ First Class (4] O Special issuance, Specity Type
(23 O Second Class
(3) O Third Class

(6 O Out of Date
(71 O Unknown

(5} O Setf Cartification

(8] [ None Required, Specify Reason

C. Date of Last Medicat 110 12,1199

M M DDY Y

5. Pilot Rating{s] fmark appvopriate boxes): E. Pilot Instrument Rating 7. Prior Enforcement Actions
A [3] Single Engine Land F. 1 Giider {mank o} Against Pilot {mark one):
8. [ Multiengine Land G. O Ughter-than-air AX] Current A [ One or More
C. O Single Engine Sea H. O Mone 8. 0 Not Curent - B. £l Mone
D. O Muttiengine Sea L O Unknown C. O None C. O Unknown
E. O Rotorcratt J. O Other, Specity ______ D. O Unknown

8. Date{s) of Pilot Checks and Tests (specify thase within Last two years, MM/DD/YY):
hFigll?uﬂaw D. Simulator G. Airline Transport Pilot Flight Test L. Other, Specify
I A L ] | I LLLI_LI_ZJM I i I i l i I. ' i I 1 l | I
B. Proficiency E. Route Check umm '

[_llnl L_EI ‘Eu gl [ i ‘ i | i | I. \ I , [ . I
F. Instrument

¢, Campetency P o e P o

(P T | L1.01 1,31 9 131

LA S A R AR Y B



10. Type of Operation at Tire of Deviation Jmark one):

8. Asrcraft information
A Registration [N} No. (N,7 04, CWy A. [0 us Air Carrier (14 CFR 121 o¢ 125)
8. O Foreign Air Carvier (14 CFR 129)
B. Flight No. or Call Sign {if applicable) C. O Commuter (14 CFR 135)
Options 0. O Air Taxi (14 CFR :
C. Make D. Model E. B General Aviation (14 CFR 91)
_ HS5-125-700A F. O Public [govemmental)
E. Aircraft Type [mark one): G. O u.s. Military, Specity Service
(10 Single Engine Land (5] J Roworeran H. O Unknown
(2P Multiengine Land (6) O Other, Specity L [0 Other, Specity
13) O Single Engine Sea
(4} 00 Mutiengine Sea
11. Aircraft Operator Information 12. Flght Information :
jcomplete. or mark box if General Aviation): [ General Avaition A.De]v}pnm.l.i'pm
A Name and Address KD, CAy
Full Hiarmey B. Destination Airport ID
LK,F MY]|
Aogrers
_ _ C. Local Flight :
oy State o Courmry o MO Yes 20 No (310 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot :
R T PR P PR B R " l (110 ves 210 No (31 O Unknown

13. Weather Contributed io Pilot Deviation [mark appropriate boxes) :

A. [0 Pilot Received Inaccurate Weather Data

B. [J Avoidance of Weather

C. OO Flying Visual Flight Rules (VFR) in instrument Conditions
| ©. 0O Unknown

E O Other, Specity

F. £1 None of the Above, Weather Not a Factor

14, mwwﬂmumm

{mark appropriate boxas):

A O Communication

8. [0 Transponder

€. [J Navigation, Excluding Autopilol
D. O Autopilot

E 01 Atimeter

F. O Unknown
G. O Other, Specity _
H. E] None of the Above, Equipment Maffunction Mot a Factor

15. Investigation Indicates the Pilot Lacked or Had Inadequate Knowledge
With fmak aporooniate baxes):

pRrmMPEPHP>R
b
a

| j -
i

16

Invesigation Indicates the Pilol Was (mark gppropriaie baves):

Unable 10 Locale Traffic, Even With Traffic Advisory
Disoriented or Lost

OZEFA - ZPpMMEPOP >

Mot Following ATC Instructions, Specily

in Class A, B, C, or D Airspace
%hﬂmﬂmwm

Operating With Transponder OFf
Responding 1o TCAS Resoluion Advisory
Unknown

Other, Specity
None ol the Above

-

17. Comecions and Addiions to FAA Form B020-17 MH‘HW&HMMNMME FAA Form B020-17 s complets and accuraia.

. mmﬁmﬂmﬁmmm

Page 2
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INVESTIGATION OF

’ PILOT DEVIATION REPORT (Continued) &

E |

Dlcla

itﬂmtimﬂﬂmiﬁmmmwﬂmmmlﬂ:

Excessive glare in the cockpit

interfered with the pilot' '

Lo reorient the aireraft and inad P56,

I Pilot stated that the glare ! e E he was in PSA, -

No action is required or recommended.
19. Mglmﬂts}: 20. Related Reports:
AX] FAA Form 8020-17 Al Eﬁwmﬂhvﬂﬁhgamﬁepnﬂ{EFﬂ.smdfyhﬂemm
_ !
8. [ Others, Specity B. [0 Other, Specity

C. Bl No Related Reports

21. Status of EIR {mark onef:

22. Violation(s] Cited in EIR {specify FAR Numbeds], or mark E if no EIR J-

A. O EIR Initiated, Specify No. Al P D T I

L i L i L R B | B. { 1 I.,l i L 1{’ l]

c 1 T

B. B No EIR Initiated o | DA PRV N
E. O nNoEIR

23. Investigating Flight Standards Office -

ALALE Al FAA Region c LLO3 J-16.6.0 1-18.1.60 1 Telephane Number
B l2.7 | ID (e.g., 25)
24 hspmnrc:mnpimg W 25. Report Distributed 1o :
~ "'-:EEFJEE: ASY-100
AEA—Zﬂﬂ, AEA-500, DCA ATCT, File

B. Name J-‘J:EE n

Typs or Prrg
Coame 10.3.0.3.,001

M M D D Y ¥

INSTRUCTIONS

The FAA Form B020-18 must be completed within 90 days
of the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report™ The FAA Form 8020-18
must be assigned the same incident report number as the
| comesponding FAA Form B020-17. Instructions on distribution
of FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

o -
FAA Form 8020-18 (195 Supsrsedes Pravious Edbon

s— e ————— N — —
Paoa 3

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. if any information on
FAA Form 8020-17 is found to be incomplate or inaccurate,
the inspector must provide additions or comections 1o that
information in tem 17,

Complete all items. i the categories given are inadequate,
complete “Other, Specify.” Provide comments in Hem 18, not
the margins. Sign and date the form (ltem 24) before distribution.

NS 005 200-809- 1001

1S OGP 1R - T,

o T I

P i I i el

sl =1

FoPe ] T NI S BT )

e



PRELIMINARY i
PILOT nm'ﬁuﬂ REPORT ‘ PEA-T-DCA-00-001

mmmmmmﬂ items 1 o 9 and 27 to 32 for all deviations; if surface deviation,
also complete tems 10 to 14; if air deviation, mw kems 1510 26. I:ﬂq:iatuﬂuhmbrhmdurm '

1. Date, Tn?umdLn-u:m\m 2. Pilot Information {complete ormark box)  [] Al information | 3. DuﬂiﬂmFmDmbrﬂnu#mj:.
o : A. Name and Address A- ] Eror Delection Program (EUF)
A Date {Coordinated B. [ Radar Observation (excludes EDP) _
Universal Time - UTC} Ron Saliman C. [§ Visual Observation (tower) ;
D. [] AFSS orFSS '
01/01/00 ' :
L w E. [ Public, Including Pilots
BoUTCTme 009 | o — O oSy
C: LoeaiTime 1959 1 6. Daytme Tetophone Nurmver  (ND :
D. Nearest City or Town
prponh C. Pilot Certificate No. {or enter "MILITARY") _
Washington DC " :
' | -
4, Awrcrafl Information (complete or mark, bax): O Mtﬁnﬁmls. Type of Operafion at Time of Deviation {mark one) '
Unknown A [ US. Air Carrier (14CFR 121 or 125)  F. [ Public {govemmental) '.
A. Registration (N) Number - B. [ Foreign Air Carier (14 CFR 129) G. [] U.S. Military, :
N7O4CW kspecty
B. Flight Number or Call Sign (f applicable) OPT8325 C. [J Commuter (14 CFR 135) _Service :
E“ Make Hawker-Siddelev 0. [ Air Taxi (14 CFR 135) H. [ Unknown :
Model H258 E. [] General Aviation (14 CFR 91) L[] Other, Specify
6. Type of Flight Rules at Time of 7. Phase(s) of Flight When Deviation Occurred (mark appropriate baxes) : 5
Deviation {mark one) : A [ Taxi E. [J TumingorManeuvedng L [] Unknown A
A. [ instrument Flight Rules (IFR) B. [] Takeoff F. [ Descent J. [0 Other, Specify :
B. [0 Visual Fiight Rules (VFR) C. B Ciimb G. [J Approach .
C. [ Specal VFR D. Level Flight or H. Landing I
0. [0 Defense VFR N G o E_'_ |
e 0 : - o ;
8. Number of Aircraft Involved (provide data on any aircraft not listed in Hem 4) : 8. Type of Deviation(s) 7
A [X] One Mircraft M No,  Flight No. or Call Sign (f applicable)  Make  Model {mark appropriate boxes) : }
B. (0 Two F. A [ Surface (complefe ffoms :
C. [ Theee G. 10 to 14 and 27 fo 33)
D. [0 Four or More H B. [J Air {complate fems 3
E. [ Unknown I 15 to 33)
10. Type of Control at Surface 11.Airport 10 at Suface | 12. Surface Deviation Type(s) (mark appropriate boxes) :
Deviation Location (mark one) : Deviation Location: A. [ Takeoff Without Clearance 3
B. [J Takeoff on Wrong Runway or Taxiway +
A [ Operating Control Tower C. [0 Landed Without Clearance b1
B O :‘mﬁﬂmﬂwﬂ* -1D- D. [J Landed or Takeoff Balow Waather Minimums
et E. [] Landed on Wrong Runway, Taxiway, or Airport _
C. [0 None, Nontowered F. [0 Entered Runway or Taxiway Without Clearance E
Public Airport G. [J Careless or Reckless Aircraft Operation :
D. [ None, Private Airport H. [J Did Not Close Fiight Pian 1
E. [J Unknown 1. [ Other, Specify i
13.Loss of Separation With 14. Closest Proximity Was (mark one} - 15. Location in Traffic Patiern During :
{mark appropriafe boxes) Deviation (mark ona) : )
- A [] Upwind
A. [ Ground Vehicle A. [ Under 100 feet y ) B. [ Crosswind 3
B. [J 100-499 feet Deviation Only, i
[] Personnel C. [J 500-1.000 feet Skip fo C. [ Entry or Downwind Leg I
C. [ Another Aircraf, on Ground D. [ Over 1,000 feet ttem 27 D. [] Baseleg "
D. [ Another Aircraft, in Air E [J NotA -~ E. [J Final Approach i
E. [J Obstruction £ O F. [£] Departure Leg or Exit I
F. O Not Applicable G. [ Mot in Traffic Pattem !
G. [] Unknown H. [] Unknown &
I. [] Other, Specify L

FAA Form B020-17 (3-95) Supersades Previous Egiion Page 1 NSN:0052-00-859-0001 2
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16. Aircraft Altitude When Deviation Detecied.

A 1,700 Feet msi
B. [[] Uniknown

16.Was the Aircraft Equipped with TCAS?: < -~
A OV  @O% @)Uk
B. i Yes, Was TCAS Operating During Deviaion?
(0ves @M EUknows
C. K Yes, Was TCAS Involved in Devistion?
MOYes  @0M @ Jusknown
D. ¥Yes, Describe Involvement:

—

—

19.Fix or Facility Nearest Deviation {complete
ona);

A DCA VOR, TACAN or NDB ID

B. ____ AimportiD

C. Alrway Intersection 1D

rrer——

l:l: [0 Oceanic Airspace or Area Navigation C. -

{GPS, Loran, etc.)

20. Deviation Location in Respect to ltem 19
(complete A&E or C&D):
A 001  Miles{nautical)
B. 007 Degrees (magnetic)
For Oceanic Airspace and Arez Navigation Only
NORTH Latitude

D. . '

WEST Longitude

2. Location 1D of Faciiity(ies) Providing Alr Traffic Service During Deviation fcompiele appropriste boves) -

A ___  ARTCC

B. ___  TRACON

C. ____  RAPCON, RATCF, or ARAC
D. DCA ATCT

E ___ AFSSorFS5
F. [] Hone
G. [ Unknown
H. [0 Other, Specify

21. Operational Control Area of Aircraft
{mark a maximum of three) :

A. [] Class A Airspace
B. [J Ciass B Airspace
C. [ Class C Airspace
D. [ Ciass D Airspace
E. [ Class E Airspace
F. [0 Class G Airspace
G. [ Special Use Airspace, Specify P5SA

(] Within Terminal Radar Service Areg
Towsred Alrport

]
g

H.

. O
.0
K [
L O . Specify

:

23. Prefiminary tnformation Indicates the Air Deviation Type Was (mark appropriate baxes) -

A. [ ATC Attitude Clearance Deviation

B. [0 ATC Course Clearance Dewviation

C. [0 Airspeed Clearance Violation

D. [¥ Airspace Clearance Violation

E. [J Fiying VFR when IFR Required

F. [ Pilot Unqualified for Alrcraft or Conditions

G. [] Required Aircraft Equipment Not Operating
H. [ Careless or Reckiess Aircraft Operation

I. [0 Unauthorized Low Level Fiying

4. [J Missed Compulsory Reporting Point

K. [0 Noncompliance with Other Regulations [specify FAR number(s)]:

(1 91. .133 (a)

@ ——

()

A [ Ciass A Airspace
B. [0 Ciass B Airspace
C. [ Class C Airspace
D. [ Class D Airspace
E. [0 Class E Airspace

24, mmmnﬁmmmﬂmm:

F. [ Special Use Airspace, Specify P5S6A
G. [] None
H. [J Unknown

I [ Other, Specify _

235. MATC Altitude Or Course Clearance Deviation, Maxdmum Deviation Vas: 26. ¥ There Was Loss of Separation, Closest Prosdmity Was:
Bl Ho Clearance Deviation £ Mo Loss of Separation
A, Feel Verbcal of O Unknown A . Feet Vertical of 0O Uninown
B. _.__ Feet Hodzontal B. _.__ Feet Hodzontal
o . Miles (nautical), Horzontal o [0 Unknown o _ . Miles (nautical), Horzontal of Linknown
c _ Minutes, Longitudinal or [ Unknown

e —

Z7. Other Reports Filed oc To Be Filed (mark approprfate boxes and complete) :

A, [ Incdent Report (FAA Form 8020-11), Specify Mo(s)
B. [J Preiminary Near Midair Collision Report (FAA Form 8020-21), Specify Nofs).
C. [0 Prefminary Operational EmonDeviaton Repor (FAA Form 7210-2.1), Specify No(s).

0. [0 Other (induding TCAS), Specify
E. [E Hone

rrTE—

28. Bref Description of Deviation and Comments (comments optional) ©
Pilot departed RWY 1 at DCA and failed to follow noise abatement and P56 avoidance
procedures. The departure controller tumed the aircraft on initial contact, but not in time
to avoid the prohibited area. The pilot stated that due to the very bright lights in the Mall
area during the Y2K celebration there was some confusion in the cockpit and he was slow to

make the tumn.

FAA Form B020-17 3.95) Supersedes Previous Ediion

Page 2

NSN: 0052-00-899-0001
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L PRELIMINARY

PILOT DEVIATION REPORT (Continued)

Incldent Report Number

PEA-T-DCA-00-001

28. Brief Description of Deviation and Comments {contined) ©

25. Attachments (specify, e.g., pilot staternent or fiight progress strip, or mark box)

[ Mo Attachments

Office: :
A AEA FAA Region 31. Name of Individual Completing Form:
B. DCA Location ID '
C. (703) - 413 . 1540 Telaphone Number Thomas R. Ficklen
32. Facility Manager Approving Form: 33. Report Distributed to:

L. General
The incident report number and tlems 1, 4, 6, 16, and 28 of FAA
Form 8020-17 must be completed and the information transmitted or
arangements made 1o transmit & in numerical order within 12 hours
of the detection of a pilot deviation by: (1) telephone, facsimile, or in
accordance with a regional agreement o the FSDO with jurisdiction
aver the area in which the pilot deviation occumed, and (2) by National
identifier
Airspace Data Interchange Network (NADIN} message using immediate
(DD} precadence to FAA Headquarters and others. If the pilot deviation
is significant, the above information should be communicated
immediately by telephone to FAA Headquarters. The remainder of the
form must be completed and mailed by first class mail within 10 calendar
days of the pilol deviation. The definition of a pilot deviation and
instructions on distribution of FAA Form B020-17 are in FAA Order
B020-11A, "Aircraft Accident and Incident Notification, Investigation, and
Reporting.”

A. Signature f A FAARegion AEA-505 Flight Standards 1D 27
B. Name ence L Bicknell; Manager B. Others, Specify  AEA-200 ATX-100, Facility Files
shington National ATCT
. Date January 5, 2000
INSTRUCTIONS

The fourth character identifies the type of fadility compieting the form:

C - ARTCC R - TRACON Z - FSDOor
F - AFSSorFSS T - ATCT Other
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pllol deviation.
The fifth through seventh characlers are the facility location

(FAA Order 7350.6), e.g., ZNY, or FSDO ID, e.g., 025. The eighth
and ninth characiers are the calendar year in which the incident
occumed, e.g., 85 for 1995.

The last three characters are the saquential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 0001 to 899 in 1995 at a given facility).

ll. Abbreviations

|
!
-

i a pilot deviation resulied in a near midair collision, FAA, The following abbreviations are used:
Form 8020-17 and FAA Form B020-21, “Preliminary Near Midair
Collision Report,” both must be completed and distributed. Assign the AFSS - Automated Flight Service Station
two reporis different incident report numbers. ARAC - Amy Radar Approach Control
Complete tems 1 to 9 and 27 to 33 for all deviations, if surface ARTCC - Air Route Traffic Control Center
deviation, also complete tems 10 to 14; if air deviation, also complete ATCT = Air Traffic Control Tower
- lems 15 to 26. If the categories given are inadequate, complete "Other, CFR - Code of Federal Regulations
Specily,” Provide comments in item 28, nol the margins. Sign and FAR - Federal Aviation Regulations
date the form (item 32) before distribution. FSDO - Flight Standards District Office
Il Incldent Report Number GPS - Giobal Positioning System
Each fadility completing FAA Form 8020-17 is responsible for msl - Mean Sea Level
assigning a unique 12-characier number to each reported pilot NDB - MNondirectional Beacon
deviation. The first character ks P, for pllot deviation. The second and RAPCON - Radar Approach Control
thind characlers are the abbreviation of the FAA region in which the RATCF - Radar Air Traffic Control Facility
deviation occumed: TACAN - Tactical Air Navigation
TCAS - Traffic Alert and Collision Avoidance System
AL - Alaskan GL - Great Lakes S0 - Southem TRACON - Temminal Radar Approach Control
CE - Central NE - Mew England SW- Southwest VOR - Very High Frequency Omnidirectional Range
EA - Eastemn NM - Northwest WP - Westem- Stafion
FAA Form 8020-17 (3.95) Supsresdes Previous Edtion Page 3 S GPO 1995 52445781201 NSN-0052-00-899-0001
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ﬁ‘r -ﬁ-”E . )
INVESTIGATION OF PL l., J — !
ILOT DEVIATION REPORT , I
PIppjclajojofojo]2

3. Complete all fems. Use

mmﬁmmmﬁﬁammmmngmmm
report number as on the comespondi
nmrau:ﬁomtuFAAFnun&ﬂEﬂ-ﬁﬂmﬂdhampmedhmm1?Mmmmmataﬂmiumhyhandnrwpamﬁa

the same incident

ng FAA Form 8020-17, "Preliminary Pinl[]ﬁriaumﬂﬂpmt Any

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours (if hours
of Deviation: A. Name and Address unavailabla, estimate):
A_ Data (Coordinated PIERRE PELLETIER A Total, All Aircraft
Universal Time-UTC) Nama (frst, midie, ) 11,1,0,0,0] nours
|n.1|n 5| 0, 0 U B. Total, Make & Model in
ceen T R ——
C. Las:ﬂﬂ All Adrcraft
B. UTC Time e Bae o1 Gomey o 1.0, 0] hours
11,8,5,4] B. Home Biase D. Last 80 Days, Make & Model
i MONTREAL, CANADA o2y
C. Local Time 1.,0,0] hows
A MNumber
[1,3.,5 4] C. Telphone E. Duty Time, Last 24 Hours
{includas ftem 3F)
ta N ter "MILITARY™ 8. hours
. Nearest City or Town and State DI'EHH'EMZ ey {I"“”I - ’ " g T Cont 24 Hows.
Ll._l s
WASHINGTON, DC :
E. Date of Birth G. Flight Time, Leg Al Time
S 10,0 4, (1] nours
M & D D Y Y
4, Pilot and Medical Certificate(s):
A. Pilot Certificate(s) (mark appropriate boxes):
(1} L Student (5) Bl Aidine Transport { ) U Mone
(2) [ Racreational (6) Flight Instructor (10) O3 unknown
@3) O Private @ O Miitary (11) O Other, Specify
(4) 0 Commercial (8) [ Foreign Pilot
B. Medical Cedificata(s) (mark appropriate boxes).
(1) 3 First Class (4) O special Issuance, Specify Type 6} O oulof Date
(2) [ Second Class (M [ Unknown

(3) [ Third Class

(5) O Sell Certification

(&)

[ None Required, Specity Reason

C.Dateof LasiMedicat 1L 111,119, 9]

M M D DY Y

5. Pilot Rating(s) (mark appropriate boxes): 6. l;mnsm}mnnt Rating 7. Prior Enforcement Actions
onaf ainst Pilol {mark one).
A. [] Single Engine Land F. ] Glider Ag ( )
B. B Mutiengine Land G. [J Lighter-than-air A. B Current A. O One or More
C. [ Single Engine Sea H. O None 8. O Not Current B. [J None
0. [J Muttengine Sea i. O Unknown C. [ Hone C. B Unknown
E. [J Rotorcrafi J. [0 Other, Specily D. O Unknown
8. Date(s) of Pilot Checks and Tests (specify those within last two years, MMDD/YYE
A. Flight Review D. Simulator G. Airine Transport Pilot Flight Test 1. Other, Specity
L. vy | L. [ 1 4 | I.I,I.I I T
Tast (private, commercial,
B. Proficiency E. Route Check or flight instruction)
1.111,719, 8] P I P P
F. Instrument Cu or
C. Competency Flight instrument Rafing Flight Test
T P I B

FAA Form BO20-18 [1.95) Supersedes Previous Edition
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9. Aircraft Information: -

A Registraion(M)Mo. L4 o o 4 4 |

B. Flight No. or Call Sign (if applicable)

CANADIAN CFLPD
C. Make D. Model
CESSNA 550
E. Alrcraft Type (mark one}:

(1) O Single Engine Land (5} O Rotorcratt
(2) B8 Muttiengine Land () [ Other, Specify

(3) O Single Engine Sea

(4) [ Mulfiengine Sea g

A. O u.s. Air Canier (14 CFR 121 or
B. [0 Foreign Air Camier (14 CFR 129)
Commuter (14 GFR 135)

Adr Teod (14 CFR 135)
General Aviafion (14 CFR 81)
Pubdic {governmaental)

U.S. Military, Specify Service

2
O

H .
10. WHmuQﬂﬂmﬂmeM . -

Unknown
Other, Spacily

mrEIMP
O000ORO

11. Alreraft Operator Information

(complete, or mark box if General Aviation): [ General Aviation
A. Mame and Addrass

12. Flight Information :
A. Departure Airport ID

IK.D.CRp]
Full Mamea

B. Destination Airport 1D
— lE. Y. U, L

c_ I nml o .
City Stata or Counbry ZIF Flight

B. Telaphone Number

I L1 [_I 1 i I'i i i i I I i i 1

C. Corificate Mumber

(1 O Yes (2) B Ne (3) 0 Unknown

D. First Flight of Day for Pilot;

(1) O ves (2) B Mo (3) 0 Unknown

13.

Weather Contributed to Pilot Deviation {mark eppropriale boxesk

A. [ Pilot Received Inaccurate Weather Data

B. O Awcidance of Waeathar

C. O Flying Visual Flight Rules (VFR) in Instrument Conditions
D. [0 Unknown

E. [J Other, Specity

F. 1 MNone of tha Above, Weather Mot a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation

(mark appropriate boxes):

A O Communication

B. [J Transponder

€. O Mavigation, Excluding Autopilot

}

O
O
]
O

pmmo

Other, Specify
H. B None of the Above, Equipment Malfunction Mot a Factor

15.

Investigation Indicates the Pilot Lacked or Had Inadequate Knowledge
i With (mark appropriale boxesk

Aircraft

Avionics

ATC Procedures

ATC Teminology and Phraseclagy
English Language

Preflight Planning

Crew Coordination

Weathar

Alrport

Current Charts and Approach Plates
Unknown

o, specry _ Y

Maone of the Above

ErRre~IENMOOD>»Q

16. Investigalion Indicales the Pilot Was {mark approprials boxes),

Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

. ———
Mot Following ATC Instructions S

Operating in Class A, B, C, or D Airspace
Without Required Communication or Authorization

CE~TITOTMMOoOOD >
=z
§
a3

K. Operating With Transponder Off

L. Responding to TCAS Resolution Advisory

M. B Unknown

N. [l Other, Specity _
Q. None of the Above

17. Comections and Additions to FAA Form B020-17 (specly Kem number and new informiation or mark bax} 0 FAA Formm B020-17 ks completa and accurats

2. THE PILOT IN COMMAND OF THE SUBJECT FLIGHT WAS PIERRE PELLETIEE.

FAA Form 8020-18 (3-85) Supsrsades Previous Editlon
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I - INVESTIGATION OF

* PILOT DEVIATION REPORT (Continued)

PEalrip|c|a

| RUNWAY HEADING, AND ENTERED AREA P-56.

18. Attachment(s) :
A. B FAA Form 8020-17

B. [ Other specity

20. Related Reports

A.B Enlorcement Investigative Report (EIR, specify in ltam 21)
8.0 other, Specify )
C.[J Mo Related Reports

The FAA Form B020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.* The FAA Form B020-18
must be assigned the same incident report number as the
comresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order B020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR {mark one) 22. Violation(s) Cited in EIR (specify FAR Numbeds), or mark £ if no EIR)
A. B EIR initiated, Specify No. A 0,49,11.12.3 3 (lal)
0.0 ,E A,2,7,0,0,3,6] B L o Jol o o | (L)
G.fl!l-llll{l I}
8. [0 Mo EIR Initiated R IR e e e
E. L] NoEIR
23. Investigafing Flight Standards Office:
AlALE (A| Faa Region c17.0,3)-16,6,1]-18,1, 6 0] Telephone Number
B.L2.7] ID (e.g., 25) ,
24. inspector Comgleting 25. Report Distributed to:
A. ASP-100
A. Signature . B. Others, Specify AEA-230, AEA-500, [AD-ATCT,
OFFICE FILEs:
B. Name _CHRISTOPHER J. MONTELEON/IR.
Type or Prind
C.oae 10,3,1,5,0 0
M M DD D ¥ Y
INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reporied on FAA
Form B020-17 is complete and accurate. If any information on
FAA Form B8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or corrections 1o that
information in ilem 17.

Complete all items. If the categores given are inadequale,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (item 24) before distribution.

FAA Form B020-18 (3-95) Supersedes Previous Edition
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3&% LIMINARY
./é ﬂ\ LOT DEVIATION | REPORT

Incident Report Numbear

PEA-T-DCA-00-002
Combibe snd de\bl sccordog b nstructions on page 3. Complle Roms § 109 and 271 32 for af devations:  surfacedevitn

1. Date, Time and Location 2.
of Deviation:

A. Date (Coordinated
Universal Time - UTC)

01/05/00 |
B. UTC Time 1854
C. Local Time 1354

D. MNearest City or Town
and State

Washington DC I

Pilot Information (complete o markbox) (] All information | 3. Deviation First Detected by fmark one)
Unknown A [J Esror Detection Program (EDP)

B. (2] Radar Observation (excludes EDP)

C. [ Visual Observation (lower)

D. [ AFSSorFSsS

£

F

A, HName and Address

. [ Public, Indiuding Pilots
. [ Other, Specify

4 mmwwmm

[0 Al information {5. Type of Operation at Time of Deviation {mark one) *
Uninown A [0 Us. Air Carer (14CFR 121 or 125)  F. [ Public (govemmental)
G.

A w“ﬁ Humber B. [] Foreign Air Carrier (14 CFR 129) [ .. Miitary,
5 Make % D. [0 Air Taxi (14 GFR 135) H. [J Unknown
- Model E. [ General Aviation (14 CFR 91) L[] Other, Specify
6. Type of Flight Rules at Time of 7. Phasa(s) of Flight When Deviation Occurmed (mark appropniale boxes) :
Deviation (mark one) : A [ Tax E. [ Tuming or Maneuvering L [ Unknown
A. [ wstrument Flight Rules (IFR) B. [ Takeoff F. [] Descent J. [ Other, Specify
8. E Visual Fight Rules (VFR) c. [ Cimb G. [] Approach |
C. Special VFR D. Level H Landing Oy
D. [J Defense VFR = mM" = R 7 b i
E. [J Unknown Tho -
8. WHMWMMMWMMMHM# 9. Type of Deviation(s)
A B One Alrcraft N No. Mh#ﬂ#ﬂhﬂmﬂ u-n m | _(mark gppropriate boxes) ; .
B. D Two F. : il Y = A_-E WMMT::
C. [J Theee G. 10 1o 14 and 27 fo 33)
D. [ Four or More H. B. [ Air fcomplete fems
E. [] Unknown L 15033
10. Type of Control at Surface 11.Airport ID at Suface | 12. Surface Deviation Type(s) (mark appropriate boxes) ;
Deviation Location (mark one) : Deviation Location: A [] Takeoff Without Clearance
B. [ Takeoff on Wrong Runway or Taxiway
A. [ Operating Control Tower C. [ Landed Without Clearance
e 0O :mmm -ID- D. [ Landed or Takeoff Below Weather Minimums
wer E. [J Landed on Wrong Runway, Taxiway, or Alrport
C. [ None, Nontowersd F. [ Entered Runway or Taxiway Without Clearance
Public Airport | G. [] Caretess or Recikess Aircraft Oparation
D. [J None, Private Airport H. [ Did Mot Close Fiight Plan
E [ Unknown I. [ Other, Specify _____
13.Loss of Separation With 14. Closest Proximity Was (mark one) 15.Location in Traffic Pattern During
(mark appropriate boxes) - mgmﬁmm:
Surt A [0 Upwind
A [ Ground Vehicle ;‘g:muu”:n:“ DE“. Oy, B. [[J Crosswind
Personnel '
a C. [] 500-1,000 feet Skip fo C. [0 Entry or Downwind Leg
C. [ Anclher Akrorak. on Geound D. [J Over 1,000 feet Rem 27 O. [] BaselLeg
D. [ Ancther Aircraft, in Air E [ Not E. [ Final Approach
E. [J Obstruction - I:Hhium“ F. [El Departure Leg or Exit
F. [ Mot Apphicable G. [ Metin Traffic Patiem
G. [J Unknown | H O Unknown
. [] Other, Specify
FAA Form 8020-17 (-85 Supersedes Preveous Exdiion Page 1 ] HSH:IZH]-EEW-EEB-{[m
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16. Aircraft Altitude When Deviation Detected:

A 1,700 Feet mst
B. [J Unknown

18.Was the Aircraft Equipped with TCAS? . |
A [R] Operating, With Altiude Reporting A (Ve @O~ @Buken |
B. [[] Operating, Without Alitude Reporting B. #Yes, Was TCAS Operating During Deviation?
(T @ONe U
No Transponder - C. M Yes, Was TCAS involved in Deviation?
_ (0ves ~ @OM0  Gi0Uknown

D. K Yes, Describe lvolvement

_

19. Fix or Facliity Nearest Deviation {complate 20. Deviation Location in Respect to tem 19 | 21. Control Area of Aircrafl

A. DCA VOR, TACAN or NDB ID A 003  Mikes (nautical) A. [ Ctass A Airspace
B. ______ AirportID B. 000 Degreas (magnetic) 8. [J Ciass B Airspace
C. Alrway Intersection 1D For Ocaanic Airspace snd Area Navigation Only C. L] Class C Airspace
D. [J Oceanic Airspace orAreaNavigation | €. __ * _ * NORTH Latitude D. [J Class D Airspace
(GPS, Locan, elc.) E. (] Ciass E Alrspace

0. __* WESTLongitude | |- [J ClassGAimpace

T G. [ Special Use Airspace, Spacily P56A

i PS68 T
o muur:: . E“m“'ﬁ I. [0 Towered Airport

C. ___  RAPCON, RATCF, or ARAC G. [J Unknown Jﬁ_ Eﬁmm

0. DCA ATCT H. [ Other, Specity Co '““'“‘+ ;

23. Prefiminacy information indicates the Air Deviaion Type Was (mark appropriste baxes) : -

A [0 ATC Asitude Clearance Deviation
B. [ ATC Course Clearance Deviation
C. [ Airspeed Clearance Violation
D. [ Airspace Clearance Viotation

E. [J Fiying VIR when IFR Required

F. [] Piot Unqualiified for Alrcralt or Condifions

G. [ Required Aircraft Equipment Mot Crparafing

H. [ Carsless or Reckiess Aireraft Operation

I. [0 Unauthorized Low Level Fiying

J. [ messed Compuisory Reporting Point

K. [ Moncomplance with Other Reguiations [specify FAR number(s)|
(M 81 .128 (@ @ 91 129 (9

24. Prehmenary Information Indicates the Airspace Violation Was of (mark one)

A [ Class A Airspace
B. [ Ciass B Airspace
C. [ Ciass C Airspace
D. [0 Cilass D Airspace
E. [] Class E Airspace

F. [ Spedial Use Airspace, Specify PS8A and P568
G. [ Mone

H. [ Unknown
L O , Specify _____

g

|

25. WATC Aliude or Course Clearance Deviation, Maxdmum Deviaion Yias:

2] Mo Clearance Deviation

A _,_ Feel Verical o

B. __.__ Feet Horzontal

o __.__  Miles (nautical), Horlzontal o

- | 6. ¥ Thene Was Loss of Separation, Closest Prosdmity VWas:
[E] Mo Loss of Separafion

O Unknown A _ . Feet Verical o O Unknown
B. . Feet Horizontal

O Unknown of __.__  Miles {nautical), Horzoneal o Unknown
c. _ Mingtes, Longitudingl o [0 Unknown

27. Other Reports Filed or To B Filed (mark apprmypriate boxes and complete) :
[0 incident Report (FAA Form 8020-11), Specify No{s)
[0 Prefiminary Near Midair Collision Report (FAA Form 8020-21), Specify Mo(s). __

O Prefiminary Operational EmocDeviation Report (FAA Form T210-2.1), Specify Nofs).
[0 Other (including TCAS), Specify  _____

mepe »

] Mone

28. Brief Description of Deviation and Comments (comments aptional) :
Aircraft requested IFR clearance from DCA Clearance Delivery. Aircraft was given "depart
NW via noise abatement and P56 avoidance, Radar vectors to join J220 as filed...".
Aircraft read back the route but did not read back the noise abatement procedures. Aircraft
departed RWY1 and did not tum to join the 328 radial or follow the Potomac River. The Local

Controller instructed the aircraft to tumn left and join the 328R but the pilot had changed
frequencies without instruction from ATC. The aircraft contacted Departure and the controller

FAA Form 8020-17 (3-95) Supsrsades Preveus Edition

Page 2 NSN: 0052-00-893-0001




L General

The incident report number and items 1, 4, 6, 16, and 28 of FAA
Form B020-17 must be complated and the information transmitted or
amangemants made o transmit & in numerical order within 12 hours
of the detection of a pilot deviation by: (1) telephone, facsimile, or in
accordance with & regional agreement to the FSDO with jurisdiction
over the area in which the pilot devialion cocured, and (2) by Mational

Alrspace Data Interchange Network (MADIN) message using immediata
(DD) precedence to FAA Headquarters and others. If the pilot deviation
is significant, the above information should be communicated
Immediatsly by telephone to FAA Headquarters. The remainder of the
form must be completed and mailed by first class mail within 10 calendar
days of the pilot deviation. The definition of a pilof deviation and
instructions on distribution of FAA Form 8020-17 are in FAA Order
8020-11A, “Aircraft Accident and Incident Notification, Investigation, and
Reporting.”

i a pilot deviation resulted in a near midair collision, FAA
Form 8020-17 and FAA Form 8020-21, "Prefiminary Near Midair
Collision Report,” both must be completed and distributed. Assign the
two reports different incident repori numbers.

Complete Rems 1 10 9 and 27 to 33 for all deviations, if surface
deviation, also complete items 10 to 14; if air deviation, also complete
items 15 10 26. If the categories given are inadequate, complete "Other,
Specify,” Provide comments in #iem 28, not the margins. Sign and
date the form (iflem 32) before distribution.

. Incident Report Number

Each facility completing FAA Form 8020-17 is responsible for
m:mizmmumwpﬁ
deviation. The first character is P, for pllot deviation. The second and
thind characters are the abbreviation of the FAA region in which the
deviation occumed:

AL - Alaskan GL - Greal Lakes S0 - Southem
CE - Cenral MNE - New England SW- Southwest
EA - Eastem Hll-l't:ﬂ_ﬂm WP - Weslem-

PRELIMINARY
PILOT DEVIATION REPORT (Continued) PEA-T-DCA-00-002
a.wmummmm;
tumed the aircraft to avoid P56 but the turn was not in time.
29. Altachments (specify, 8.g., piot statement or flight progress strip, or mark box) : Ed Mo Attachments
P ﬂ;ﬁﬂ‘ 31. Name of Individual Completing Form:
B. DCA Location ID
413 - 1540 Telephone Number s R. Ficklen
32. Faciity Manager Approving Formt | 33. Report Distributed to:
A. FAARegion AEA-505 Flight Standards 1D 27
nce L Bicknell, Manager B. Others, Specify  AEA-200, ATX-100, Facility Files
Washington National ATCT
January 14, 2000 —
INSTRUCTIONS

‘The fourth character identifies the type of facility completing the form:

C - ARTCC R - TRACON Z - F3DOor
F - AFSSorFSS T - ATCT Other
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.
The fifth through seventh characters are the facility location

(FAA Order 7350.6), e.g., ZNY, or FSDO ID, e.g., 025. The eighth

and ninth characters are the calendar year in which the incident

occumed, e.g., 95 for 1995,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 0001 to 839 in 1995 at a given facility).

lil. Abbreviations
The following abbreviations are used:
AFSS - Automated Fiight Service Station
ARAC - Army Radar Approach Control
ARTCC -  Air Route Traffic Control Canter
ATCT = Air Traffic Control Tower
CFR - Code of Federal Regulations
FAR -  Federal Aviation Reguiations
FSDO - Flight Standards District Office
F5S =  Flight Service Station
GPS - Global Positioning System
msl -  Mean Sea Level
NDB8 -  Nondirectional Beacon
RAPCON - Radar Approach Control
- RATCF - Radar Air Traffic Control Facility
TACAN - Tactical Air Navigation

TCAS - Traffic Alert and Collision Avoidance System
TRACON - Teminal Radar Approach Control

VOR - Very High Frequency Omnidirectional Range
—_—

FAA Form 8020-17 0951 Supersedes Previous Edition
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lnuldnnnmnum 1 ©

/ \_} INVESTIGATION OF . | «
}\. \PILOT DEVIATION REPORT icialojolojors <
mmwmmma reported pilot deviation according to instructions 3. Comglete alf 23] <
a on page | o
mwmmmummmmemw-Pmmmmnmlﬁ _f;:

cofrections to FMmeBﬂEﬂ-ﬁﬂmﬂh&mpmdhﬂamﬁu{Hshmcmmathafm by hand or typewriter.

1IJul.'a.Tim.mdL¢mﬂm 2. Pilot information: Hours (i hours
of Deviation: A. Name and Address E‘FL;MMM}: L
A. Date (Coordinated PATRICK FRANCES TRACY A. Total, Al Alrcraft C
Universal Time-UTC) Famea (Tiest, middie, i<l L +2.6,7,5] hous N
10,210,1]0, 0f ] B. Total, Make & Model in e
reme R S— 28 b
C. Last 80 Days, All Aircraft '
8. UTC Time Cy Sitka or Countey o [ t:m; 3, 2] hours Li;r
[1,4,1,5] B Home Base D. Last 80 Make & Model
MT STERLING, IL s Days,
C. Local Time [+2:5] hours
| 10.9,1,5] C. Telephone Number E. Duty Tims, Last 24 Hours
s AT
I__I_I hours
_ D. Pilot Gertificate No. (or enter *MILITARY") F. Fioht Thne, Last 24 H
D. Nearest City or Town and State 10,0.,1,9,3,0,4, 4, 5 ght e AT
WASHINGTON, DC
E. Dato of Birth b%tﬂma Leg At Time
R 10,3 1. LOJ hows
M MDODY Y

4. Pilot and Medical Certificate(s):
A, Pilot Certificate(s) (mark appropriale boxes):

(1) 0 Student (5) [J Aidine Transport {90 O None
2} O Recreational (6} I Flight Instructar (10} O Unknown T
(3) X Private 7 [ Miiitary (11} [0 Other, Specify wih oo
(4) [ Commercial 8 [ Foreign Pilot “:‘4‘*‘
| E. Medical Cerificate(s) (mark appropriate baxes}):
() O First Class (4) O Special Issuance, Specity Type  (6) O outof Date
2) O Second Class 7 O Unknown
(3) B Third Class (5) O Self Certification (8) [0 Mone Required, Specify Fleason

C.Date of Last Medicat 0.7 12,419, 8]

M M D D ¥ ¥

IE. Pilot Rafing(s) (mark appropriate boxes}: 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A B Single Engine Land e O] {mark ona}: Against Pilot (mark one):
B. @ Muliengine Land G. O Lighter-than-air A. B curent A. [ One or More
€. [J Single Engine Sea H. O None B. [ Not Current B. B None
0. O Mulfiengine Sea t. O Unknown c. O Mone C. O Unknown
E. [J Rotorcraft J. [J Other, Spedify 0.0 Unknown

8. Date(s) of Pilot Checks and Tests (specily those within last two years, MMDD/YY).

A. Flight Review D. Simulator G. Aldine Transport Pilot Flight Test 1. Other, Specify
0,512,619, 9] [ I T [P N . I T .
8. Proficiency E. Route Check ”ﬁ'ﬂm Fommercial
Mlzlﬁlglgl (I T | | i 1oy
F. Instrumsent
C. Competency Flight Instrument Rating ﬂTHt
I T . (T T
FAA Form B020-18 (395 Supersedes Previous Edition Paget MSN: 0052-00-899-1001
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8. Aircraft Information:
A Registration () No. [N.49 ,6 ,0 ,D ,F |

B. Right No. or Call Sign (if applicable)

I'D.T}pndﬂpuinnntmufmm“uj:- |
A. O u.s. Air Carier (14 GFR 121 or .
B. O Foreign Air Carrier (14 CFR 129) : |

C. O commuter (14 CFR 135) : }
D. O Air Taxi (14 CFR 135) :
C. Make D. Model E. B General Aviation (14 CFR 91)
_CESSNA_ 414 F. O Public (govemmental)
E. Alrcraft Type (mark one}: gg U.S. Military, Specify Service
(1) O] Single Engine Land  (5) O] Rotoreratt + L1 Unknown
(2) B Muitiengine Land  (6) [ Other, Specity . O Other, Specity
(3) O Single Engine Sea
(4) [ Muttiengine Sea .

11. Aircraft Operator Information 12. Flight Information -
(complete, or mark box if General Aviation) [ General Aviation '
A and Address A. Departure Airport ID
Full Mame
B. Destination Airport (D
yrr—— LK.D,C, Al
— C. Local Flight:
Cay Stala o Country o (1) 0 Yes (2) B Ne (3) [0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilat:

[III_Iill'llll-IIIli

(1) B Yes (2) O Ne (3} 0 Unknown

13. Weather Contributed to Pilot Deviation (mark appropriate boxes):

A. O Piot Recelved Inaccurate Weather Data

B. O Avoidance of Weather

€. O Aying Visual Fight Rules (VFR) in Instrument Condiions
D. [0 Unknown
E. O Other, Spacify

F. Bl None of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilal Deviation
(mark appropriate boxes);
A. O Communication
B. O Transponder
C. [J Nawvigation, Excluding Autopilot
0. O Autopiot
E. O Amimeter
F. O uUnknown
G. [J Other, Specify
H. B None of the Above, Equipment Malfunction Not & Factor

Investigation Indicates the Pilot Lacked Had Inadequate Knowledge
or Hﬁm{nmappwbgrmk

Alrcraft

16. Investigation Indicates the Pilot Was (mark appropiate boxes):

Overworked
Distracted Specify

Fatigued

Actively Scanning

Not Actively Scanning -
Unabie to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Specify
Mot Following ATC Instructions Specify
Oparaling in Class A, B, C, or D Alrspace

Without Required Communication or Authodzation
Operating With Transponder Off

Responding to TCAS Resolution Advisory
Unknown
Other, Speacily
Mone of the Above

“c-ITOMmMEPOD® >

CZECF~

17. Comections and Additions fo FAA Form BO20-17 (specily itern number and new information or mark box): 0 FAMA Form BO20-17 is complete and accurata

FAA Form B020-18 (3-65) Supsrsedes Previous Editlon P
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) P ’A T chIA ulu n'g 3
1&Dmﬂmﬂﬂuﬂaﬂmmmmmmlmr
ILOT WAS ARRIVI : ' A RI
1. P[LDTWAS AND THE CIRCLIM ENTERED P- |

19. Attachmenis) : 20. Related Reports
A B FAA Form 8020-17 AR Enforcement lnvestigative Report (EIR, specify in ftem 21)
B. ] Other specify B.[0 Other, Specity
C.00 Mo Related Reports
21. Status of EIR (mark one): 22. Violation(s) Cited in EIR (specily FAR Numberfs], or mark E if no EIR}:
A B EIR Initiated, Spadify No. A 0.9 10.11:3 3 (laldy
IﬂluiETAIEIT]ﬂ|G|5|EJ E-I L I Ly |[| |]
G.|r||.|_||l[||]
B. [ No EIR Initiated oo L o Je bl ol
E. (0 NoEIR
}
23. Investigating Rlight Standards Office:
alALE Al FAA Region c.17.,0,3]-16,6,1]-18,1, 6 0| Telephone Number
ID{AEﬁ}

/7 25. Report Distributed to:
A. ASP-100
B. Others, Spedify AEA-230, AEA-500, IAD ATCT

_HEEEEHTMULLEH

Type or Print

C.Date [0,3,0,8, 0, 0l

M M D D ¥ Y

INSTRUCTIONS

The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form 8020-18 is
ImamﬁﬂmﬂmainpﬂmdaﬂaﬂmmFManﬂﬂE&ﬁ. responsible for ensuring that all information reported on FAA
“Preliminary Pilot Deviation Report.” The FAA Form 8020-18 Form 8020-17 Is complete and accurate. If any information on
must be assigned the same incident report number as the FAA Form B8020-17 is found to be incomplete or inaccurate,
corresponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or comections to that
FAA Form B8020-18 are in FAA Order 8020.11A, "Aircraft information in item 17.
Accident and Incident Notification, Investigation, and Reporting.* Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (Item 24) before distribution.

FAA Form BO20-18 (3-95) Supersedes Previous Edition s F'aqaa - NSN; 0052-00-899-1001
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e PRELIMINARY o ) nckdond Report Numbe '
PILOT DEE'tAmH REPORT PEA-T-DCA-00-003

Comglete and distribute scoording fo Instructions 3. Complete Rems 1 1o 9 and 27 to 32 for s deviations; I :
. 3150 complete kems 10 10 14; ¥ air deviation, 8i0 Comptese ke 15 & 96 Compite the form by hand of typarsaas C Viation.

1. Date, Tame and Location 2. Pilot Information (complete or mark box) [J All information | 3. mﬂﬂmﬁﬁﬂdmdhﬁmwkmj:

of Deviation: Uninown A O Eﬂwnﬂhmnnﬁugmm{E[P]
A Date (Coondinated . .m e 0O Radar Observation (excludes EDP)
Universal Time - UTC) | Patrick Frances Tracy C. [ Visual Observation (tower)

D. [ AFSS orFSS
c2nm0 e ¢ ) hate
T T P10 | 6. eyt Teaphons v QD

D. Mearest Cy or Town " C. Pilot Certificate No. (or enter "MILITARY™)

and State :
- Adrcrat knformation (complete o mark box): [ AL information 5." Type of Operation at Time of Deviation (mark one) : :
Unlnown A [J Us.AirCanter (14CFR 121 or 125)  F, [’ Public (govemmental)
A WIIEFMHM B. [J Foreign Alr Camier (14 CFR 129) G. [ U.S. Military,
8. Flight Number or Call Sign (¢ spplcable C. [ Commuter (14 CFR 135) Service
E_' Make gf::ﬂ D. [J Air Taxi (14 CFR 135) H. (] Unknown
Model C-414 E. [X] General Aviation (14 CFR 91) L[] Other, Specify
. Type of Flight Rules at Tima of 7. Phase(s) of Flight When Deviation Occurred (mark appropriate boxes) - — :
Deviation (mark one) : A [ Taxd | E. [ Tuming or Maneuvering L [J,Unknown _ . =~
A B wstrument Fight Rutes (FR) B. [J Takeoff F. (@ Descent J. [ Other, Specify -
B. [0 Visual Flight Rules (VFR) ¢. [J Cimb G. [ Approach - -
C. [J Special VFR D. [ Level H. [J Landing
D. [J Defense VFR - Emhuﬁmnr &) Landeg
E. -] - Unknown | e
. HmﬂﬁmmmmemmmﬂhMﬂ _ 9. Type of Deviation(s),
A [ One Aircraft M Mo, Flight No. or Call Sign (f spplicabls)  Make  Model (mark approprate baxas) :
B. [J Two F. L A [ Surface (complate Mems
C. [J Theee G. _ 10 ko 14 and 27 o 33)
D. [] Four or More H 59 B. [ Ar fcomplete foms
E. [ UYnknown ] , i‘{fb bt ' 15033
10.Type dﬂmﬁd‘nﬁuﬁm 11. Adrport 1D &t Surface 12. Surface Deviation Type(s) (mark appropriate boxes) :
Deviation Location {mark one) - Deviation Location: A ] Takeoff Without Clearanca
B. [ Takeoff onWrong Runway or Taxiway
A. [ Operating Control Tower C. [0 Landed Without Clearance
B. [] Nonoperating Control -1D- D. [ Landed or Takeoff Balow Weather Minimums
- Tower E. [ Landed on Wrong Runway, Taxiway, or Aiport
C. [0 None, Nontowered F. [ Entered Runway or Taxiway Without Clearance
Public Airpart G. [ Careless or Racidess Aircraft Operation
D. [0 Mone, Private Aimport H. [ Did Not Close Flight Ptan
E. [] Unknown L O ﬂﬂmﬁpﬁﬁl’r —
13.Loss of Separafion With 14 Closest Proximity Was (mark one) : 15.Ln-caﬂthr=lﬁcPﬂamDn.mg
(mark appropriate baxes) : = Deviation (mark one) -
- A [ Upwind
A [ Ground Vehicke ;‘“ L] Under 100 feet y B. [] Crosswind
. O 100-499 feet Deviation Ondy,
B. [ Personnel C. [ 500-1,000 foet Skip o C. [0 Entry or Downwind Leg
C. [O Another Aircratt, 0n Ground D.Elt}uu*lﬂmhﬂ | tom2r D. BJ Baseleg
0. [0 Another Aircratt, in Air E,-E]I'ht E. [ Final Approach
E. [ Obstruction £ 0O Appiicable F. [0 Departure Leg or Exit
F. [0 NotApplicabie Jriknown | © G. [0 Mot in Traffic Pattem
G. [ Unknown H. [J Unknown
L[] Other, Specity __

FAA Form 8020-17 (-95) Supersedes Previous Edtion Page 1 NSN:0052-00-899-0001




D. [J Mo Transponder - C. W Yes, Was TCAS lnvoived in Deviasion?
E. O Unknown - Ve @OMo | @Ucknown
D. WYes, Descrbe kvobvement - -

r—

19.Fix or Faclity Nearest Deviation (complete | 20.Deviation Location in Respect to lem 19 | 21. Operational Control Area of Arcraf

A. DCA VOR, TACAN or NDB ID | A 004 Mies (navtical | A O Class A Airspace

C. [J ClassCAirspace

B. [J ATC Course Cleacance Deviation

C. [ Avspeed Clearance Viotation L [ Unaihiied Low Lovel Fing _ e, TR A
D. [ Airspace Ciearance Violation 4. [0 Messed Computsory Reporting Point
E. [0 Fiying VFR when IFR Required K B mmmwmrmnmm; ‘ i
F. [ Piot Unquaified for Aircraft or Conditions m 81 .13  (a) @__.__ () ' I .
24. Prefiminary information indicatis the Airspace Violation Was of (mark one) - : e N S
A [ ClassAAirspace F. (& Special Use Aispace, Specly PS6A e, T T T
B. [ Class B Airspace G. [J Hone -
C. [0 Class C Airspace H. [0 Unknown
D. [ Class D Airspace L [ Other, Speciy ____
E: [ Class E Airspace :
25, WATC Afitude or Course Clearance Devialion, Maxdmum Deviation VWas: 26. i Thene Was Loss of Separation, Closest Prosimity Was:
[ Mo Clearance Deviation .

A . Feet Vetcal o O Unimown A, Feel Verbcal or [0 Unknown

B. __.__ Feet Horzontal - _r B. _.___ Feel Horzontal

of . Mies (naubical) Horzontal  or [] Unknown . o __,__  Mies (nauical), Hortzontal or O Unknown
' ' €. __  Minutes, Longitudinal o [ Unknown

ﬂ.ﬁtﬂﬁﬂhﬂﬁﬂhhmmmmndm:
A QO Incident Report (FAA Form 8020-11), Specify Mofs)
B. O Prefiminary Mear Midair Colfision Report (FAA Form 8020-21), Specify Nojs).
c. O m‘wmmmmmu&ﬁm
D. [0 Other (ncluding TCAS), Specity
E [ MNone _

ummumwmmm: )
Alrcraft checked on DCA Arrival frequency level at seven thousand feet established on the
"MANNE" amrival. The specialist advised the pilot to expect a visual approach to RWY15 and
pmﬁdednnnmlsmunﬁlhepﬂatrepoﬁedheahpoﬁhsigtﬂand was subsequently
cleared for a visualappmamtuWﬁardtaHtomamehmetmverﬁaquemyﬁme

mwmmmmuawandmmmmm approach to RWY15.
local controller felt the aircraft was too high and instructed the pilot to "stay over the

FAA Form 8020-17 (3-95) Supersadas Previous Exdion Page 2 NSHN: 0052-00-899-0001




PRELIMINARY

PILOT DEVIATION REPORT (Continued)

Incident Report Number -
PEA-T-DCA-00-003

48. Briel Description of Deviation and Comments {continued) - .

rivér, cleared to land RWY21". The local controller noticed that the aircraft was getting
doaetuﬂmehibiﬁedAreaa'ndinstmc:tedmepirotagaintastaynverﬂwriverand asked
the pilot to verify that he was in fact over the river. The pilot confirmed he was over the
river.

B3 No Attachments

MMM-&Mwmmmwmm:
 Office: .
g Offce: 31.Name of Individual Complating Fom:
DCA  Location ID
(T03) - 413 - 1540  Telephone Number Thomas R. Ficlden
32 Faclity Manager Approving Form: 33 Report Distributed to:
A Signstwe Kecbeses A. FAARegion AEAS05  Flight Standards ID 27
B. Mame L Bicknell, Manager B. Others, Specify ~ AEA-200, ATX-100, Facility Files
Washington National ATCT
Date February 3, 2000 S
INSTRUCTIONS

I. General ' :

- The incident report number and ltlems 1, 4, 6, 16, and 28 of FAA
Form 8020-17 must be completed and the information tranemitted or
amangements made o transmit & in numerical order within 12 hours
of the detection of a pilot deviation by: (1) telephone, facsimile, or in
accordance with a regional agreement to the FSOO with jurisdiction
mhmhﬂﬁhmmmmmwﬂlﬁnﬂ

identifier

mmmmmmmm
(DO) precedence to FAA Headquarters and others. If the pilot deviation

Immaediately by telephane to FAA Headquarters. The remainder of the
form musst be completed and mailed by first class madl within 10 calendar

days of the pilot deviation. The definlion of a pilot deviation and
instructions on distribution of FAA Foem 8020-17 are in FAA Order
8020-11A, "Aircraft Accident and Incident Notification, Investigation, and

The fourth character identifies the typs of facility completing the fiom:

C - ARTCC R - TRACON Z - FSDOor
F - AFSSorFSS T - ATCT Ortheer
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pllot deviation_
The fifth through seventh characters are tha facilty location

{FAA Order 7350.6), e.g., ZNY, or FSDO ID, e.g., 025. The eighth

and ninth characters are the calendar year in which the incident

occurred, e.g., 95 for 1995,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident {e.g.. pilot
deviations would be numbered 0001 to 999 in 1995 at a given faciity).

Reporting.” HL. Abbreviations
if a pliot deviation resulted in a near midair collision, FAA, The following abbreviations are used:
mmﬂmmmm.mmm
Cofiision Report,” both must be completed and distributed. Assign the AFSS - Automated Flight Service Station
two reports different incident report numbers. ARAC - Ammy Radar Approach Control
GMHIHNHI!HETHMHHMIHM ARTCC - Air Route Traffic Control Center
deviation, also complete tems 10 to 14; if @ir deviation, also complete ATCT = Air Traffic Control Tower
tems 15 to 26. If the categories given are inadequate, complete "Other, CFR - Code of Federal Regulations
Specify,” Provide comments in llem 28, not the margins. Sign and FAR - Federal Aviation Regulations
date the form (item 32) before distribution, FSDO - Flight Standards District Office
. . ; : F5S = [Flight Servica Station
iL. Incident Report Number GPS =  Global Positioning System
Each facility completing FAA Form 8020-17 is responsible for - msl - - Mean Sealevel
assigning a unique 12-character number to each reported pilot "~ NDB - Nondirectional Beacon
deviation WEMHF.HFIMWL The second and RAPCON - Radar Approach Control
HﬁddmmﬂumﬂhFMmﬁmth RATCF = Radar Ar Traffic Control Facilty
deviation occurmed: TACAN - Tactical Air
TCAS -~ Traffic Alet and Collision Avoidance System
AL - Alaskan GL - Great Lakes $0 - Southem TRACON - Temminal Radar Control
CE - Central NE - NewEngland  5W- Southwest VOR - = _Very High Frequency Omnidirectional Range
EA - Eastem NM - Northwest “PM Station
. FAA Form B020-17 (365 Supersedes Previous Ediion Page 3 1S GPOTEES-E2 4457 mI201 NSN:0052-00-899-0001




el vy g ——

Incident Report Number

INVESTIGATION OF
PILOT DEVIATION REPORT

A

pk b

0jofo]o|4

|

Complete and within 90 days of a reported pilot deviation according to instructions on page 3. Complete all items, Use
the same incident mmummawmnnFMFumﬂﬂiﬂ-!?.TmNnm?HmﬂaﬂaﬂmﬂmUAny
comections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Data, Tima, and Location 2. Pilot Information: 3. Pilot Hours (i hours

of Deviation: A. Name and Address unavallable, estimata):

A. Date (Coordinated Ed Piercy A. Total, All Ajrcraft
Universal Time-UTC) Hame {lirst, middie, tasi) 12.,0.,0,0,0( nhours
10,211,110, 0f — B. Total, Make & Model in
R e

C. Last 90 . All Aircraft
B. UTC Time o Susto oe Counbey o Ls2:5 0 nous
[1,4,0,7] B Home Base D. Last 90 Days, Make & Modal
CIE-WIHIEIDH in Daviation
C. Local Time [2:5, 0] hours
| 9.2,0,7] _ - E. Duty Time, Last 24 Hours
B e
D. Pilot Certificate No. (or enter "MILITARY™) o
: - Lor F. Flight Time, Last 24 Hours
O-NearestCity orTown and Stafe | 14 16.,4.,6,8,3,0,4, 0 L2 hours
€. Date of Birth G. Flight Time, Leg At Time
o ew 19,11, 10 hours
M M D D Y ¥
4. Pilot and Medical Cerfificate(s);

A. Pilot Certificate(s) (mark appropriafe boxes): ﬂ“ﬂ
() O Student (5) B Airiine Transport (9) O None
(2} [] Recreational 6) B Fight instructor (10} O Unknown ,3{}‘\,_ :

@ O Private M [ Military (11) L[] Other, Specity
) [ Commercial (8) [ Foreign Pilot

| ©- Medical Cerificate(s) (mark appropriate boxes):

(1) B First Class (4} O special Issuance, Specify Type ©® O ouwofpate
2 [ Second Class @ O unknown
(3) [0 Third Class (5) O Self Certification & 0O

I I I P

5. Pilot mark 6. Pilot Instrument 7. Prior Enforcement Action
Rating(s) (mark appropriate boxes): (mevk onay: Rating A@ahﬁtFiﬂtfmaﬂfﬂ'Iﬂts
A. B Single Engine Land F. O Glider
B. B Muttiengine Land &. O Lighter-than-air A B curmrent A. [J One or More
C. ] Single Engine Sea H. L] None 8. [0 Not Current B. B Mone
D. [0 Muttiengine Sea t. O Unknown ¢. O None C. [ Unknown
| E. O Rotorcraft J. [0 Other, Specify D. [J Unknown
Lnﬂsjﬂmmmmermmmmmmmm
A. Flight Review D. Simutator G. Alfine Transport Pilot Flight Test 1. Other, Specify
I N T RN B (ST R B | T T
a E H.“_ ‘trnst{phmtu}mrmmrdnl
0,811,519, 9] |0.9]0,3]|9,9] T
F. Instrument
C. Competency Fiight Instrument Ratng Flight Test

APR 2 @ 200

AEA-230:

Page 1

Form 8020-18 (3-95) Supersedes Previous Editlon .
Fas AFS Eloctronic Forms Syster - JetFom FoomPlow - 121998

NSN: 0052-00-833-1001
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o

9. Aircraft Information: : 10. Type of Operation at Time of Deviation {mark ona):
ARegistraion(Mo. L« , o, . | A B y.s. Air Cartier (14 CFR 121 or
' B. O Foreign Air Carrier (14 CFR 129)
B. Fiight No. or Call Sign (i applicable) C. O commuter (14 CFR 135)
COA 1606 D. 00 Air Texd (14 CFR 135)
C. Make D. Model E. O General Aviation (14 CFR 91)
_Boeing _B737 ; O Public (govemmental)
E. Aircraft Type {mark one}: EEU£HMﬁmﬁhma
(1) O Single Engine Land  (5) [J Rotorcraft ,{]ﬁr“ | |
@ B Mutiengine Land  (6) (] Other, Spedify ‘ + Spaciy
3) O Single Engine Sea
() O Muttiengine Sea |
11. Ajreraft Operator information 12. Flight information :
(complete, or mark bax if General Aviation): [ General Aviation A. Departure Alrport ID
A. Name and Address lc L.E | i
_CONTINENTAL AIRLINES
T"'" B. Destination Alport (D
600 SMITH STREET . — s D Cr A
Moy T }
I HUSTON, TX 77002 C. Local Flight:
Cay Siata or Country o ()0 Yes (2) @ No (3) O Unknown
 B. Telephane Number C. Certificate Number D. First Flight of Day for Pilot:
7.1.31-15,2,5/-17.50 0 |[c,A,L,A, ,01 4 & M E ves )0 Mo (30 Uniknown
|

13. Weather Contributed to Pilot Deviation (mark appropriate boxes}:

14, Alrcraft Equipment Malfunction(s) Contributed to Pilot Deviation

{mark appropriate boxes):
A. O Pilot Recsived Inaccurate Weather Data A [0 Communication
B. B Avoidance of Weather B. O Transponder
C. O Fiying Visual Flight Rules (VFR) in Instrument Conditions C. O Mavigation, Excluding Autopiiot
| 0.0 Unknown 0. 0 Autopliot
E. O Other, Specify E. OO Atimeter
F. [J None of the Above, Weather Not a Factor F. O] Unknown
G. B Other, Specty _Windshield Wipers
H. [J None of the Above, Equipment Malfunction Not a Factor

15,

@A mooD> g

16. Indicates the Pilot Was (mark appropriate boxes):

ot Following ATC Instructions Specify
perafing in Class A, B, C, or D Airspace
Wﬂﬂ#adﬁnwmmhmwm:aﬁm

17. Gomections and Additions to FAA Form B020-17 (specty item number and new information or mark baxf B FAA Form B020-17 Is complete and accurate

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 2 NSN: 0052-00-89%-1001
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D T sl f B iy .

INVESTIGATION OF

* PILOT DEVIATION REPORT (Continued)

19. Attachment(s) :
A. B FAA Form BO20-17

B. OO Other specify

20. Related Raports
A.[J Enforcement investigative Report (EIR, spedify in ltem 21)
B.0 Other, Specify
C.B No Related Reports

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form B020-17,
“Preliminary Pilot Deviation Report.® The FAA Form B020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order B020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.

| 21. Status of EIR {mark ona}: 22. Violation(s) Cited in EIR (specify FAR Numbers], or mark E if no EIR):
A. O EIR Initiated, Specify No. S PRI I PR e
1 L1 i 1 (I i | B. I 11 ]li [N I {I_j.]
c. Lo o Jelo o 1 (L_1)
B. I No EIR Initiated o. Ly v Jel o 1 ¢l
E. [0 NeEIR
23. Investigating Flight Standards Office:
ALALE ;A FAA Region C.17.,0,4]-16,6,1]-[8, 1, 6, 0 Tetephone Number
e.l2,7] iD (e.g.. 25)
{ 24. inspector Completing Form: B 25, Report Distributed to:
= A. ASP-100
A. Signature AL B. Others, Spacify
| B.Name William Osbome
Tipsa -or Print
C. Date |ﬂli}rr'f_'{1ﬂlﬂi
M M D D ¥ ¥
INSTRUCTIONS

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reporied on FAA
Form 8020-17 is complete and accurate. If any Information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all tems. If the categories given are inadequate,
complete “Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form {ltem 24) before distribution.

FAA Form B020-18 (3-99) Supersedes Previous Edtion

Page 3

NSN: 0052-00-899-1001
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1? 22 P.OL

=

110 ihd 27 te 33 for -lt devintions:; W :urhnt

f’ EHSTEEEIT.I l'.l':ld m:lFfax l?lm LA IWFEI"JI 11 1m
fb KECIMINARY, -~ |
; ﬁb A Lm' DEVIATION REPORT f /
CL — L4
Camplete and distribute -mrﬂmn te Iﬁitmnf-um o0 page 3. Compials
aviation { .
‘ Chl ) =
Dets, Tims. $nd Locaion 1—:“@@5"«”@5 LA tiormasen
A. Date (Coonsinated :
Univerzal Time - UTC)

'|E|§| I['l_ 51!'

l.ﬁﬂu | - -2

C. Local Time |

III'I'I

‘Tl'l?“"

"G [J Commuter (14 CFR 118

3. mmhmm;

A [ Error Dataction Program (EGP) _
8. 5 Radar Obesrvation (exciudes EDP)
C. [0 Vausal Cbsecrvstion (towen

D. [ AFSS or F35

E. [0 Pubic, including Pllots

F. [[] Othar, Spaciy

_.__

ona).

P A.ﬂ"u.s‘nmm murizﬂ F.[J Pubke (govervnental)
I u_urwnm | CFR 129)

(GLJ US Mitery. Spechty Servics

HL] Unknown
L0 . Spacky

C. Mok ] 0. O ArTaxi(1é CFR135)
“-“"‘"M — Lﬂmmm
:."‘Fmﬂrlgunuhutmi 7. } me - .--r—--— v e
Oaviation (mark one): AO E. [ Tumiog or Ms -
*-rmmmﬂmiﬁ'l BOT - F. [J Desoant
e -
B O ViR .0 Fightor  H. [J Landing
E [ Unknown
B. Votal Numbar of Alrcrafl Imvohved
A X O
B [[] Teo FL L 1
C. [J Theee G 11
D. ] FourorMors H|_I |
E. [0 Unknown LT

0. Type of Control & Surtaca
Devigtion Location
(mark one).
A [] Opecating Control Tower
B [0 Nenoparating Control

Tower
nﬂmm
0. [J Mene, Privete Airpornt
E. [ Uninown o

13, Loss of Separation With 14, mﬁmmu
8 [ P n‘l‘ _ A. [ Undei 100 Feet ¥ Safoce t Crosswind
C. [ Another Aircratt, on Ground . J[oa-%oaFest e A. [ Eritry of Downwind Leg
D. [J Ancthar AlrcraR, in Alr €. [ p00-1.000Feel | Sok 2 Ly Daselog '
E [J Cbsiruction . 0. Pver1.000Feel Kem 27 E_* mmwuﬁ-rﬁ:
F. [0 NotAppicable E. [J Net Applcatie £ {1 Mot in Traffic Patiem
G. O Unknown F. [ Gnknown F. T Unknown
: ; - : G. [ Other, Spaciy
BILU-1T pmlupm:uhn-uﬁ- Fqﬂ AT, W T

DI??M:}5~ 1315 €




Feb 11 "00 12:52 P.02

. FAA ERSTERN EOC Fax:17185533380
B2/11/2800 Pl: by fusdql¥loy -----+—-.»---~---$""“ L ¥ ‘g8, ““mwmw
L : A I Cperating, With Atd: Rageing | AXye O oD
Ar : o |+ . 8. [ Operfing, Wenou Abincte Reporiig -, | Unknawn
'ﬁ'LﬁLL'“,' LLLGQ = | € [ NetFunctioning oroken orotfy E'Y*Wmmm
e Trenspondar : (M g Yes (2) (] No (3) [J Unknown
Unfaown _ €. H Yés, Was TCAS lnvolved in Deviation?

| ;
T6.Facor Facily Naarest Deviaion (Eompics o) 'ﬁmm || 21. Opensanal Control Aren of Aircratt:

' (complele ALS or CLD): -

:| L1 lmTaTwmm N o Mies (ne _fﬁwﬂm
ELJI'EJH&'—I. {1y : : ' l:l B. - quiw 8, DX Crass B Alrspace
o ' X For Arspace snd Arsa Navigation Ondy: C. [} Clsse C Airapace
- (GPS, Locan, rp—— L.l - E [ Cinss E Alzpaca

. r F.E'L‘;Iﬂtﬂm

TR Do Wﬁfﬂ:

A | | |ARTCC mumwnﬁamm -
B L1 _1 | TRACOM A L [J Towwred Akport .
G [_L__I_ | RAPCON, RATCF of ARAC G. umm : _ ig ﬂﬂmmrﬂnm

0. (P1¢8 atct
23. Preliminary information Indicates the , .
A [J ATC Altude Claarance Devistion ! _ T, medt Hot Cperating
B. [J ATC Courss Clsarance Deviation 3 ;
C. [ Alrspeed Claamnae Violation i

L [0 Other, Specify

Fiying VFR when JFR Required ; .

F. [] Pilat Unquatified for Alrcraft or Condiions i R 1.
Z4. Prelem ﬁmﬁﬁﬂuﬂnﬂinwmj (mark one):

A. [] Ciass A Airspace i . 0O i

8. [ Class B Alspace G.-[J Noow

€. [ Class C Aispace H. [J Unknhown

D. [J Class D Arspace L P& Othar,

E [ Class E Alspace '
3 ummMmmﬂﬁwnmm

(] Mo Clearance Devialion

A.||r|[]|FuLU-huiﬂ O Unknown

B.l |5 101 0 D Fest, Horizontal
oL Ll |mutuwun,ﬂnnmm¢r D‘Lﬁmk :I_L..I “"""“!“‘““-““'w:gzm
37, Over Repors Fied o7 Yo Be Fsd [mad spproprate nﬂmﬂm: '_‘l. - ———
' A0 hddﬂﬂcmeMmem Gpechy Nofs). : —
B. [J Preiminary Near Midair Collision Rapart (FAA Fom B020-21), mm{-}_ -

€. (O Preliminary Oparational EmooDeviation * MFmﬁiuiiLMHn(ﬂ

uﬂmmﬂmﬂ.m
E. 52 None | T

ol -i- n- —‘-—l. I ;-li.. ill,- ¥ Y | .

.
v E 1 .

APT | Eattia CTIWEST cogils e it |

A TRACD Lol AT THE MoEIIWEST cofilie Sin z

N QLR imrfm;l{;%iw i adasiite h b
r'_.-l YTy, b o ] YrL m!.:

A TELLOULLIE AT TIE C1s it CIZOURNTENED A R

1 OfM BG20-17 (-56) Suparsedes Provinus Seon _ Fage ‘--ﬂ“ 352 L-A55

v
ha




FARA ERSTERN ROC Fax: 1?185533380

T W 11/26088  ©Blioy (034131914

SRS PRELIMINARY

- PILOT DE\fiATiﬂH REFORT (Gununuedj J PE}AF’L‘ y |c lp‘ P .

Feb 11 '00 12:53 P.03

M Im‘l

- "".'rrr"r“';zr::“ r

b1 wﬂuﬂﬂmdm Cmnh

=T .l..- L i .u

WMEMHL

-

iy HAD | PlOAEEmMS L TU

1
1 — r
I
I

ﬂ-mﬂmm'mmmnrmmﬂrw markbaty [ No ADachments

30 Reporiing Ofice:
','l..[-ﬂIEIh| FAA Reglon

—-B.Ij:[_——_I—uﬂhnll"
=¥ I T N ' R B O Al

'|F
.i'l-. lII-

A Sigrasis

L Ganaral

The Incldent repact number and tems 1, 4, 6,
FAA Form B020-17 must be completed and

iihgﬂilﬂqﬁ
ransmitted or srangaments made o tranemi & in f order
telephone,

within 12 hours of the detaction of a pliot devistion

huhﬂl.wmmﬂanmnm-mmﬂ
over the area in which the pilot

(1)
Iuﬂ'l-l FS00

ﬂﬁh%mlkmﬂﬂhhﬂmmw&
message Using immedla precedencs to Hﬂdqulrhm
ulhmt. H#Tplhtdmnﬂun hlqrﬁamt. hhdmm

should ba communicated Immedialsly by

Hasdquarters. The remainder of the fofm musst hﬂlnrrnillhd
rmafied by first class mail within 10 caléndar days of the pliot deviation,

The definition of a pliat deviation and Instructions on
FAA Form BO20-17 ere In FAA Order 8020-11A, "

Incident Notification, Investigation, and Reporting*
If a pliat deviation recultad in & near mddake

8020-17 and FAA Form 8020-21, *Prafiminary Near

Repor” both must ba completed and digtributed.
mmwwm -
Camnplate Mems 110 9 snd 27 10 33 for all
devation, also complate ttems 10 o 14; if air
lams 15 o 26. i the categeries lslad arfe
*Other, Specify.” Provide comments in item 28, nol
mumhhmﬂmmmm

il Incident Repart Numbar

Eﬂh:mrmmpthMFm 802017 is

assigning 85 unique 12-character numbef o
daviafion. The ficet character is P for Pllof Devietion.

distribation of the

Adrcraft Accident and

thind characters are the sbbrevistion of the Funulmhm'

deviation occumad:

AL = Alaskan GL - Gresl Lakes

CE - Cantral NE - Hew England

EA - Easlam MM - Norttwsst-
Mouritein

80 - Southam
S5W -

WP - Waaslomn-

The fourth characier Kentfies the type of facility completing the

C - ARTCC R - TRACON Z - FSDO and
F - AF6S or FES T - ATCT Other
For combined ’ and ATCT gperalions, uee the character
for the TRACON or repofiing the pilot deviation. 3
The fitth through Mm“uhﬂz
identfier (sex FAA 7350.6), 8.9.. ZNY, or FSDO ID, a.g,
028. Tha aighth and jninth characiers are the calendar year in which
the incidant oé i eg., 8 for 1995,

, ars the sequential incident report number
for the ysat, by ing faclity and type of incidedt (a.g., pliot
dlﬁlmmidhu uenbarsd 001 1o 535 In 1885 sl & nh'ln'lldltﬂ

ML Abbreviations _
: Thlm are used.
-~ S~y g
- Fadar Approach Control
ARTCC - Route Traffic Condrol Centar
ATCT - Traflic Candrol Tower
CFR - of Federal Regulatians
FAR - F Aviation Reguialions
FS00 = Flight Standards Dislrict Dffice
F58 - Sarvice Station
GPsS = Giobal Poslioning Sysism
msi - Ses Level -
NOB - L Beacon
RAPCON  ~ Hﬂlrﬂpptﬂmw
RATCF - Radar Alr Treffic Cantrol Facility
TACAN - Tachcal Alr Navigation
TCAS = Traffc Alet and Collision Avoldance Gywtam
TRACOM - Termmingl Redar Approsch Control
VOR = Very Hgh Froquenoy Omnidirectional Range




INVESTIGATION OF
LOT DEVIATION REPORT L P
| L il ERTplciajofofolofs|

mm%%mmﬂammmmmmmma Complete afl ifems. Use

the same incident report number as on the comesponding FAA Form 8020-17, *Preliminary Pilot Deviation R i <
I mn'uuﬂumquMannﬂuzﬂ-ﬂﬂmﬁdhampmtudhitﬂm1?ﬂmisfﬂm0mﬂaﬂmefmmbyhandurw_m Any E
1. Date, Time, and Location 2. Pilot Informalion: 3. Pilot Hours (i hours
of Deviafion: A. Name and Address wvﬂaﬂeﬂm; tc..
A. Date (Coordinated RONALD PATRICK RUSSELL A. Total, AN Aircraft .
Universal Time-UTC) Nama (lwst, middle, tast] [1,7,0,0,0] hours =
Y
10,211,7(0, 0 L] 8. Total, Make & Model in
ey —— oot 1Ll b
C. Last 80 . All Alrcraft
5. uC e a some o = oo A |
[1,9,4,1] B*H”'“‘_’E““ D. Last 90 Days, Make & Mode| :
In Deviation C
. Local Time . 1.9:5] tous ‘
[1,4,4,1] C. Telephone Number E. Duty Time, Last 24 Hours I
. (includes item 57) .
D. Pilot Certificate No. (or enter *MILITARY") —
" & No. (or enter F. Flight Time, Last 24 Hours
D. Nearest City or Town and State 0,0,1,7,9,9,3,3, 7 [ 61 roce
WASHINGTON, DC G. Fii
E. Date of Birth of b Tihe, Leg At Time
0.0, L1 nhours
M M D D Y Y
4. Pilot and Medical Certificate(s): ~
A. Pilot Certificate(s) (mark approprate boxes).
() O Student (5) B Aidine Transpon { 9) O None
2 0O Recreational ®) O rFhght Instructor (10} 0 Unknown
(3 [ Private 7 O Military (11) [J Other, Specify
(4) B commercial (8 [ Foreign Pilot

B. Medical Certificate(s) (mark appropriate boxes):

(1} B First Class (4) O speciat Issuance, Specify Type  (6) D out of Date
() O second Class 7} O Unknown
(3) [ Third Class {(5) [0 Self Certification (8] L1 Mone Required, Specify Reason

C. Daia of Last Medical

M M D D Y Y

5. Pilot Rafing(s) (mark appropriate baxas); 6. Pilot Instrument Rzling 7. Prior Enforcement Actions = .
_ s {mark ona): Against Pilot (mark one) =
A. B Single Engine Land F. O Giider -
8. B Mulliengine Land G. O ugher-than-air A &8 Current &. B One or More ’__
C. B Single Engine Sea H. O None 6. [J Not Current B. L] Mone <
D. O Muliengine Sea . O Unknown . 0 None C. [ Unknown £
E. (] Rotorcraft J. O Other, Specify 0.0 Unknown -
8. Date(s) of Pilot Checks and Tests (specily those within last wo years, IAMDDYY):
A. Flight Review 0. Simulator G. Airdine Transpor Pidol Flighl Test 1. Other, Speaily
L. b o 1, | | I P L. [ 0 . | T T
H. ht Test (private, commercial,
B. Proficiency E. Route Check or flight instruction)
(I | T R | ¢ 1 4, 1 . |
. F. Instrument of
C. Competency Flight Instrument Rating Flight Test
I I I 1 I 1 { I. i I 1 I ] I
FAA Form B020-18 (3-95) Supersedes Previous Edition Page 1 MSMN: 0052-00-829-1001

AFS Electronk: Farms System - JatForm FoamPlos - 1271538




2. Alréraft Information: 10. Type of Opecation at Time of Deviation (mark ongl ~ +
A Registration (M) No. 1540 ,0 X, Y, | A O us. Air Canter (14 CER 121 or |
-l - B O Foreign Air Cartier (14 CFR 129) -
B. Flight No. or Call Sign (if applicable) C. O commuter (14 CER 135)
: nlﬂnmumﬂmma
C. Mako D. Model EUEmﬂMHmMﬁﬁm
HAWKERSIDLEY _HS-125 F. O Public (govemmental)
E. Alrcraft Type (mark one}: 6. O u.s. Military, Specify Service
(1) [ Single Engine Land  (5) [J Rotorcratt ':‘D Urinown
Mutiiengine Land  (6) [J Other, Spedify O Other. Specity
(3) O Single Engine Sea
(4) OJ Muttiengine Sea
11. Alrcraft Operator Information ) 12. Flight Information -
(complote, or mark box if General Aviaion): [ General Aviafion Tﬁmuwmmm
A. Mame and Address (K.D.C.Al
_MAIN AVIATION
Foll Hama
_1001 WESTBROOK STREET Kovemnl
I I i. 1
PORTLAND, MA 04102 C. Local Fiight:
i Cay State of Gountry o (10 Yes 2) B Mo (3) [0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot:
[2.0,?]-|?.E.ﬂi-|‘1| B, l|LI L. ST R B - (1) O Yes 2) B No (3) [0 Unknown

13.W;|arG;Wh-md h:- Pi_:':d Du:laﬁnn (mark appropriale boxes):

A. U Piot Received inaccurate Weather Data

B. [J Avoidance of Weather

€. O FAying Visual Flight Rules (VFR) in Instrument Conditions
D. O Unknown
E. OJ Other, Specify _
F. B None of the Above, Weather Not a Faclor

‘14_ Aircraft Equipment Maliunction(s) Contributed to Pilol Deviation

(mark appropriale boxes):
A. O Communication

Other, Specify
of the Above, Equipment Malfunction Not a Factor

15. Investigation Indicates the Pilot Lacked or Had Inadequate Knowledge
With {mark appropriate boxes}):

Adrcraft
Avionics
ATC Procedures

ErRerzeamonpy g

16. Investigation Indicates the Pilot Was (mark appropriate boxes):

=

Mot Following ATC instructions Specify
in Class A, B, C, or D Alrspace

Without Required Communication or Authordzation
Operating With Transponder Off

Responding to TCAS Resolution Advisory
Unknown

Other, Specify
HNone of the Above

E-mIOMMOoOOD

OCZErx

box: ¢ FAA Form BO20-17 s complate and accurate

FAA Form B020-18 (3-95) Supersades Pravious Edition 2

Page
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INVESTIGATION OF
PILOT DEVIATION REPORT (Continued)

1&Dmmﬂnmmmmmmm h‘umr'
DOXY

T DCA, ENTERED

ACE. RUSS AFTER FF FROM R P-56 WHILE
I (I.E.AEEDUH'ITIEDEAHQIEEABATWEHT,P*SGEEEQEE,IFRTD?ERQBEACHFL,
I -
19. Attachment(s) : 20. Related Reports
A. B FAA Form 8020-17 A.B Enforcement Investigative Report (EIR, specify in ftem 21)
8. [J Other specify 8.0 Other, Specify
€. Mo Related Reports
21. Status of EIR (mark ona): 22, Violation(s) Cited in EIR {specify FAR Numbei{s], or mark E if no EIR):
A. B EIR Initiated, Specify No. A 0,9, 301112, 3] (LAl
0,0 ,F.A,2,7,0,0,6,2 ﬂ.!IL_!L_:IJ.LLLi._Ei'f{A.{}
c. T { )
B. [J No EIR Initiated D Lo Jel s o ] (L)
E. [JMNoEIR
23. Investigating Flight Standards Office: .
AlALE (A Faa Raegion c.17.0,3]-16,6,1]-18,1, 6 0Ol Telephone Number
e.l2.71 D (e.g., 25)
24, Inspecior Completing Form: 25. Report Distributed to:
;?_0{ A. ASP-100
A Signature 775, ™\ A — B. Others, Specity AEA-230, AEA-500, DCA ATCT,
FILE COPY
B, Name _FR . HEUNEMANN
Type or Pring
C.oate [0,4,0,5, 0, 0]
M M D D Y Y
INSTRUCTIONS

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form B020-17,
“Preliminary Pilol Deviation Report* The FAA Form 8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order B020.11A, *Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspeclor must provide additions or correclions to that
information in item 17,

Complete all items. If the categories given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form 8020-18 (3.95) Supersedes Previous Edition P

] NSN: 0052-00-899-1001
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PRELIMINARY Incident Report Number
- PILOT DEVIATION HEPaRT D I PEA-T-ch-ou-oos

'I:\‘.m# MIhiﬂHhﬂhﬂMImm

distribule according to Instructions on 3
mmmuiuim’ﬂ Kems 15 to 26. {hn'lﬂhlu by hand or typewriter.

1. Date, Time and Location 2. Pilot Information {complete or mark bax) [} Al information | 3. mmmwmm:
of Deviation: Unknown

A Date (Coordinated
Universal Time - UTC)
02/17/00

B. UTCTime 18941
C. Local Time 1441
D. Hl-lltﬂrule '

c. a m{uﬂuﬁ}
D. [0 Air Tad (14 CFR 135)
H-F_ ﬂ mmmﬂﬂ}‘

B. mmﬂ‘ﬂﬂﬁh‘l {I’:ppi:ﬁlu}
| © Make Hawker
. D Yodel H25 L

4 6. Type of Fight Rules at Time of

. BE. ETimulmmmme o
__ A [ Operating Control Tower o €. [0 Landed Without Clearance i
8. [ Nonoperating Control -D- D. [ Landed or Takeoff Below Weather Minkmums
Tower . E. [] Landed on Wrong Runway, Taxiway, of Airport
C. [0 None, Nontowered - wwee oo 4 F. [ Entered Rumway oc Takiway Without Clearance -
Pubiic Airport G. [] Careless or Reckdess Aircraft Operation
0. [ None, Private Alpot ' H. [] Did Not Close Flight Plan
13.Loss of With 14.Closest Was : 15.Location In Traffic Pattem
Loss Separation : Proximity Was (mark ona) o 2 Vealhc Pas During
A © st =il o g e
B. [] Personnel C. [ 500-1,000 feet Skip o ’ C. [] Entry or Downwind Lag
C. [0 Another Alrcraft, on Ground D:Elm-i.ﬂmm' o 27 D. [] Baseleg
D. [J Another Aircraft, in Adr E. [J Mot Applicable 1 E. [ Final Approach
E. [0 Obstruction F. [ Unknown F. [ Departure Leg o Exit
F. [ Mot Applicable ) , G. [J Motin Traffic Pattem
G. [] Unknown H. [J Unknown
L[] Other, Specify ____

FAA Form B020-17 (3.65) Supersedes Previous Edition Page 1 NSN:0052-00-899-0001
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| 16-Aircrakt Akitude When Deviation Detected: Fr:rr-upmmw: 18 Was the Aircraft Equipped with TCAS? ..
. A. [E] Operating. Wiah Attitude Reporing A dve  @0N  OBUow -
A 2,000 Feetmst B. [] Opersting, Wihout Atttude Reporing |  B. I Yes, Was TCAS Operating During Deviation?
B. [J Unknown C. [0 Kot Funclioning (broken or off) 0ves  @0Me  EUender
D. [ No Transponder C. ¥ ¥es, Was TCAS involved in Deviation?
E. [0 Unknown ' COYe @0M  (Uenoen
D. ¥Yes, Describe lnvolvement
;ﬁummmm mm:;rumni |n.wwﬁm;am
: {complete ) A. [ Class A Airspace
A. DCA WVOR, TACAN or NDB 1D 8. [J CiassB
B. _____ ApodiD “

C. [0 Class C Alrspace
© D.- [J Ctass D Alrspace

C. _______ Away Intersection ID . n Only
.. o E.[J ClassE Aspace

D. [J Ooceanic Airspace or Area Navigation

(GPS, Loran, efc.) £ [] ClassG
| & B MﬁMm =)
¥ Locsl A Facies) Prov i Tralic Earv L A T T T
DCA : L [ Towered Alport - . irpe -
B. DCA TRACON P ol
C. ___  RAPCON, RATCF, or ARAC 0 Nontowared Aipod
o. DCA ArcT K. [0 Unknown
L. [ Other, Specity
23, Prefminary knformation lndicates the Air Deviaion Type Was (mark -
A [] ATC Asituds Clearance Deviation _ -
C. [ ‘Airsipésd Giiinoe Viokation kBpietip g res =700 - |
D. [X] Arspace Clearance Viokafion ! sod Compuksory Reporting Polnt “71- 1 o
F. [ Piot Unqualified for Aircrafl oc Condiions )91 133 ] (c) -
ummmhmmmm e
A [ Class K'irspace
B. [ Ctass B Airspace
C. [J Ciass C Airspace
D. [ Ciass D Airspace
E. [ ﬂ-E‘W-
25. WATC AtStude or Course Clearance mmmm e | 26.. W There Was Loss of Separation, Closest Proximity Was:
B3 Mo Clearance Déviation TR o BET *ﬂ No Loss of Separaion
A Feel Vertical o [ Unisiown : K " Feet Vel o [0 Uninown
B, _ . Fee Hodzontal - _ LB, . Feef Medzamal
of . Mies (nauSical), Horontsl  or ‘[] Unimown - o .. Mies (naubcal), Horzontal or [] Unimown
. R :;:--';_ €. Minuies, Longitudinal or [ Uninown
e, 25

s MMFHHEHMMMMHIM
A [0 Wcident Report (FAA Form 8020-11), Speclly Nofs)  __~ _
B. [0 Prefiminary Near Midair Collision Report (FAA Form 8020-21), Speclfy Mofs).
c O mmmwmwﬂmummmﬂ —
D. [0 Other Gincluding TCAS), Specify  ____
E [ MNone .

s

ummamawmm
N500XY requestedanIFRﬁearannefmmDCﬁ.CleamnoeDeM[CD} The CD
specialist issued a clearance which included "depart NW via noise abatement, P56
avoidance proceedures”. The pilot read back the clearance and asked specifically
about the noise abatement, P56 portion of the clearance. The specialist gave a brief
description of the procedure. N500XY was taxied fo RWY1 and cleared for take off. The
Local Control specialist-advised NS00XY to tum left and stay over the river, and instructed

FAA Form BO20-17 (395 Supesstes Previous Edition Page 2 ' NSN: 0052-00-899-0001




PRE} .
PILOT DEVIATION REPORT (Continued)

Incident Report Number

PEA-T-DCA-00-005

28. Brief Descriplion of Daviation #nd Comments foontinued] ©

the pilot to contact departure. The aircraft flew through both P56A and P56B.

ﬂ!ﬁdmm;mpﬂmﬂmmmwmm: B No Attachments
3. y
Regi 1.Name of individual Completing Form:
_ 3 - 1540 Telephone Number Thomas R. Fickden
32 Fackty Manager Approving Fom: | 33.Report Distributed to:
‘ M A FAARegon AEASOS  Fight StandardsiD 27
B. Name Lawrence L Bicknell, B. Others, Specify  AFA-200, ATX-100, Faclity Files

—
'

L General
_ The incident report number and ltems 1, 4, 6, 16, and 28 of FAA
Form 8020-17 must be compieted and the information transmitted or
amangaments made to transmit & In numerical order within 12 hours

~ of the detection of a pilot deviation by (1) telephone, facsimile, or in
mm:mmhmmmm
mhmhﬂtﬂhpﬁmm:mmhrw

- (DD) precedence to FAA Headquarters and others. i the pllot deviation
Is significant, the above Information should be communicated
immediately by telephone to FAA Headquarters. The remainder of the
form must be completed and mailed by first class mail within 10 calendar
days of the piot deviation. The definition of a piot deviation and
instructions on distribution of FAA Form 8020-17 ere in FAA Order
IHHIA,_MWHHWMM:M

INSTRUCTIONS

mmmmmmdwmhm
€ - ARTCC R - TRACON Z - FSDOor
F - AFSSorFSS T - ATCT Other

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the piliot deviation.
The ﬂrmmm“mmm

(FAA Order T350.5), e.g., ZNY, or FSDO ID, e.g., 025. The eighth
and ninth characters are the calendar year in which the incident
occurred, e.g., 95 for 1995,
mummmmwmmm

hhﬂ.ﬁmﬁuwmw#wmﬂm

deviations would be numbersd 0001 to 999 in 1995 at a given facility).

. Abbreviations
Ilﬂﬂdﬂﬁﬂﬂ“hlhﬂ'ﬂﬁiﬂlﬂﬂﬂ.ﬂh The following abbreviations are usad-
me-ﬂ-HFMmeﬂ-zLWme -
mw'mmuwmm.hﬂmm AFSS = Automabed Flight Service Station
two reports different incident report numbers. ARAC - Ammy Radar Approach Control
m“1h9mﬂhnhﬂmim ARTCC - AirRoute Traffic Control Center
mmmmmuu;lﬁmmm ATCT - Abr Traffic Conirol Tower
items 15 to 26. i the categories given are inadequate, complete *Other, CFR - Code of Federal Regulations
M,'Hwﬂummhhnﬂ.nﬂhmm Signand FAR - Federal Aviation Regulations
date the form (item 32) before distribution. FSDO - Flight Standands District Office
F5S - Flight Service Station
i Incident Report Number GPS = Global i Syslem
Eld‘ihﬂllywwlﬂuFMan!ﬂEH-ﬂhmﬁ msl - Mean Sea Leve!
mtmﬂmmumwpﬁ NDB - Nondirectional Baacon
mmumunmmm The second and RAPCON - Radar Approach Control
mm-;umummmnmn RATCF - Radar Air Traffic Control Faciity
deviation occurmed: TACAN - Tactical Air
TCAS - Traffic Alert and Collision Avoidance System
AL - Alaskan GL - Great Lakes S0 - Southem TRACON - Terminal Radar Approach Control
CE - Central NE - Mew England  SW- Southwest VOR - Very High Frequency Ommnidinectional Range
EA - Eastem HH-W_ WP - Westem- ' _ .
FAAmeMH-iTmmnmEm Page 3 U 5 GPO-1995-E24-45T e NSN-0052-00-899-0001

T T T |




- INVESTIGATION OF
PILOT DEVIATION REPORT

Incident Report Numbaer

l:l,E'-ii"kT—lﬂ*IC!luL

o0lofo]ofs

|
1

the same incident report number as on the

Complete and distribute within 80 days of a reported pilot deviation according to instructions on page 3. Complete all items. Use
FAA Form 8020-17, *Preliminary Pilot Deviation Report.” Any
comections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours (If hours
of Deviation: A. Name and Address unavailable, estimate}.
JOHN SWINT A. Total, All Aircraft
A. Date (Coondinated et AL AL ST
—— B. Total, Make & Model
R TR = P 07050710 1 s
e I ——
B. UTC Time v Biuis o Courey ar 2.5, 0] hours
1.3,2,0] . pese D. Last 80 Days, Make & Model
in Deviation
C. Local Time (2.5, 0] hours
1.0,2,0 -l E. Duty Time, Last 24 Hours
R (inchudes rem 5F)
haours
D. Pilot Certificate No. (or enter "MILITARY™) F. Flight Time, Last 24 Hours
0 Nearest Glty or Toun and State 2.6,8,5,0,4,4,0,7 L6.0] hous
WASHINGTON, DC _ .
E. Date of Birth & o Doviatan oA Tme
L. |.| | hours

M M DDY Y

4, Pilot and Medical Certificate(s):
A. Pilot Certificate(s) (mark appropriate boxes):

(1} 0 Student (s) B Aidine Transport { 9) UJ None
2} [ Recreational 6) [J Fight Instructor (10y [ Unknown
(3) 0O Private M O Miktary (11} O Other, Specify
4) [0 Commerdial 8y [J Foreign Pilot
B. Medical Certificate(s) {mark appropriate boxes}.
(1) B First Class (4) [0 Spedial Issuance, Specify Type 6} O outofDats

2y 0O Second Class

™ 0 Unknown

(3 [ Third Class {(5) [0 Self Certification

(&) [J None Required, Specify Reason

o Ak T
|

F -

C. Date of Last Medical
M M D D Y Y
- 6. Pilot Instrument 7. Prior Enforcement Actions
5. Pilot Rafing(s) (mark appropriate boxes} o nent faing Against Pilot (mark one)
A. O single Engine Land F. [ Glider
B. B Muliengine Land G. [ Lighter-than-air A. B Current A. [ One or Mora
€. O Ssingle Engine Sea H. (] None 8. 0 Mot Current B. B0 Mone
D. O Muttiengine Sea 1. O unknown C.O0 None C. [ Unknown
E. (0 Rotorcraft J. O Other, Spacify 0.0 Unknown
8. Date(s) of Pilot Checks and Tests (speciiy those within last two years, MMDD/YY):
A. Flight Review D. Simutator G. Aifine Transport Pilot Flight Test 1. Other, Specify
I I I 1 I 1 I I 1 I 1 I 1 J ! 1 + ] I I I I | I i I I I
H. Flight Tast (privata, commercial,
B. Proficiency E. Route Check or lahﬁhu:tlﬂﬂ}
| 1 I i ! 1 I I i I |l I i I 1 ; t \ | ) |
F. Instrument
C. Competency Flight MMTMI

0,712,419,9]  (1.210,119,3]

FAA Form 8020-18 (3-95) Supersedes Previous Editlon
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Page 1
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9. Adrcraft information: mmuiupmumun;m (mark ore,: )
A. Ragistraion (N) No. A O u.s. Air Carier (14 CFR 121 of .
- _ B. O Foreign Air Canier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) C. O commuter (14 CFR 135)
ECA398 O. 00 Air Tad (14 CFR 135) -
C. Make D. Model E. B General Aviation (14 CFR 81) |
_CESSNA : 560 F. OO0 Public (governmental)
E. Alrcraft Type (mark one): ELE U.S. Military, Specify Service |
(1) O Singte Engine Land  (5) [J Rotorcraft L O "E'l'f“"'s"‘ "
2) B Mutiengine Land  (6) [ Other, Specfy '
(3) O single Engine Sea
(4) O Muttiengine Sea .
11. Alrcraft Operator Information 12. Fight information :
(complate, or mark box if General Aviation) [ General Aviation A. Departure Aiport ID
A. Name and Address | D.C El
EXECUTIVE JET AVIATION
- TON ROAD = =
BN HAMIL
aT— . - L .H.X, D]
_COLUMBUS, OH 43219 o . C. Local Fiight:
Cay Stale o Couriry ae (100 Yes ) B No (3} 0 Unknown |
| B Telephone Number C. Certificate Mumber D. First Flight of Day for Pilot:
M'LZJ_J_IBQ-I—'EIM [ DX, T A 4,0, 1, D (1) B Yes (2) O No (3 0 Unknown
II& mehmmmwm 14. Aircraft Equipment Malfunction(s) Coniributed to Pilot Deviation
(mark appropriate boxes):
A. O Pilot Received Inaccurate Weather Data A O communication
7B. 1 Avoidance of Weather B. [0 Transponder
C. O FAying Visual Flight Rules (VFR) in Instrument Conditions €. [J Navigation, Excluding Autopiiot
D. [0 Unknown D. O Autopiiot
E. B Other, Specity CONTRIBUTING E. O Atimeter
F. [0 MNone of the Above, Weather Not a Factor F. O Unknown
G. [0 Other, Spedify

H. B Mone of the Above, Equipment Malfunction Mot a Faclor
Indicates the Pilot Was (mark appropriate boxes)

15. Investigation Indicates the Pilot Lacked or Had Inadequate Knowledge | 16

or With (mark appropriate boxes):
A Aircraft Overworkod
E. 3 Avionics Distracted Specify
C. il ATC Procedures Fatigued |
D. ATC Teminology and Phraseology Actively Scanning
| E. il English Language Not Actively Scanning -
F. i Prefiight Planning Unable fo Locate Traffic, Even With Traffic Advisory
G. I Crew Coondination Disodentad or Lost
H. Sick, Specify
L Not Following ATC Instructions
Jd. Curmrent Charts and Approach Plates Operating in Class A, B, C, or D Airspace
I K Unknown Without Required Communicafion or Authorization
Other, Specify Operating With Transpondar Off
None of the Above Responding to TCAS Resolution Advisory
Unknown
Other,
Mone of the Above
e
|
e
-

FAA Form BO20-18 (3-95) Supsrcedas Previous Edition Paga2 NSN: 0052-00-899-1001
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INVESTIGATION OF
PILOT DEVIATION REPORT (Continued) PL IA T DIC |.H. nlﬂ ﬂ']ﬂ['ﬁ

1&mﬁmwmmm if any:

IN THE ) ' A T AVOID P56. THE AIR WAS LATE TO MAKE

THE TURN AND ENTERED P56A AND P56B. THE PILOT STATED THAT THE WEATHER AND DEPARTING

PROCEDURE WAS CONTRIBUTING FACTORS.

19. Attachment(s) : 20. Related Raports
A. B FAA Form 8020-17 A.BJ Enforcement Investigative Report (EIR, specify in ltem 21)
B. [0 Other specify B. 0 Other, Specify
¢.[0 No Related Reports

21. Status of EIR (mark one}: 22, Violation(s) Cited in EIR (specify FAR Numbers], or mark E if no EIR):

A. B EIR Initiated, Specify No. A 10.9,1].01:3 3] (lal)
0,0 ,E.A,2,7,0,0,5,8] .

e
C.
B. [0 No EIR Initiated D.
E

23. Investigating Flight Standards Office: §
ALALE (A| FaA Region c.17.,0,3]-16,6,11-18:1 6 0| Telephone Mumber i

B.l2.7]  ip(eg. 25 :_

24. Inspector Completing Form: 25. Report Distributed to: )
A RERARK Y2100 ;

A. Signature M f"p A — B. Others, Epwﬁf AEA-230, AEA-500, DCA ATCT ;

B.Name ROBERT G. MORRIS

Typa or Prind ié

C.oate 10.3,2,2, 0, 0] f

M M D D Y Y

p
INSTRUCTIONS ',,

The FAA Form B020-18 must be completed within 90 days of The inspector completing the FAA Form B8020-18 is i
the nofification of a pilot deviation on FAA Form 8020-17, responsible for ensuring that all information reported on FAA
“Preliminary Pilot Deviation Report™ The FAA Form B8020-18 Form 8020-17 is complete and accurate. If any information on
must be assigned the same incident report number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
comesponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or comrections to that i
FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft information in item 17. |
Accident and Incident Notification, Investigation, and Reporting.” Complete all items. If the categories given are inadequate, i

complete "Other, Specify.” Provide any comments in item 18, not B
the margins. Sign and date the form (ltem 24) before distribution. '

Previous Edition 3 NSHN: - |
FAA Form 8020-18 (395) Supersedes e Page S SN: 0052-00-893-1001 i
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Incident Report Number
PEA-T-DCA-00-006

i surfaca daviation
typewriter,

PRELIMINARY
DEVIATION REPORT  __

3. GmphhhnuThiszhHhrﬂm
mpﬁ tems 15 o 26. Complete the form by hand or

2. Pilot Information fcomplate ormark box)  [] Al information |3, nwmmr-stnm:mwrmntmj:

|
PILOT _

e N

T
mmmmh
also complete Rems 10 to 14; ¥ air

1. Date, Time and Location

of Deviation: N - Unknown A. [J Ervor Detection Program (EDP)

A. Dale (Coordinated . B. Radar Observation (exciudes EDP)
Universal Time - UTC) John Swint C-{= Visual Dbservation (towec)
02/27/00 D. [[] AFSS orF5S

E. [ Pubiic, Including Pilots

B. UTCTime 1520 F. [0 Other, Specify

I -
C. Local Time 1020 o Teleci _
C. Pilot Cetificate No. (o enter "MILITARY")

K

4

268504407

&
o

* 4 M'mmmwmhm{ (| um*s deﬂpuﬁml?hudﬂmﬂmﬁmm
: LV : : Urdnown A [:US.ArCanier (14CFR 121 00125) F. [J Fﬂ:ﬁchw
A. Registration (N) Number | B. [J Foreign Air Carrier (14 CFR 129) G. [] U.5.Miflary,
B. Flight Number or Call Sign (f applicable) EJA398 c. [ M[ﬂmizﬁ] Service
g- Make ﬁuﬂﬂﬁm.__ D. BJ Air Tax (14 CFR 135) H. [ Unknown
| . Model 560 . E. [ General Aviation (14 CFR 91)-- l. EI ﬂﬂwﬁpeai’r
6. Type of Flight Rules at Time of 7. nm:}dmmmmmﬁmmw

A. [ mstrument Fight Rules (IFR)
B. [0 Visual Fight Rules (VFR)

C. [J Special VFR
D. [0 Defense VIR
E [ Unknown R L
8. Number of Alrcraft lnvolved (oovide data on any aircraft not Ested in fem 4) - e - 9. Type of Deviation(s)
A [ One ArcraR N Mo “FRGAL No. or Cal Sign (f sppicable) | GMaki | -Madel (mark appropriate boxes) -
B. [] Two F. : =~ A [0 Surdace jcomplets isms
C. [0 Three G. e m ) mhﬂmzrhaag
0. [] Four or More H. B. E Aifmm,dauhm-
€ [J_Unknown L B A Tesy -
10.Type of Control at Surface 11.Aiport I0 at Surface | 12. Surface Deviation Type(s) (mark appropriate boxes) -
Deviation Location {mark one) Deviation Location: A [ Takeoff Without Clearance

B. []Timﬁmﬁmqnmmyurrmy
C. Dlﬂﬂadmﬁam '

o
g
:

B. [] Nonoperating Control -1D- D. [] Landed or Takeoff Below Weather Minknums.
Tower E. [0 Landed on Wrong Runway, Taxiway, oc Alrport
c. O hl:,l"hiﬂnwud “F. [J-Entered Runway or Taxdway Without Clearance -
Public Airport 6. (] Chteleds $riEddoss Akreratt O
D. [] Mone, Private Airport H. [ Did Mot CloS# Fiight Ptan
E. [ Unknown ’ L[] Othér, Spedity”
13.Loss of Separation With 14.Closest Proximity Was ona) - 15.Location in T Pattem During
{mark appropriate boxes) ark one) Duviamnfm:ﬁmJ
A [ Under 100 feet if Surface A L Upwind
;gﬁrmmvm B[] 100499 feet Ewhﬁmﬂrﬁ' ggﬁw _
C. [ Another Aircraft, on Ground C. [J 500-1.000 feet St D O E:; -
D. [] Another Aircratt in Al | O O Over1,000feet tom2r . 1 & (] Final
e O _ E [J Mot Applicable : Appraach
Obstruction F. [ Unk - - [ Deparure Leg or Exit
F. [0 NotApplicable G. [] Mot in Traffic Pattem
G. [0 Unknown H. [J Unknown
L [ Other, Specity
FAA Form B020-17 (345) Supersedes Previous Edition Page 1 NSN:0052-00-899-0001




| 18.Was the Aircraht Equipped with TCAS? .

AT EE“"‘M“"W i S
B. Eum - . B %’Wuﬁ _
D. ﬂ mm; L - [ ﬁqﬂhﬁﬂhﬂhw

(1Y A éa QR UeRnown
D. K Yes, Describe involvement:

—

19.Fix o Fackty Nearest Deviation (complete - | 20. Deviation Location In tohem 19 | 21. Control

one): | | “"P'“ | WI ’mm
An. E meH“n -'. '.'- e
B. ___ AlportiD

C. ___ __ Airway intecsection ID

bl i, ol ] o el e e R R

A O mmmmmmm , -
B O mmmmmmmmm
c. O mwmmmmmﬂumm .

"-""-n-l!-\.'—'-—--

unmm-amm — . T g g
E [ Hooe .

28. Brief Description of Deviaion and Comments (comments opsanal) o v - )
EJA398 departed RWY1 and was issued a left turm 10 join the DCA328R for noise abate- |

ment and to avoid P56. ﬂ'ueawmlﬂwaslabahnmﬂmtumandentemdmmﬂm
The pilot stated that weather was a factor with DCA active runway being RWY 1 and winds
two-one-zero at one-zero. '

FAA Form B020-17 (295 Supesedas Pravious Ediion Page 2 H.E-H:ﬂﬂﬁz.-ﬂﬁaﬂg-ﬂEIJ‘l
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Report HNumber

PRELIMINARY
PILOT DEVIATION REPORT (Continued) PEA-T-DCA-00-006

28, Brief Description of Deviation and Comments {continued) °

29 _Attachments (specify, e.g., pilol statement or flight progress strip, or mark box) : B3 Mo Attachments

i =
mFM'mF 31. Name of Individual Completing Form:
Location ID
413 - 1540  Telephone Number Thomas R. Fickien
-32-Facility Manager Approving Form: 33.Report Distributed to: o
: A FAARegion AEAS05 Fight Standards 1D 27
L Bicknell, Manager B. Others, Specfy ~AEA-200, ATX-100, Facilty Fies
Washington National ATCT
February 28, 2000 —
INSTRUCTIONS
I General The fourth character identihes the type of facility completing the form:
The incident report number and ltems 1, 4, 6, 16, and 28 of FAA
Form 8020-17 must be completed and the information transmitted or € - ARTCC R - TRACON Z - FSDOor
amangaments made to transmi i in numerical order within 12 hours F - AFSSorFS5 T - ATCT Other
of the detection of a pilot deviation by: (1) telephone, facsimile, of in For combined TRACON and ATCT operations, use tha character
sccordance with a regional agreement to the FSDO with jurisdiction for the TRACON or ATCT reporting the pilol deviation.
over the area in which the pilot deviation occurred, and (2) by National The fifth through seventh characters are the facility kocation
identifier
Alrspace Data Interchange Network (NADIN) message using immediate  (FAA Order 7350.6), a.g., ZNY, or FSDO ID, e.g., 025. The eighth
{DD) precedenca to FAA Headquarters and others. If the pilol deviation and ninth characters are the calendar year in which the incident
is significant, the above information should be communicated occumed, e.g., #5 for 1995,
immediately by telephone to FAA Headquarters. The remainder of the The last three characters are the sequential incident report number
form must be completed and mailed by first class mail within 10 calendar  for the year, by reporting faciity and type of incident (e.g., plot
days of the pilot deviation. The definition of a pilot deviation and deviations would be numbered 0001 fo 999 in 1995 at a given faciity).

instructions on distribution of FAA Form 8020-17 are in FAA Order
BO20-11A, "Alreraft Accident and Incident Notification, Investigation, and
Repodting.® Hl. Abbreviations
i a pliot deviation resulted in & near midair collision, FAA " The following abbreviations are used:
Form 8020-17 and FAA Form 8020-21, "Preliminary Near Midair

Collision Reporl.” both must be completed and distributed. Assign the AFSS - Automated Flight Service Station
two reports different incident report numbers. ARAC -  Asmmy Radar Approach Control
Complete Bems 1 to 9 and 27 to 33 for all deviations, if surface ARTCC - Air Route Traffic Control Center
- deviation, also complete lems 10 to 14; ¥ air deviation, also complete ATCT = Alr Traffic Control Tower
Bems 15 to 26. I the categories given are inadequate, complete "Other, CFR = Code of Federal Regulations
Specify,” Provide comments in lem 28, not the margins. Sign and FAR - Federal Aviation Regulatons
date the form (Rem 32) before distribution. FSDO -  Filight Standards District Office
EMMIMFMFWM1I-HME': o amsl- - - Mean Sea Level o
assigning a unigue 12-character number to each reporied pllat . . NDB @ - mﬂm
deviation. The first character is P, for pllot deviation. The second and RAPCON - Radar Approach Control
third characiers are the abbreviation of the FAA region in which the RATCF - Radar Air Traffic Control Faciity
deviation occumed: TACAN - Tactical Air Navigation
TCAS - Traffic Aleri and Collision Avoidance Sysiem
AL - Alaskan GL - Great Lakes S0 - Southem TRACON - Terminal Radar Approach Controd
CE - Cantral MNE - New Engtand SW- Southwest VOR - Very High Frequency Omnidirectional Range
EA - Eastem NM - Nodhwest WP - Westemn- Station

FAA Form B020-17 3-95) Supersedes Previous Ediion Fage 3 U 5.GPO 1995 624 45783201 NSN-0052-00-895-0001



. IFIEEIEIIH- TN ,' - T
[/ INVESTIGATION OF 3
PILOT DEVIATION REPORT P =
El [Tp [clajo [ofo o8],
Gmnpletennd mmmaammmmummmammms
Use the same mnmerﬁmlmmeMmeﬂﬂEu-ﬂ“Fmrmmmmﬂmt Any c
corrections 1o FAA Form 8020-17 should be reported in ftem 17 of this form. Complete the form by hand or typewriter. =
1. Date, Time. and Location 2. Pilot Information : | 3. Pilot Hours (if hours -
of Deviation : A"mwmﬁmﬂ umavadable, estmata):
A. Date [Coordinated MARIANNE L1 A Total, All Aircraft
I Universal Time-UTC) Pame (frst, maidie, las) _ L3 .,0.6, 0] -
10, 41,210,0] Y . B. Total, Make & Model in Deviation | <"
M MDD Y ¥ e Lo 1.7 . 5§ hours c
q C. Last 90 Days, All Aircraf .'
B. UTC Time Gy Sie o 1 § Fsuig 5 nlm u
LL, 0 2.4, & Home Gase D. Last 90 Days, Make & Model <
FRIENDLY, MD in Devtatay
C. Local Time L 3| hours
10, 6,2 4 C. Telephone Number T
N e >
D. Pilot Certificate No. [or enter “MILITARY") rours
- ' -1 F. Ti 4
D. Nearest City or Town and State (22 092 1,14 2 Flight Time, Last 2 Hﬂ::ﬁ |
WASHINGTON, DC
E. Date of Birth & & Beuiation 2 A Tme
— L L5 nows |
MM DY Y
4. Pilol and Medical Certificate(s) : S l
A Pilot Cenificatels) fmark appropriate boxas) '39.??
(1) O Student (5 [ airline Transport { 8 O None I
21 O Recreational 5) & Flight Instrictor (10} O Unknown b
(3) O Private @ O wilitary (1] O Other, Specity Che”
(4) B Commercial 8} O Foreign Pilot L
|
B. Medical Cerificate(s) /mark appropriate boxes):
(11 O First Class (4) [ Special Issuance, Specity Type (61 [ Out of Date
2) £ second Class M O Unknown
3) O Third Class {51 O Seff Certification (8) [ None Required, Specity Reason
C.Date of Last Medical 10, 810,319.9]
M M DDY Y
5. Pilot Rating(s) fmark appropriale boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A [X Single Engine Land £. O Glider fmack one): Against Pilof (mark one/:
B. IX Muttiengine Land G.[O Lighter-than-air A O cumrent A O One or More
C. [X single Engine Sea H O None B. & Mot Curment B. (@ None
0. 0] Muttiengine Sea . O Unknown C. O None C. O unknown
E. 0 Rotorcrat J. O Other, Specify 0. O Unknown
B. Date{s] of Pitol Checks and Tests [specify thase within last two pears, MM/DD/YY):
A_ Flight Review D. Simulator G. Airfine Transpon Pilot Flight Test L Other, Specity
(0. 1y . 19,9 P T P (I P (P P
H. Test (private, commercial,
B. Proficiency E. Aoute Check mkﬂxﬁm} I
I P (P P T |
F. Instrument Curr '
C. Competency Flhghl nstrument Rating Tnsl
| || T T | I
i

FAA Form 8020-18 (3-85) Suparsades Previous Edon Page 1 NSH: 0052-00-893-100
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(N7, 3 78 Fy

10. Type of Operation at Time of Deviation fmank oney ;
A O us. Air Carfier (14 CFR 121 or 125)
8. O Foreign Air Carrier (14 CFR 129)
C. U Commuter (14 CFR 135)

B. Flight No. or Call Sign (i applicable]
/RF D. O Air Taxi {14 CFR 135)
| C. Make D. Model E X General Aviation {14 CFR 91
CESSNA 172 F. O Public [govemmental)
E. Aircraft Type {mark onej; G. 0 u.S. Military, Specify Service
(1) CX Single Engine Land (5| [J Rotorcraf H. O Unknown
(2) O Muttiengine Land (61 O Other. Specity L O Other, Specity
{3) O Single Engine Sea
t4) O Muttiengine Sea
11. Aircraft Operator information 12, Flight Information :
fcomplete, or mark box if General Aviationj: [ General Avaition A. Departure Airport ID
A. Name and Address L.W.,3 2 |
Full Marme ination Airport 1D
R
Al
C. Local Flight :
o e o Gy o ME ves @20 No (31 O Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot -
i =1 P | R R T S T SR S T R ﬂl‘l"ﬂ -[E]-DHD [ﬂlnum

13 Weather Contributed o Pilot Deviation fmark appropriale boxes): 14,

A. O Pilct Received Inaccurale Weather Data

8. OO Avoidance of Weather

C. O Fiying Visual Flight Rules (VFR] in Instrument Conditions
D. [0 Unknown

E [ Other, Specify
F. ¥ None of the Above, Weather Not a Factor

Aircraft Equipment Malfunction{s) Contributed 1o Pilot Dewviation
{mark appropriale boxes):

A O Communication
8. O Transponder
C. [0 Mavigation, Excluding Autopilot

0. O Autopilot
E O Arimeter

F. O Unknown

G. [ Other, Specity
H. E] None of the Above, Equipment Malunction Not a Facior

16

Imestigaion Indicates the Pilol Lacked or Had Inadaquale Knowladge
With fmark appropriate boxes):

rRes~"ITOpNMOO®>»Q

Mone of the Abave

incicates the Pilot Was (mark appropriaie boxes):

Actively Scanning
Unable 1o Locate Traffic, Even With Traffic Advisony
ey or Lost

Following ATC Instructions, Specily
- aquired Commounication or Authodzation

OZErCr® " ITpMmMmOonD@>»

17. Comecons and Additions 10 FAA Form B020-17 [specify’ #em numnber and new

4. NJV37NF is correct N number.




incidant Repor Mamber

==

INVESTIGATION OF
PILOT DEVIATION REPORT (Continued) P

ElalT[pjc 1ajop ofo g

18. Description of Deviation and Comments with Recommendations, i any :
PILOT INADVERTENTLY FLEW THROUGH P-56E,

|
l . |
19, Attachment(s) ; 20. Related Reports:
A [ FAA Form 8020-17 A El Enforcement investigative Repor (EIR, specify in ltem 21)
8. 0 Others, Specity 8. O Other, Specify
C. O No Related Reporis
21. Status of EIR {mark one): 22. Violation(s) Cited in EIR (specily FAR Numberfs], or mark £ ¥ no EIR ) .
A B EIR Initigted, Specify No. A L9, 1), 11,33 1(layg)
(0,0, EAZ 7,0, 063] B Lo o I, L o J{Ld)
c - . .. . 1)
B.[J No EIR mitiated o L I, L (L] )
E [ nNoER
23. Investigating Flight Standards Office : -
ALALEA]  FAARegon c. L. 0.31~16.6,11-L8& 1.6. 0] Telephone Number I
25. Repon Distributed to :
AREEREE ASY-100 |
B. Others, Specity _ DCA ATCT, AFA 230,
—AEA 500, file copy
B. Mame _MARY PAT BAXTER
Type o Prod
| cowe 10.4.2.50.0; |
M M D D Y Y
INSTRUCTIONS
l The FAA Form 8020-18 must be completed within 90 days The inspector completing the FAA Form 8020-18 is
of the nofification of a pilot deviation on FAA Form 8020-17, responsible for ensuring that all information reported on FAA
“Preliminary Pilot Deviation Report™ The FAA Form 8020-18 Form 8020-17 is complete and accurate. if any information on
must be assigned the same incident repori number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
cormesponding FAA Form B020-17. Instructions on distribution  the inspector must provide additions or comections to that
of FAA Form B020-18 are in FAA Order 8020.11A, “Aircraft information in em 17,
Accident and incident Notification, Investigation, and Reporting.” Complete all Bems. i the catlegories given are inadequate,
complete “Other, Specify.” Provide comments in fem 18, not
the margins. Sign and date the form (tem 24) before distribution.

FAA Fﬂﬂnl&tﬂvilmﬁmmﬁm Flgﬂ 3 "ULE. GO 1088 - 770 190 MSH: 0052-00-899-1001




Anr=12=00 08:42am  From=FAA EASTERN ROC
VUiRED) :WM3 ULA IVRCR

LU iUy IV AWl

T-620 P.01/03 F=302

ia Warg

PRELIMINARY
DEVIATION REPORT

PIE‘A T

CPiglo

)/\'77 PILOT

Complete and distribute mcoerding to Instructions on paqa 3. Complats iten

1 io 8§ and 27 to 33 for all doviations; i surface

A. Regisiration Numbar (N Number)

Wi 1M

deviatie - —
1. Dltl.r!l'm.ltﬂl.mﬂnn 2. Pilst Information: ﬁ:nrwﬂhn'mm f |M‘- informatian * | 3. WFMMEMW:
of Dovlation: h. Name and Addross © Unknown A. [ Error Dataction Program (EDP)
A. Dale (Coordinated ' O i F B. [] Radar Observation (exciudes EDP)
Univecsat Time - UTC) : C. B2 Visusl Observation (ower)
|ﬂ|¥gl|'?.|ﬂ;9| 0. [] AFSS or FSS
B. UTC Tma b ' Pl
- = ﬁﬂ- IF F- ﬂdmim
10 2y - O
10162 ¥ CL o 1= L™ et
D. Nearest City or Town C. Piat Cartificata No. (or anter "MILITARY™)
and State
l I
Hﬂpuﬁhnlt'fmdnﬂhumﬁwkmuﬁ

4. mww«mwﬂuw 5. Type

A. [ US. air Carer (14 CFR 121 oc 125)  FL) Pubiic (govammenta) |

E. Filght No. or Call Sign ﬁahpimm:
C. Make A-

Linknown
8. [ Pomign Al Ganier (14 CFR 129) G.[] S Military, Spaclfy Servica
€. [J Commuder (14 CFR 135)
D. [] Air Taxi {14 CFR 135) HL] Unaknown

D. Modal

E. [B*Genearal Avistion (14 CFR 81) L[] Other, Spacify

7. Phesals) of Fight When Davistion Ocourred (mank appropnats boxes):

€. ] Unknown L] [

6. Typa of FRght Rules st Time of
Deviation (mark ana: A Tad E [J Tuming orManouvering L [J Uaknown
‘-gmm“mﬂ"“‘m 8. [ Takeofi F. [J Descant 1 [] Othet, Spacity
B Flight Rufes (VFR) C. [ Cimb G [J Approach
C. O3 Spacial VR D. [Aavei Flightor  H. [ Landlag
= (provido =135 Typa of Devisbon(s)
B. Total Number of Awcral ida dalz on any alreraft pat bsted i lom ). " Typa
A [@One Arcrst NNo.  FigtNo.orCalSgnfappicabl)  Make  Model (mark approprato baxes)
B. (0 Two = I I hnfmnnnwwz?mhszm
G [ Threa 3 [ I I I . o o o
. FourorMore W[ 1 L 1 1 | . o
!

1.1

10. Typa of Control &t Surface
Deviation Location
{mark ame):
A. [] Opamting Control Tower
B. [J MNansperating Control

T2 SUrface DeVialon Type(s) (mérx appropaate baxas):
A. [] Takeoff Without Clearanca )
B [] Takeoff on Wiong Rurway o Tacray -y
C. [] Landed Without Claarance ol
e wwwmwmﬁnﬁ

11, Adport 10 8t Surdaca
Caviation Location

Voyar E [ Landed on Wiong Rumsray, Taxdwey, or Alport
C. [J Nans, Nontowsrod F. [] Entered Rumway or Taxhway Without Claannos
Public Alrpart G. [] Careless or Reckless Aircraft Operation
0. [ Nona, Private Alport H. [] Oid Not Clasa Flight Plan
E [J Unknown L ] Otver, Speclty
13. Lous of Sopacation VWen T 14, Clasost Proximiy Yus [mak
fmark appropriats boxss) ona): . .
A- [ Ground Vabicis A [J Undar 100 Feet i Surfaca
B. DF&M“' L] H-E 100 - 455 Faet Diavyration
C. [] Ancthver Alrcratt, on Ground i Cndy,
B. [J Aacthér Aireraft, in Ale C. [J 500-1,000 Feet , Skip
E [ Obstruction 0. ] Ovar 1,000 Fogt fiagm
anw €. [ Net Applicabie
G. [J Unknown F. [ Unknown
. FAA From BOZ0~17 (345 Supesedes Previces BEddan Pagae 1




Aar=12=00 09:42am

LT L®] E i H\i'l.““u: FO U [ ] LR LR L]

16. Adecrafl Anuude WWhen mmm 17, T

ap iy, HlfJ_Lﬂu

B. [J Unknown

From=FAA EASTERN ROC

T-620 P.02/03 F-302

il T LI -l W [ ——

i EualElEs e oy ok & B

D. [0 Ne TrRaspander
E. [[] Unkncwn

(mark ona):
A Cporating, With Altuds Reporting
B[] Operatng, Witout Alluds Reparing
C. [J Not Functioning (brokan or off)

E Equipped _
AMDY= @0% @@
Unknown

B. ¥ Yes, Was TCAS Operating During
Deviation?

(O Yes @) O No () [ Unknown
C. Il You, Wia TCAS lnvalred in Deviation?

(1 Yes (21 [] No (3) 1] Unknown

0. ¥ Yas, Dascribe lnvalyamant:

il

15 Fx o Faxiity Feamest Deviton (i pels o]

A D € 1 Ay VOR, TACAN, or NDB 1D

Bl 1 | L JAiponiD

Cf L L1 |Aewayleomedon D

0. [0 Ocsanic Airspace of Aol Nevigation
(GPS, Loran, eic)

20, mLmﬁmmﬂﬁmhhﬂn_ii:

feomplota ALS or C&0): {mask a maximom or fvea):
AfhO Mies (nauteal) A [0 Class A Alrspace
B Dagrees [magnetic) y: 1 B Mrppacs
For Drnanic Arspacs and Ams Navigation Ondy! C. [ Class € Ainpece
el it 1 L' . [J Class D Airspacs
Lok - E [J Class E Alspace

n"ll I'l |r

2. Locats hﬂmrmﬁrm&nqm"mmﬂ" 2

E 1 | {AFSSoFSS

AL (| |AaRTCC
B. || 1 ] TRACON
C Ll 1 | RAPCON, RATCF or ARAC

0. 1 81C14 arcr

F. [} Nors
G. [0 Unknown
H [ Other, Spacify

H 21. Operstional Control Areg of Aircraft:

I F. [ Gl G Aspece
G. [[] Spocisl Usa Acspace, Specify

M. [ Wethin Tarminal Raclar Sarvice Area
L [ Towemd Aiport
J. [J Montowened Akpont
K [ Unknown

[ L [[] Oxhar, Specity

T3 Pralerinary IMonmaton indicahis the Alr Devistioh Type Was (Mak Soproprale boves):

G. [] Required Alrcraft Equiptmen, Mol Opeaiting

M. [ Carsless or Recidess Alrcrat Operation

L [ Unauthorizad Low Level Fying

J. [] Misaad Cumplicury Raprting Point

K. [ Honcomgptiance with Other Reguiaiors (specily FAR mumbads]:

A [ ATC Albude Cinarance Devistion
B. [7] ATC Course Clearsncs Deviation
€ [ Anpesd Clesrance Viclation
nnmmv’m
E. [0 Fuing VFR when IFR Requind

F. [J Piot Ungqualified for Alrcrafl o Canditions (1 1
A [ Chua

B. [J Ctass B Airspace G. [J None
C. [ Cisss C Alrspece H. [J Unknown

0. [ Cless D Alexpacn
E. [J Cess E Akspacn

cet 1t 1)) e e gfled

F. [] Spesal Usa Alrspece, Spaciy

T Wiis o s Soperoion, Coed S Wt

25 HATE Courss or Claarancs Derviation, MAIMAM Davidleon Was:

- .“'Tﬂ .

[J Unknawn

incident Rapadt (FAA Faam BO20-11), Spocify No(s).

[} Mo Loss of Separation

AL § sl 1 | Foel Vedcal of [ Unknown

B J. 1 1 | Fool, Horzono
ec 811 | i {(nauticad), Hortzonts! o [] Unireceen
C | MW, Longludnal or [ Unknown

a

[0 Predminasry Near Midair Colision Report (FAA Form 8020-211, Specily Nols).

[ Prokeminary Operations EmodDevistion Report (FAA Foan 7210-2.1), Specily Na(s).
[

Other (including TCAS). Speciy
Nona

f"):.s,

Hve)
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- PRELIMINARY e
PILOT DEVIATION REPORT (Continued) Ple |A T fc F:l g |5 |

26. Brlef Dascription of Deviation and Comments (oonlinued):

(spuchy, Bg.. pial stalemont or fight prograss Sinp of mak box):

] No Altiachments

31. Name of Indaddusl Camplating Form:

30. Raporting Ofnca:
hIA1E|hI FAA Ragian
E.[Erﬁ[ Location ID

&thﬂi.lllilil__ll_l_fm

Tros o It

I 32. Facity Manager Approviog Form:

33, Rapor Distributad Lo
A FAA Region A E A | Flight Standards 10 2 | 7]
B. Others, Gpacity

A, Sgnaturg
B. Mamg
Wivms o Fov
l:-nih[ [ L 1 1 t 1
) B
. Ganoral

The mcident repart number and ltems 1, 4, 6 16, and 28 of
FAA Form 8020-17 must be completed and the information
tranemitied or amengsmants made W ransmil it in numencal order
within 12 hours of the detaction of a pllot dewiation by (1) telephane,
facsimile, or in accordance with
with jurisdiction over the area in which the pilot deviation occumed,
and (2) by National Alrspace Data Interchange Netwark (NADIN)
message ising immediate (DD) precedance to FAA Headquaniers and
athers. I the pllal devialion & significant, the above infermation
shauld be communicated immedisiely by Wlaphone o FAA
Headquariers. The remaindar of tha form must be completed and
maillad by first cfass mall within 10 calendar days of the pllot deviation.
The definition of & plict deviation gnd Inswructons on distribution of the
FAA Form BO20-17 gra in FAA Order BO20-11A, “Aircraft Accident and
Incideni Nofification, Investigation, and Reporting.”

If a pilot deviation resufled in o near midair colfislon, FAA Foamn
B020-17 and FAA Form 8020-21 “Preliminary Near Midair Collision

deviation, alse complate Kems 10 lo 14; if ar deviatlon, also complets
m_E.HMMHMmMmm

assigning as unique 12-characler number to each reparted pilot

deviatlon. The first character is P for Pilot Dewistion. The sacond ahd

third charsclers are tha abbrevistion of the FAA region in which the

dn:uuiiunmured

AL - Alaskan GL - Gruat Lakes 50 - Boutham

CE - Central NE - Now England BW -

Souttewast

EA - Eastemn NM - Morthwest WP - Wastem-
Maountain Pacific

INSTRUCTIONS

The fourth character identifias the typa of facity completing the
fom:

€ - ARTCC R - TRACON Z - FS00 and
F - AFSS or FS5 T -« ATCT Criher

For combinad TRACON and ATCT operations, usa the characier
for the TRACON or ATCT reporting tha pilot deviation.

The fifth through saventh characters are the facility location
identifier (see FAA Handbook 7350.6). e.g.. ZNY, or FSDO 10, B.g.,
025 The sighth and ninth characters are the calandar year In which
the incident occurmed, e.g., 85 for 1995,

Tha last threa characters are the sequantial incident repart number
for the year, by reporting facility and kyps of incident (e.g., pial
deviations would be numbered 001 to 888 in 1335 ning{rﬂ.-.n faclity).

i, Abbroviations
AFSE « Automated Flight Service Station
ARAC = Ammy Radar Apgvoach Control
ARTCC - Alr Roule Traffic Control Center
ATCT = Adr Traffic Control Tower
CFR - CodEt of Federal Regulations
FAR « Federal Aviation Regulations
FSDO- = Flight Standards District Office
FsSS - Hight Sarvica Station
GPS = Global Posidoning Bystam
msl - Maan Sea Lavel
NDE - Nondirectional Baacon
RAPCON - RadarAgpreach Cantrol
RATCF = Radar Ar Traffic Contrel Facility
TACAN = Tactical Alr Navigation
TCAS ~ Traffic Alert and Callision Avoidance Systam
TRACON - Temninal Radar Appraach Cohiral
VOoR = Very High Frequency Omnidirectional Range




Qg—’ L
incident Report Number

. ) f‘ .h l ! E
;& INVESTIGATION OF b
] PILOT DEVIATION REPORT P e
1 R Dlc|ajojojo]1|2]
Complete and di & within 90 days of a reported pilot deviation according fo instructions on page 3. Complete all items. Use =
the same incident number as on the comesponding FAA Form 8020-17, *Preliminary Pilot Deviation Report.” Any -=:
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter,
1. Date, Time, and Location 2. Pilot Information: Hours (if hours
I of Deviation: A. Name and Address 31%%!‘&}: I
A_ Date (Coordinated BRANDEN POLESKI A. Totat, All Alrcraft -
Universal Time-UTC) Name (first, midda, last) | 2,6,0,0]| hous R
10,610, 10, 0] SIS — 8. Total, Mako & Model in )
S e s
C. Last 80 D All A
| B.UTC Time o e o County o L :atf: 2, 0] rlt't:rurﬁ <
B. Home Base
[1.,4,5,2] D. Last 90 Days, Make & Model
in Deviation
C. Local Time 3,71 hours
| (1,0,5,2] C. Telephone Number E. Duty Time, Last 24 Hours
L (nlodos hom )
N |_|_._| hours
D. Pilot Certificate No. (or enter "MILITARY®) F. Fliht Time. Last 24 1
D.NearestCityorTownand State | 14 4.,3,6,6,0,7, 71 1| M
WASHINGTON, DC . )
E. Dato of Birth G.g Jﬂ%ugﬁ.lﬂme
U (011 LOJ hous
M MDD Y ¥

4. Pilot and Medical Certificate(s):
A. Pilot Certificate(s) (mark appropriate boxes):

(1} O Student (5) B Aidine Transport (9 O None
2) [ Recreational 6y [ Plight Instructor (10) O Unknown - ¥ 'LQ@
(3 O Private m O Miiitary (11) O Other, Specify wﬁr—”
{4 O commercial (# [ Foreign Pilot
B. Medical Certificate(s) {mark appropriate boxes).
(1) ™ First Class (4) [J Special Issuance, Specify Type (6) [} outof Date
(2) [ Second Class (7} [ Unknown
(3) (O Third Class (5} [0 self Ceriification (8) [ MNone Required, Specify Reason

C.Date of LastMedical 10,210,110, 0

M M D D Y Y

6. Pilot Instrument Rafing 7. Prior Enforcement Actions

5. Pilot Rating(s) (mark appropriate boxas): o
A. O single Engine Land F. (] Giider (mark one). Against Pilot (mark one/
8. B Multiengine Land G. O Lighterthan-air A E Cumrent A. [ One or More
€. O Single Engine Sea H. [] Mone B. [ Not Current 8. [} None
D. O Muliengine Sea 1. O Unknown c. [ none C. O uUnknown
E. [ Rotorcraft J. [ Other, Specity D. O Unknown

8. Date(s) of Pilot Checks and Tests (specily those within last two years, MMDOD/YY):

A, Flight Review D. Simutator G. Airfine Transport Pilot Flight Test 1. Other, Specify
l ] I i I 1 I I. 1 i I I I I I 1 1 i I. 1 I I i I 1 I 1 :I
B. Proficiency E. Route Chack HMIﬁm FommercE
I BT 0,311,310, 0] I T
F. Instrumen Gllreng
C. Competency Flight lnsqu'l{HnHHQ ;r'utTast o
“}rmi B8l 0, 0 L. b

FAA Form B020-18 Previous Cdition P 1 . -
(3-95) Supersedes - _ age . — MNEN: 0052-00-892-1001

D R ¢ . pLLLIE———



. Alrcraft infofmation: 0. Type of Operation at Time of Deviation {mark one}.
A. Registration (N) No, [N 45 41 41 (W .V | A. O y.s. Air Camer (14 CFR 121 or
B. [J Foreign Air Carier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) €. U Commuter (14 CFR 135)
D. B Air Taxi (14 CFR 135)
C. Make D. Model E. OO General Aviation (14 CFR 91)
_CESSNA 560 F. [J Public (governmental)
| & Awcran Type (mark onoj ﬁg U.S. Military, Specify Service
ml:lmEngimLaﬂ ) O Rotorcraft I'D“m
(2) B Multiengine Land (8) [ Other, Specify ) Otfer, Specify
(3) O Single Engine Sea
(4) O Mutiengine Sea -
'II. Alrcraft Operator Information 12. Flight Information :
{complete, or mark box if General Aviationy.  [] General Aviation A. Departure Alport 1D
A. Name and Address |E L.U E|
CIN-AIR. LIMITED
Froll Blame
B. Destination Airport 10
I—M I_E:Eﬁd"n':ﬁ_!
CINCINNATI OH C. Local Flight:
Ty Stale or Country or (1O ves (20 B8 Ne (3) O Unknown
B. Telaphona Number C. Certificate Number D. First Flight of Day for Pilot:
=.1,3)-(03,2,1)-}7.1, 4 2 |C,Y WA S8, 9 98B | (1) B Yes (2) [0 No (3) [0 Unknown

13.

Weather Contributed to Pilot Deviation {mark appropniafe boxes):

A. [ Piot Received Inaccurate Weather Data

B. O Awoidance of Weather

C. [J Fiying Visual Flight Rules (VFR) in Instrument Conditions
D. [0 Unknown .

E. 00 Other, Specity
F. B MNone of the Above, Waather Not a Factor

14, Alrcraft Equipment Malfunction(s) Coniributed fo Pilot Deviation
(mark appropriate boxes):

15.

Indicates the Pilol Lacked or Had Inadequate Knowledge
Hm{mwrﬂbg.'m}'

rAe-IOOIMPOP>Q

Actively Scanning
able to Locate Traffic, Even With Traffic Advisory
or Lost

Following ATG Instructions Specify

Bl E- LU hmﬁhﬂ E: ﬂ'l'nﬁl'ﬂm
Hmﬂmmﬂmumﬂmﬂmmmmﬂ

FmIOMMOO DR

K. Operating With Transpondar Off

L. Responding to TCAS Resolufion Advisory
M. Unknown

M. Other, Specify

0 None of the Above

17. Comections and Additions o FAA Form B020-17 {specify #em number and new information or mark box}: U FAA Form BI20-17 is complele and accurate

i+ ﬁii‘w&s AIR TAXI PART 135.

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 2

NSHN: 0052-00-893-1001

AFS Electronic Fems Sysiem - JafFom FomiFlos - 121988

o Cowm. ko . A Jd.."IE




INVESTIGATION OF

’ PILOT DEVIATION REPORT (Continued) P ’A T
I1I! mﬁmmmm Recommendations, if any:
MM@M,MR VISUAL Mﬂwsn CLEARANCE _ |

TGMHDOH RWY 19. WHEN CONTROLLER'S ATTENTION RETURNED TO Hsnwv,mmmmw _nna

| -HEADING THAT WOULD ENTER P56. THE CONTOLLER ISSUED A HEADING TO AVOID P56 BUT THE
INSTRUCTIONS WERE NOT IN TIME AND N511WV ENTERED PS6A.

19. Attachment{s) : - | 20. Related Reports
A. B FAA Form 8020-17 A. B Enforcement Investigative Report (EIR, specify in ltem 21)
B. [0 Other specify 8. oOther, Specify
C.[J Mo Ralated Reports
21. Status of EIR {mark one): 22. Violation(s) Cited in EIR (specilfy FAR Numbers], or mark E i no EIR):
A. B EIR initiated, Specify No. A 10,9,10. 1.3 31 ([A))
0 ,0 ,E A,2,7,0,0,7, 7] B L o Jel o (L1
c. |l I-I T {I I',i
B. (0 Nao EIR Initiated Do b Jel o o Lty
E. O NoEIR
23. Investigating Flight Standards Office:
AlLALE A| FaaRagion c.[7.0,3).16,6,1]-18,1, 6, 0 Telaphone Number
e.l2,7] IO (e.g.. 25)
24. Inspector Completing Form: 25, Report Distributed to:
A, ASP-100
A_ Signature é ﬁ /?"'?3-’:— B. Others, Specify AEA-230, AEA-500, DCA ATCT,
OFFICE
B. Name ROBERT G. MORRIS
Tiype o Prial
C.Date [0,6,1,4,0, 0]
M M D D ¥ ¥
INSTRUCTIONS
The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form B8020-18 is

the notification of a pilot deviation on FAA Form 8020-17, responsible for ensuring that all information reported on FAA

“Preliminary Pilol Deviation Reporl.,” The FAA Form 8020-18 Form 8020-17 Is complete and accurate. If any information on

| must be assigned the same incident report number as the FAA Form B020-17 is found to be incomplete or inaccurate,

corresponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or correclions to that

FAA Form B8020-18 are in FAA Order 8020.11A, “Aircraft information in item 17.

Accident and Incident Notification, investigation, and Reporting.* Complete all items. If the categories given are inadequate,
complete “Other, Specify.” Provide any commenis in item 18, not
the margins. Sign and date the form (item 24) before distribution.

Fi Previous Edilion 3 - -
AA Form 8020-18 {3-85) Supersedes . nga - MNSHN: 0052-00-899-1001
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A I_,_J_.JI jr LBIG L

B. [} Unkngwn

1581 or Faclty MNoeamsl Devietion foormpielo ane)

af)iC 3 | VOR, TACAN, or NDE 10

B || Aot ID
C. ' Alrvexy intersaction ID

rifhepander [mark ond):
A Ei;rﬂ'q. W Al e Faporing
8. [ Operaing. Wehout Atiude Raporéng
.. ] :Not Funcioning (braken o off}
. [] iNa Transpondar
£ ] Unknown

-_-.—.#-—n._ o
20. Deviatian Location in Macpect (o iem 1§
{complats AL of CL0)

A il- {]|| Mias (naiutical)
B. (] ST Degréat (magnotc)

- e
L L s o a oo 8 L o4 L)

A I ] Yoo (3TN o) ]
L] |
B. ¥ Yoq, Wat TCAS Operating During
DeAahon -
(1) O Yes. &1 :80 (3) [PhUnknown

H Yas Wae TCAS [Imvokiad J_.: J_':j-:rl.-_'n!hm-ﬂ' .

'I.JI _-n_-l.i.E ..-'n 1 1” |! __._ .I"I.' i aj|

D. # Yay, Deacribé |fvol/amant. _ .

———— - —  —— 1
21. Opeationdl Cootrof Area of Alccran

frark & maximum oF hee;

A [ ClasiA Akspace

B ;".{_G-;lu 8 RAispacs

C. []-Clasi C Kirspacs



| FAA ERSTERN RUL
dUN -01" 00(THU} 13:03  DCA rnm .

Pnﬁtiin

PILOT nevﬁmﬂ REFI'JRT (Continued)

Fands L 12020200

yeviatic uﬂwtmﬁmnﬂ.

<L L L= Aey i . Lk
TEL: ?UE 1§70 - F..ugs
ey "J-';T"u'-;,-l lfkiJl!” l *:"l1-| o :.-:i.-F"l ar
T DAY .ﬁ:.fzz-r:fralm
1 l:'r I S -

" - , : ; ;
| —_ — -: - |.
T T i t
— | _ B r
! i
P 5‘
ec —"-Eﬁl-_ :!
0. Repoilny L o : :.j
A..[A.IE[H.| FAA Reglan )
By | | | Locatonio N ] : —
G O O g W O R 11‘mm_ L S T 5
37 Fackin hager Appraving Foam: i mm“l!l!i& :
A Bignature } ] A FAARagiod (A(E (A Flgnts;andm::m| 17 [
B Neme N ' : Ell'l'ilrl.ﬂpﬂtﬁr . _
o o . - B . :
e _; | i -
' ) 1 3 I SR
: . E " .‘_. e rll = .\_ =
L General " ' .

The incident repart number ard items 1, 4, 6, 1E. and q‘.ﬂ of "ﬂmmmﬁmhﬂnﬁmlhwﬁhdﬂwamﬁmm
tha

FAA Form B020-17 must be . ! "
transmitted or arrangements to tranamit K In nus
within 12 hours of the datection :pmmﬂun'u;{m
Facsimile, or In sccoriance with @ reglonal. al 1o

and (2) by Mational Airspace Data fnterchange

with Jurisdiction over the ares in which the p! dm

malled by frst Sluss
Tha definifion of a plict deviatien

rical, order
mgm
' using immediata (0D pre "h‘FMWiﬁd.
MmyEssags i ! A - aaQue __ -
It the pilot devistion s ‘significent, the above injormation |

shouid be communicated Immediataly. by telephona, 1o, FAR:
mmmﬂurufmhnnnwﬂhwmldﬂ[lu;.

mall within 10 calkendar; of the;pliot deviation. -
. mﬂ;mﬂmnﬂm;’

F!AFm!J!ﬂ-ﬁmhFMﬂaﬂlﬂiﬂ-im .Nmﬁlﬂ.l.n:ﬂmtilﬁ

Incldent Notification, Investigation, and Repoding.”

i 3 plict dedigtion resutted In lmﬂmﬂnwﬂmFﬁAFﬂm_

802017 and FAA Form 8020-21,°P

Report” mmmm-mmm uwnm-m_

reports differerit incidant report numbers.

uam1mnnmthuﬁﬂmm i surtace -
tems 10 o 14; Hf air'deviation; sisg complels

afso

daviation,
Ihnuiﬁhﬁﬁ.ifﬂumhhﬂﬂhm

BPOQE:“FMH“ whﬂﬂmiﬁ.ﬂﬂtmﬂ:mm Sign
and date the

(Usm 32) befare Higiribution.

K. Incldent Report Number

Each facliyy completing FAA [Famm. Bﬂlﬂ-i?hmpuml:hhr-
nmlrhn&lupumdpnnt

assigning 2-charactar
geviation. The first character s Pifor Piilet Deviation: The second-snd
third characiors sre tha abbreviation ﬂmmmnmﬂﬁh

devistion cccturred:

AL = Alagkan GL - Great Lekoe $0 - Boutham

CE - Caniral NE - New England W -

Soithwasgl _

EA - Eaglam NM - Notthwest WP - Westem-
Mountaln Pacic

for: . : 4
€ <ARTCC .‘-n-mm'pﬂe ': FSDO and
F - AFSS or FG5 ATI."-‘T _ - UH‘I.II':
For combioed and& 8. jusé the charadier
for.the. TRACON or A Tim ‘Eﬁ
wmmmmm l-n-ﬂ!f WF@GIB a.n.,
the.in 'wm m#ﬁﬂﬁ#-“. ;
M&ummm*&m’m 1ﬂﬁﬂ:ihanﬁdlm
AFSS - Aqb:m:!ldFIadeanismﬁm
ARAC « Ay Radar Agpcoach Cantrol
ARTCC - Mmeﬂﬂﬁf "
ATCT - mwmﬂw - :
CFR - Fodersl :
FAR - mmm : §
£800 - EightBtandards Distriot Offfos :
g ~ Fiight Servica Statian : 7
GPS- - ﬁ#andﬂmﬁﬂtml CF :
N i oot O P
RAPCOON - Radef ch Control
RATCE - Fﬂﬂ%mFaﬂ@
TACAN - Trfl!a! tlaf
TCAS - mﬂmc‘hmn
TRACON . - Tefminal Hndarﬁpprggdl
VOR - Very High Freque

Staflan




INVESTIGATION OF
PILOT DEVIATION REPORT

incident Report Number

P

N

D [C |A

0|0

—

ﬂ]1|3
Complete and distribute within 90 days of a reported pilot deviation according to instructions on page 3. Complete all items. Use
the same incident report number as on the comesponding FAA Form 8020-17, “Preliminary Pilot Deviation Report.® Any
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Date, Time, and Location 2. Pilot information: 3. Pilot Hours {if hours

of Deviation: A. Name and Address unavaiiable, astimatal.

A Date RONALD PACH A. Total, All Alroraft t
Universal Time-UTC) Hamea fiest, middio, lasi] [1,9,8,0,0] nhous
0,6/0,8/0,0 L 5. Totl. Make & Modol i
wwo ey L et e g

GLHtE'ﬂDn All Aircraft

8. UTC Time d Ehete o Counlry e g.ﬂ Of hours <
2,2,0,0] 8- Home Base D. Last 90 Days, Make & Model '

nEW YORK CITY in Deviabion

C. Local Time 2,0, 0] hours
[1,8,0,0] C. Telephone Number E. Duty Time, Last 24 Hours

Y (includes item 3F)
D. Pilot Certificate No. “MILITARY") o
. e ar enter " .
F. Right Time, Last 24 Hours
I D. Nearest City or Town and State 0,0.,1,6,7.3,3,8, 4 hore
WASHINGTOND.C,
E. Date of Birth 'T:.f" atmwﬁm"'eimm
U L1 13 hows
M & D D Y Y
4. Pilot and Madical Certificate(s):

A. Pilot Certificate(s) (mark appropriate boxes}): @
(1) O Student (5) B Aidine Transport { 8 O None A
(2 [ Recreational (6) - Flight Instructor (10) O Unknown -

{33 O Private () O Military (11) O Other, Specify “u

{4 [ Commercial (8) [ Foreign Pilot iﬂa
B. Medical Certificate(s) {mark appropriate boxas}:

(1) [ First Class (4} O] Special issuance, Specify Type  (8) O outof Date

2) [ Second Glass M O uUnknown

(3) [ Third Class (5) [ Seif Certification (8) ] Mone Required, Specity Reason
C. Date of Last Medical 10,211,010, 0]

M M D D Y Y

5. Pilot Rating(s) (mark appropriate boxes). 6. Pilot Instrument Rafing 7. Prior Enforcement Actions
A. [0 single Engine Land F. [ Ghider (maik one} Against Pilot (mark one}:
B. B Muttiengine Land G. O Lighter-than-air A. B Curment A. [0 One or More
¢. [ Single Engine Sea H. O nNone e. [ Mot Current B. B0 None
D. O Muttiengine Sea 1. [J Unknown c. [ None C. [0 Unknown
E. (J Rotorcrafi J. [J Other, Specify 0.0 Unknown
8. Date{s) of Pilot Checks and Tests (speciy those within last two years, MM/DD/YY):
A_ Flight Review D. Simulalor G. MineTmmmeikﬂ Flight Test 1. Other, Specify
T BT B 10,511,519, 9] | | ] T _
B. Proficiency E. Route Check " wﬂw -
[ i I 1 I 1 I I L I L i L [ | \ i , |
F. Instrumeant Cu or
C. Competency Flight Instrument Rating Test
| T DI T BT B

I T E—

FAA Form 8020-18 (3-95) Supersedes Previous Edition

1
mmmmjﬁmw-imm

NSN: 0052-00-839-1001



8. Alreralt Information: 10. Type of Operation at Time of Deviaion (mark ona} _ {
A. Registration (N) No. e o v v s 1 A F U.S. Alr Camier (14 CFR 121 or C . I
B. O Foreign Air Carrier (14 CFR 129) ‘
B. Fight No. or Call Sign (if applicable) C. O commuter (14 CFR 135) :
DAL 2273 . D. OO AirTaxi (14 CFR 135)
C. Maka D. Model E. O a-wam{unmmj
BOEING 727 F. O Public (govemmental)
E. Alrcraft Type (mark one): _ & g ULS. Military, Specify Service
(1) O Single Engine Land  (5) [J Rolorcraft LIEI Uninown
(2) B MuttiengineLand  (6) L1 Other, Specity Other, Specify
(3} O Single Engine Sea
{4) O Muttiengine Sea 1
11. Aircraft Operator Information 12, Right Information :
: A Name and Address
- IK«B.1O,S]
fut e " B. Destination Alrport 1D |
prr— 1TED. C Al
_ C. Local Flight: |
Cay Staie ¢ Couriry aF (1300 Yes 2 B No (3) 0 Unknown
B. Telephone Number C. Certificate Number D. First Fiight of Day for Pilot:
e v Il v -1y ' B S I S R ﬂ]D?ﬁEEJEm{ﬂ]Dm
13. Weather Contributed to Pilot Deviaion {mark appropriate boxes}): 14, Alrcraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate boxes}):
A O Pilot Recsived Inaccurate Weather Data A. OO0 communication
B. O Awvoidance of Weather 8. O Transponder
¢. O RAying Visual Fight Rules (VFR) in Instrument Conditions €. 0 Navigation, Excluding Autopiiot
I 0. O Unknown D. O Autopiot
E. (0 Other, Specily E. [0 Alimeter
F. Bd None of the Above, Weather Not a Factor F.-C] Unknown -

G. [] Other, Specify
H. B None of the Above, Equipment Malfunction Mot a Factor

15. umtmmmmﬁmw

With {mark appropriate boxas):

OMmMOOP P>

Mone of the Above

16. Investigafion Indicates the Pilot Was (mark appropriate boxes): I

Unable to Locate Traffic, Even With Traffic Advisory
Disorented or Lost

Sick, Specify
Mot Following ATC Instructions Specify

-

mhﬂmmﬂ C., or D Airspace
Without Required Communication or Authorization
K.l Operating With Transponder Off )
L. [l Responding to TCAS Resolution Advisory |
M. Unknown
M.
0. Mone of the Above

17. Comections and Addilions 10 FAA Form B020-17 (specly Blem number and new information or mark bax}: B FAA Fom 8020-17 ks complete and accurate -

FAA Form BOZ0-18 {3495 Supercedes Previous Edition

Page 2
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S e - e e i udm.

INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

ncident

PIE'A T [p|c|ajo|o]o]1]3

18. Description of Deviation and Comments with Recommendations, if any:

THE INITIAL HEADING OF 360 WAS NEVER RECIEVED BY DAL2273. THE HEADING OF 020 WAS ISSUEDTOO

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.® The FAA Form 8020-18
must be assigned the same incident report number as the
comresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order 8020.11A, "Alrcraft
Accident and Incident Notification, Investigation, and Reporting.”

LATE TO AVOID PROHIBITED AREA P-56. NO FURTHER ACTION REQUIRED.
19. Attachment(s) : 20. Related Reports %
| A B FAAFom 802017 A.[) Enforcement Investigative Report (EIR, specify in ltem 21)
B. [] Other specify 8.0 Other, Specity
C.F Mo Related Reports
21. Status of EIR (mark one}: 22. Violation(s) Cited in EIR ({specify FAR Number(s], or mark E if no EIR}:
A. O] EIR Initiated, Specify No. Al v Jel e o 1l
IJ ] 1 | r-l | i || E‘Iflj'li l I{I I}
c. L o+ b o 1 { L] )
8. [ No EIR Inifiated R ST N TR A B
E. ® NoEIR
23. Iinvestigating Flight Standards Office:
AlALE \A] Faa Region c. 7.0.,3]-16,6,11-18,1, 6 0] Tetephone Number
| el2.7] 10 {e.g., 25)
24, Inspactor Completing Form: 25. Report Distributed to:
A ASP-100
hW B. Others, Specify
B. Name WILLIAM OSBORNE
Type or Pring
C. Data |_ﬂ|r-"|11 0, 0, 0}
I M M D D Y Y
INSTRUCTIONS |

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. K any information on
FAA Form B8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comeclions to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form B020-18 (3-65) Supersedes Previous Edition Page 3

NSN: 0052-00-899-1001
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FRA ERSTERN ROC Fax:17185533380
_. H 0§ ﬂl}[THlJ] :m 11 ua;. Tﬂﬁ'&ﬂ i
| Pﬁﬁummv -‘.

PILOT . DEWA'I'[DH REPORT fl_

8

00

19: ??

‘IEL**EM AT 1SR 3

.-,--'E"'L?J

IJ.--E'hJ-&: T
e dant Beo Tl BT Te B

Catmplets

A. Dats (Coordinated

gnd diatribute umrdlng to il'll-tﬂlﬁﬂﬁl‘ll nn pdge 3. c:nmphh

Univaczal Tima - UTC)

|ﬂlb|ﬂlp| 010

B. UTC Time =

111010

nﬁiﬁp
D. Nearest Clty or Town
and Stata I

. -y
;mmw
hmﬂnnﬂmmﬂm

' I A I

8. Fight Ne, wm,-
ﬂmﬂﬂq |
D. Modei __ <]} . -

E. Type of F shas wt Time of |
nnhﬂunﬂnﬂtmuj
A [mmﬁﬁqumnﬁm
B. [ Visual Fiight Rules (VIFR)'
C. [] Speclal VFR
0. [[] Defense VIR
E. (0 Unkaown

ﬂ-. Ti.'ﬂll . . L I.“"I i ]
! A: X One
B. [] Two Fi

C. [1 Thres Gl

L .1
| .T |
0. [] FourerMore H 1 __1__I
[

E [ uUnknown Li

10 Typ:dﬂuﬁmm S

Devistion Locatlon

{mark one):

A. [J Opemting Control Tower

8. [] Manoparaling Contrel
Tower

€. [J None, Noatowered
Public Airport

. ] Nona, Private Alrport

E. [ Unknown

1773, Loss of Geparation With

(mark appropriate baxes):

A [] Geaund Vehicia

B. [] Pémanasl

c. O Anu&rurﬁmuﬂ.nnammd )
0. [] Anothar Alrcreft. In Alc
E-[] Ovstruction
F. [] Mot Applicabie




FRA EASTERN ROC Fax: 1?135533330 Jun 8 '00 19 2’8 F.02

JUH -0F ﬂﬂ{THU] 20:12 BeA Tﬂ%’EL
T m_m- vﬁlﬂﬂﬂx

il 600,

B. ] Unknawn

19 Fo of F ocily Nearest Dioviat IR E

Mmum.ﬂman
o K QUGN Arpett 0
X I T I _[Wﬂ

| Mnh:mpnuwmﬂnh:ﬁuﬂ
(GPS, Loraa, #1c)

oD A fei e Provdrg A T
A LI |ARTCC
B (PrC#A | TRACON
c. u_i_lmmmnrmc
D. L1 _{ | ATCT

Al mmmm
H’mmmmmn

C. [] Airspesd Clearanca Viclafion

0. [ Airspace Cleamnce Vialstion

£. [ Fiying VPR when IFR Required

_:‘_I-;*.W g :
-"-Lm' * e Wit ARt Rigor

F. O EﬂutUnquuﬂndhr!iﬂﬂnrm |

TEL:203 433 Jiiﬂ. L iy PO

B 3 mwmwu
c. mmmﬂmﬂrvﬂ
D. El NeTansponder

E. |I| Unknown

”a,twu,m]mwnm §

Deviation? | . D E
Coay O Yesy EIEHG -E‘l/lé;-mﬂ

o1 | (| Ium{mm&mﬁmﬂw

2. ﬂwﬁMan&_{mmwm— ' ¥ A ]
A t‘_'i Incident Repott (FAA Form 802011}, Spaclly Nats] .___: | fJ _ E E -
#. [ mefﬂiﬂuﬂwmhhﬂ Ripmt{FMme‘lj.. Mﬂn{ﬂ. O Lo *
C. [J Prefiminary Dpummﬂﬂmmﬁlﬁm Hneaﬂ[Fﬂan ?21&11] MM:;L i, .

L
u
= L

e 0 nuhur{miudlng"rﬂnﬁ] -E'-pm'-lb'
Eljﬂmu

26. Briaf Descrig

= B T ol a1 & anit Al s I =&

e

= i

BT i mse T e Dirtisd (DCA , PROUWA) - I} Pat-ge?
TR LR e W Syl e e T -
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FRA ERSTERN EOC Fax: 1?18553353@ Jun 8 "00 19: .3'9 F. 03
JUN. ~07 00(THU) 20:13 OOK TONER, i - TEL: Jﬂsjﬂs 15?11 e P03
= PRELIHIHAR‘I"~- I i
PILOT DE\'!ATIEH REPERT [Cunﬁnuadj ‘;-TP EIA
T T T L o S
79, ALDC

AjA|E(A| FAARegion
[Eﬁ-qﬂ[ Location (D
G«l.'.'ZI_ll! .iu_u-ahﬂhﬂl

mailad by finst ciass mail within nhﬂ:rdarndﬂ;m'p_' daviatial for T
The dafinition of & pliot : dbutiad ol the - YTha lactthies Car are the s wmw
FAA Foem 8020-17 sre in FAA Order8020-11A: ™ Accident'and ﬁrﬂuraarhy hdﬂrlndﬁpeﬂﬁﬂldﬂth phiat’
Incident Natlfication, lnvestigatich, and Reparting* danlations would mmmihmmwﬁn- umhr:ﬂtl:ﬂ
if @ pilot deviation recutied in”a near midair I:m. FM-_Fnﬂﬂ ' ; . :
8020-17 and FAA Form 8020-21, “Preliminary Neal ‘Midair Collision Ht- ons b
Report.” both must be completed and digtribated. | Asslgn-the 14 mwﬁm :
reports differant incident l’ﬂpurtnl.mbum -
cmmum-1mnmzrm33rummwhmhm ABSE
deviation, also complete ftems. 0 to 14: i alr devistion, aleo © RRAC -
ltems 16 o 26. If the categofies Usted are inadequits, fomplele - oorr _
| “Other, Spacity. Provide comriients In Hcn 28, not the margies. 'Slgn  ~er™
nndduhhfunntltamﬂlbefuﬁmﬁﬂm l : . CER : i
. IncidentReport Number - I i -
Each faclity compieting FAA Fomm, £020-17 is rasponslble for .
assigning &% uUnlque 12-character humber to each ceparfed -pliot E-E -
deviation, The fest character is P for Pllgt Deviation| Thassconddnd chy -
third characters are the abbroviation of the FAA reglon In Which the HOB -
daviation occumad: - RAPCON -
AL - Alaskan GL - Grest Lakes 80 - Southem | [AaCC - |
CE - Central NE - New England SW. - - TAGAN - |
Bouthwes? a ~ %H - L 4
EA - Eastern MM l:‘nrﬂ'nm_st W—u:uum— VOR -V-wH!uﬂF ,m : dm‘




INVESTIGATION OF
PILOT DEVIATION REPORT

/6,

[

mmmuawmm

usetlmsanm rapnrtnumbarﬂmtm

FAA Form 8020-17, “Preliminary
mmhFMFwﬂEﬂ-ﬂﬂnﬂdhuWhhmﬂﬂﬂismmmmw

hiﬂtﬁmummga

1. Date, Time, and Location 2. Pilot information 3. Pilot Hours {if hours

of Deviation : A Name and Address unavailabls, estmate):

A Date (Coordinated A. Total, All Aircraf
Universal Time-UTC) L ., .5. 8.01 hours
06 (L1, 00 B. Total, Make & Model in Deviation
M MDD VY Y - e 2.0 1 hours

C. Lasi 90 Days, All Aircraft

B. UTC Time 2 ";’m

_ B. Home Base o Laton L] hours

11, 7.3.3] - Last 90 Days. Make & Mode!

C. Local Time
1. 35.3] C. Telephone Number . I—'—"&J""‘“

R L ——— A
L J hours
D. Pilot Certificate N . o
D. Nearest City or Town and State O for entec “MILITARY") F. Flight Time, Last 24 Hours
G .5, 2.3.4.30,428]| L I hours
M G, Flioh: Tk Leo At Ti
E. Date of Birth of Deviagon 2 1™
S—— T
4. Pilat and Medical Cenificate(s) -

A, Pilot Certificate(s) {mark appropriate boxes): -;-;;&
(11 O Student (5) O Airdine Transport ( 99 O None R
(2} O Recreational (6] [ Flight Instructor (10) [0 Unknown g‘w
i3 BE Private (71 O Military (11} O Other, Specify
{4) O Commercial (8) O Foreign Pitot

B. Medical Cenlificate(s) (mark appropriate boxes):

(1} O First Class (4} [ Special issuance, Specify Type
(2 O Second Class
(31 [d Third Class 151 O Self Canification

10, &1 2 110 0

M M D D Y Y

C. Date of Last Medical

6 0O Outof Date
(71 O unknown
(8] O None Required. Specity Reason :

5. Pilot Rating(s) fmark appropriate boxes): €. Pilot instrument Rating 7. Prior Enforcement Actions
A El Single Engine Land F. O Ghder {mark one) : Against Pic: mark onej
8. O Mutiengine Land G. O Lighterthan-air A [ Current A O One or More
C. O Single Engine Sea H. O None 8. [0 Not Current BXE Mone
D. O Muliengine Sea . O Unknown C. El Mone C. O Unknown
E. O Rotoreratt J. O Other, Specify D. O Unknown
{
| 8 Date(s) of Pitot Checks and Tests (specily fhose within last two years, MM/DD/YY):
A Flight Review D. Simulator G. Airline Transport Pilot Flight Test | Other, Specily
104 12 3100 L o L b o 1 . 1 (P R
H. Test commercial, =
B. Proficiency E. Route Chack mi’m
I 1 I L I A1 I I i I I I i I I I I '
F. Instrument or
C. Competency Flight M%Tﬂﬂ
et . 1 . 1 P T .

FAA Form 8020-18 (3-85) Supersedes Previous Edbon Page 1

NSHN: 0052-00-899-1001




ﬂ.ﬂm:ltﬁqrmﬁun:

e e ———

fcomplete, or mark box if General Aviation): [ General Avaition

A. Name and Address .
Department of the Navy

N1 11 JH 10. Type of Operation st Time of Deviation fmark one.
A RegistratonMjNo. Lo 5 4 —, 1| ADQ u.s.ﬁﬂﬁ“ﬂ‘ﬂ:ﬂ'lﬂﬂ"lﬁl
‘ ’ B. [ Foreign Air Carrier {14 CFR 129)
. 1B. Flight No. or Call Sign (# applicabie €. O Commuter (14 CFR 135]
D. O Air Taxi (14 CFR 135)
C. Make Beech D. Model BE-45-D45 Egrmmmm
E. Arcratt Type (mark one]: G. O w.s. Miltary, Specify Service
(1)45 Single Engine Land (5] (J Rotorcratt H. O Unknown
(2) O Muttiengine Land 161 O Other, Specity L. O Other, Specity _
(31 O Single Engine Sea
{4) O Mutliengine Sea -
11. Aircraft Operator Information 12. Flight information :

R

Full Hasmer :
B, Dastination A

3090 Solomons Island Rd. t B . J.Jg °
A m— = r——

Edgewater MD 21037 C. Local Fiight:
o Shamh &1 Cawriry o MO ves @21 Noe 33 O Unknown

B. Telephone Numbe C. Certificate Number D. First Flight of Day for Piot :

[4.1.ul-ltgjiﬁl-lﬂr?.5.ll e e

(1) ves 210 No {3, 0 Unknown

13, Weather Conltributed to Pilot Deviation {mank appropriale boxes):

A [ Pilst Received Inaccurate Weather Data

e. O Avoidance of Weather

C. O Fiying Visual Flight Rules (VFR] in Instrument Conditions
D. OO0 unknown

_ E. [J Other Specity .. __
| F. [ None of the Above, Weather Not a Factor

14, maﬂmmuﬂquslmthhmmm
{mark appropriate boxes):

A [0 Communication

8. [J Transponder I
C. [J Nawvigation, Excluding Autopiot
D. O Autopilot

E [0 AMimeter

F. [0 Unknown
G. £ Other, Specty _GPS stopped updating

15. Investigation indicates the Pilot Lacked or Had inadequate Knowledge
With fmark aopvopniale boxes)

Charts and Approach Plates

reE="ITonnmpoe>»Q

Umer, Specty

f‘lu-li-' i-'llrlll--'r"'-—t-hu

,.
L ]

H. [J tone of the Above, Equipment Maltunction Not a Factor

16.

OCZEr® «~xTpm"moOnmp»

17, Comections and Aaditions 1o FAA Form 8020-17 (spacily #am number and new information or mank bax): [ FAA Form B020-17 s complete and accurate.

Form BO20-18 p-05) Supersades Prevesus Bdibon

Paga 2

NSN: 0052-00-899-1001




INVESTIGATION OF

5 )

PILOT DEVIATION REPORT (Continued) p

e )

Elal tinle | A

18. Description of Deviation and Comments with Recommendations, i any -

An unidentified aircraft, squawking 1200, Indicating 2600 feet, was
observed on radar 5 NM North of DCA inside Class B airspace.

The aircraft during conversation with TAD Approach was identified

as N111JH pilote Douglass Burger.

RITIJH also entered F56B

and then continued out of DCA

Class B airspace after receiving vectors

from IAD Approach.

18, Attachment(s) :
AXE FAA Form BD20-17
8. O Others, Specity

20. Related Repons:
A%] Entorcement lnvestigative Repont {EIR, specily in Rem 21)
B. O Other. Specify
C. O Mo Related Reports

21. Status of EIR fmark one): 22, V-nlaum-.[!]t:udh Elnﬁpecayrmmmmwmﬂmfm;:
A G EIR tntialed. Spocity No. A LO'LD"I_’ lﬁ_l_z.' (L2A)
F}IGIEJ'AJEI |nlﬁl?lgl H_I - I[Iall
c | N o i)
8. No EIR initiated o. | : l.l M I
E O NoER l
I
23. Investigating Flight Standards Office : . i
A_I;E...E-.ﬁ.l FMH-H’Q@GI“I C. I?'.n-gl-lﬁ.ﬁ' 1 |-Tﬁ'l‘1‘--IE 0 i Teleptsne Number
B2 7] 10 (e.g., 25)
24, Inspector Completing Form : 25. Repor Distributed 10 ;
AstBEete  ATX-400 '
A Signature é#_/’q = FH e B. Others_ Specify l
AEA-S00, AFA-230, DCA ATCT, Office
B Mama Robert G. l{ﬂ'rriﬁ _____ L
Tyoe o Frid
C. Date
h'l M D D Y ¥
INSTRUCTIONS
wiin 30 Jdays The inspectcr. completing the FAA Form 8020-18 is |
of the nmrﬁ.c:amn of a pilo! daviation on FAA Form BD20-17, responsible for ensuring that all information reported on FAA
“Preliminary Pilot Deviation Report.” The FAA Form 8020-18  Form B020-17 is complete and accurate. if any information on
must be assigned the same incident report number as the  FAA Form B020-17 is found 1o be incomplete or inaccurate, .
coresponding FAA Form 8020-17. Insliuctions on distiowtion the inspaclor must provide additions or comections to that =

of FA4 Form BO20-18 are in FAA Order BO20.11A. “Alrcrafl
Accident and Incident Notification, nvestigation, and Reporting.”

i
I AA Fonn BO20-18 miust be cip v win

information in kem 17.

Complete all lems. If the categories given are inadequate,
complete “Other, Specify.” Provide comments in tem 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form B020-18 [-05) Supsrssdes Pravous Edon

LS. GPO: 1996 = TT0-138 NSHN: 0052-00-899-1001
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PRELIMINARY
DEVIATION REPORT

. /Z ;x\'%J Fu.c;r

I Incident Repoct Number

J PEA-T-DCA-00-014

%ﬁm‘lﬂh“ Ilkdﬂ'hﬁm. Gﬂw

mihﬂﬂﬂhﬂﬁﬂﬁuﬁmlmm
tems 15 fo 26. Complete the form by hand or typewriter. _

1. Date, Time and Location
of Deviation:
A. Name and Address
A Date {Coordinated I
Universal Time - UTC) Douglas Burger
06/11/00 T

B. Daytime Telephone Number

2. Pilot Information (complete ormark box) [ All information

C. Pilot Certificate No. (or enter "MILITARY")

3. Deviation First Detected by (mark one) ;
A. [ Emor Detection Program (EDP)
B. [0 Radar Observation (excludes EDP)
C. [ Visual Obsecrvation (tower)

Lnknown

" and State
eioenre | — I
I .
4. Adrcrafl information (complete or mark box): [ At information | 5. Tmﬁﬂpuﬂnnﬂﬁﬁﬂﬁwiﬁmﬁnﬂwj:
‘ Unknown A. [ US. AirCartier (14CFR 121 0c 125)  F. [] Public (govemmental)
A,
ml!‘l‘lﬂlm Number B. [J Foreign Air Carrier (14 CFR 129) G. [J U.S. Miitary,
E Flight Number or Call Sign @ appiicable) C. [] Commuter (14 CFR 135) Service
o Make H:‘.M D. [ Air Taxi (14 CFR 135) H. [J Unknown
Wadel — E. (X General Aviation (14 CFR 91) L. [ Other, Specify
6. Type of Flight Rules at Time of 7. Phase(s) of Flight When Deviation Occumed (mark appropiate boxes) -
Deviation (mark one) : A [ Tad E. [ Tuming or Maneuvering 1. [] Unknown
A [ wstrument Flight Rutes (IFR) B. [ Takeoff F. [0 Descent J. [0 Other, Specify
B. B Visual Fiight Rules (VFR) I c. [ Gimb G. [J Approach “i,@
C. (O Special VFR 0. [ LevelFightor  H: [J Landing 2
D. [J Defense VFR - Cruise !
E. [ Unknown . S‘B
8. Number of Aircraft Involved (provide data on any aircraft not kisted in Nem 4) - 9. Type of Deviation(s)
A BJ One AircrafiNMo.  Flight No. oc Call Sign (¥ applicable)  Make  Model {mark appropriate boxes) :
B [ Two F. A [0 Surface {complete ems
C. [J Thees G. 10 8o 14 and 27 to 33)
D. [] Four or More H. B. (£ Air {complele Kems
E. [] Unknown L 1500 33)
10. Type of Control at Surface . 11. Alrport 1D at Surface 12 Surface Deviation Type(s) (mark appropriate boxes)
Deviation Location (mark one) : I Deviation Location: A. [ Takeoff Without Clearance
B. [J Takeoff T
A DO _ Tower = E on Wrong Rumway or Taxiway
. O wﬂmﬁd -1D- D. [ Landed or Takeoff Below Weather Minimums
E. [J Landed on Wrong Runway, Taxiway, of Airport
C. [ None, Nontowered F. [0 Entered Runway or Taxiway Without Clearance
o Public Airport ) I G. [] Careless or Recidess Aincraft Operation
[J None, Private Airport H. [] Did Mot Close Flight Plan
€ [] Unknown | L[] Other, Specity ____
13.Loss of Separation With 14.Closest Proximity Was (mark one) : 15. Location in Traffic Pattern During
{mark appropriate bares) Deviation (mark one) :
A [0 Upwind
A [ Ground Vehicie | A [ Under 100 feet If Surface EEW
e. O B. [] 100-499 feat Imw
Personnel C. [J 500-1,000 feet Skip fo C. [ Entry or Downwind Leg
C. [ Another Alrcraft, on Ground 0. [J Overt D. [] BaselLeg
. J000 feet Hem 27
D. [J Another Aircraft, in Air E. [ Not Apphcable E. [[] Final Approach
E. [J Obstruction F. (] Unknown F. [J Departure Leg or Exit
F. [] Mot Applicable G. [ Mot in Traffic Patiem
G. [ Unknown H. [0 Unknown
I. [0 Other, Specify ____

~NSN:0052-00-899-0001



16. Alrcraft Altitude When Deviation Deleciad:

A 2,700 Feetmst
B. [ Usknown

17. Transponder (mark one) : 1lﬂmmﬂmﬁwmﬂ:@h )
A [J Operating, With Alfitude Reporting A (IOves  @OMe  ()RUnnown - |
B. [[] Operating, Without Altitude Reporting B. W Yes. Was TCAS Operating Duricg Deviation?
C. [ Mot Funcioning (broken or off) (11 T¥es 210 T Ucknown
D. [ No Transponder C. ¥ Yes, Was TCAS nvolved in Deviation?

I E. [J Unknown (00ves (@0 B Mrknown

D. ¥ Yes, Descrite lnvolvement:

e —

—

19. Fix or Facility Nearest Deviation (complete
one}:

A. DCA VOR, TACAN or NDB ID

B. Airport 1D

C. Alrway Intersection ID

(GPS, Loran, etc.)

A ARTCC

B. DCA TRACON

C. ___  RAPCON, RATCF, or ARAC
D. ATCT

D. [J] Oceanic Airspace or Area Navigation

22 Locaion 1D of Facllity(ies) Providing Alr Traffic Senvice During Deviation (complete appropriate baxes) -

20. Deviation Location in Respect to lem 19 | 21.Operational Control Area of Aircraft
Miles (nautical)

:% Degrees (magnetic) I B. [ Class B Alpace

For Oceanic Airspace and Area Navigation Only

C. __* __ ' HNORTH Latitude I E [J ClssE
. . F. [J Class G Airspace
D. __* __' WESTLongitude G. [ Speciat Use Alrspace, Specty Psea

H O '
::E'D—m AFSS orFSS L[] Towered Aiport
: J. [ MNontowesed Aiport
G. [J] Unknown K 0O
H. [ Other, Specify - L [J Other,

A, [0 ATC Atiude Clearance Deviation
B. [0 ATC Course Clearance Deviation
C. [ Airspead Clearanca Violation
D. Airspace Clearance Violation

E. [ Fying VIR when IFR Requined

F. [0 Piot Unquakified for Alrcraft or Condiions

3. Preéminary Information indicaies the Al Deviation Type Was (mark approprafe boxes) |

G. [] Required Aircran Equipment Mot Operating

H. [J Carsless or Reckiess Alroraft Operation

L [ Unasuthodzed Low Level Flying

J. [0 Missed Compuisory Reporting Point

K. [ Honcompliance with Other Regutaions [specify FAR number(s)]-

A [[] Class A Airspace
B. [ Ciass B Airspace
C. O Ctass C Airspace
D. [ Class D Airspace
E. [0 Ctass E Airspace

24. Prefiminary Information Indicates the Alrspace Violation Was of (mank ane) -

(M 81 131 () @ 81 333 ()

F. [X] Special Use Airspace, Specify P568
G. [[] Hone
H. [] Unknown

L [ Other, Specify

25. ¥ATC ARitude or Course Clearance Deviation, Maximum Deviation Vas:

26, I There Was Loss of Separafion, Closest Prosdimity Was:
] Mo Loss of Separafion

A _,_ Feet Vetical o [J Unknown A _.__ Feet Verical o [ Unknown

B _.__ Feel Horizontal | & . Feet Hodzontal

of . Mies(nautica) Hodzontal o [] Undnown o . Mhiles (nautical), Horizontd o [0 Unknown
c _ Minutes, Longitudmal or O Unknown

e

27. Other Reports Filed or To Be Féed (mark approgeiale boxes and complete) ©
A. [0 Wncident Report (FAA Form 8020-11), Specify Nofs)
8. [0 Prelminary Near Midair Coflision Report (FAA Form 8020-21), Specify Nofs). _
C [0 Prelminary Operational ErocDeviation Report (FAA Foom T210-2.1), Specify No(s).
D. [0 Other (including TCAS), Specify
E B None

28, Brief Description of Devialion and Comments (comments aptional) :

the target in hopes of identifing aircraft. During
called DCA and was identified as N111JH.

An unidentified aircraft, squawking 1200, indicating 2600 ft, was observed on radar 5 NM North
of DCA inside Class B Airspace. This same target entered P56B and continued out of Class B.
The specialist started a "tag” on the target, called IAD approach and requested that IAD track
this conversation with 1AD the aircraft

— - =

FAA Form 8020-17 (3-85) Supersadis Preveous Edition

NSHN: 0052-00-899-0001



PRELIMINARY .
PILOT DEVIATION REPORT (Continued)

J PEA-T-DCA-00-014

28. Brief Description of Deviaton and Comments {covtinwed) -

29. Attachments (specify, e.g., pilot statement or flight progress strip, or mark box) :

[0 Mo Attachments

The incident report number and items 1, 4, 6, 16, and 28 of FAA

Form 8020-17 must be completed and the information transmitted or

arangements made o fransmit & in numerical order within 12 hours

of the detection of & pilot deviation by: (1) telephone, facsimile, o in

accordance with a regional agreement to the FSDO with jurisdiction

over the area in which the pllot deviation occurmed, and (2) by National
dentifier
Airspace Data interchange Network (NADIN) message using immediate
(D0} precedence to FAA Headquarters and others. If the pilot deviation
is significant, the above information should be communicated
immediately by telephone to FAA Headquarters. The remainder of the
form must be and mailed by first class mail within 10 calendar
days of the pilot deviation. The definition of a pilot deviation and
instructions on distribution of FAA Form 8020-17 are in FAA Order
B020-11A, “Aircraft Accident and Incident Notification, Investigation, and

C - ARTCC R - TRACON FSDO or
F - AFSSorFS5 T - ATCT Other
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.
The fifth through seventh characters are the facility location

z -

(FAA Order 7350.6), e.g., ZNY, or FSDO 1D, e.g., 025. The eighth
and ninth characters are the calendar year in which the incident
occurmed, e.g., 95 for 1995,

The last three characters are the sequential incident report number
for the year, by repoding faclity and type of incident (e.g., pilot
deviations would be numbered 0001 to 999 in 1995 at a given facility).

Raporting " . Abbreviations
If a pilot deviation resulted in a near midair collision, FAA The foliowing abbreviations ane used:
Form 8020-17 and FAA Form 8020-21, *Preliminary Near Midair
Collision Report,” both must be completed and distributed. Assign the AFSS - Automated Flight Service Station
two reports different incident report numbers. ARAC - Ammy Radar Approach Control
Comgplete items 1 to 9 and 27 to 33 for all deviations, if surface ARTCC = Air Route Traffic Control Center
deviation, also complete ems 10 to 14; if air deviation, also complate ATCT =~ Ar Traffic Control Tower '
Hems 15 to 26. If the categories given are inadequate, complete "Other, CFR = Code of Federal Regulations
Specify,” Provide comments in item 28, not the margins. Sign and FAR = Federal Aviation Regulations
date the form (item 32) before distribution. FSDO = Flight Standards District Office
FSS - Flight Service Station
. Incident Report Number GPS - Global Positioning System
Each facility completing FAA Form 8020-17 is responsibile for msl - Mean Sea Level
assigning a unique 12-character number to each reported pilot NDB - MNondirectional Beacon
deviation. The first characler is P, for pilot deviation. The second and RAPCON - Radar Approach Control
third characters are the abbreviation of the FAA region in which the RATCF - - HrdlrﬁkTMi:cmlmlFiﬂr
deviation occurmed: TACAN - Tactical Alr Navigation
TCAS 0= Traffic Alert and Collision Avoidance System
AL - Alaskan GL - Great Lakes S50 - Southem TRACON - - Terminal Radar Approach Control
CE - Central NE - New England  SW- Southwest VOR .1 =" Very High Frequency Omnidirectional Range
E-Eﬂﬂ NM - Morthwest “F-_m - = Gtafion

FAA Form B020-17 365 Susersedes Previous Eduion Page 3

30. Office: . .
“"W'"‘ﬂ e 31. Name of Individual Completing Form:
n nr:.n. Location ID :
C. (703) - 413 - 1540 Telephone Number | Thomas R. Ficklen
H-Fﬂru-mmm | 33. Report Distributed to;
m Region AEA-505 - Flight Standards 1D 27
Blch'nel,umager Specify  AEA-200, ATX-100, Facility Files
Washington MNational ATCT
C. Date June 14, 2000 —
INSTRUCTIONS
L General The fourth character identifies the type of facility completing the form:



L T "~ incident Repori Number
INVESTIGATION OF .
; PILOT DEVIATION REPORT P
ElA | TID| cla

Comiﬁeémd within 90 days of a reported pilot deviation according 1o Instructions on page 3. Complete all fems.
Use the same mmmnﬁaumhmmﬁngFMFmMﬁwmmww
comections to F %mﬂﬂﬁ:—l?dnﬂdbempﬁadhhmﬁulﬁshmﬁmﬂuﬂlmhmbrhuﬂmmw
1. Date, Time, and Location 2. Pilot Information ; 3. Pilot Hours (i hours
X : AN an ¥ Wable | c
A van ¥, wWa A Total, All Aircraft
0,65 2800, _ B. Total, Make & Model in Deviation '-
M MDDVY Y ' e 5. 0.0 | hours <
S | C st 90 Days. Al Alcrat L
B. UTC Time @« L 1.0.0 1 hours o
123, L2 £ Home Base
D.!.._laﬂﬂﬂﬂm.hllku&lﬂudal
C. Local Time L. 0.0 hours
L 1.9.1 .21 C. Telaphone Number
G, | e
D. Pilot Certificate No. {or enter “MILITARY") o
. or F. Flight Time, Last 24 Hours
D Nearest City or Town and State g 6. 2365 . | L3l hours |
Washington, DC G. Flight Time, Leg At Ti |
T | & Date ot ol Boviaior, 0" :
— S B
M M D g

4. Pilot and Medical Certificate(s) :
A Pilot Centificate(s) /mark appropriate boxes):

(1) O Student (5) £ Airline Transport ( 8 0O None - .ﬂ;‘i}
2) O Recreational (6) O Fhight Instructor (10) O Unknown %E}!
(31 O Private (71 O Military {11) O Other, Specity m :
{4} OO commercial 8} O Foreign Pilot .
B. Medical Certificate(s) fmark appropriate boxes) |
{1} [ First Class 4) [ Special Issuance, Specity Type 6] O Outof Date
21 O Second Class (M O unknown
(31 [ Third Class (5} O Self Cediification 81 [0 None Required, Specity Reason
C. Date of Last Medical (02 12,0 19,9
M MDD Y Y
5. Pilol Rating(s) fmark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A. O Single Engine Land F. B Giider frark anej : Against Pt fmank one).:
Ba5d Mutiengine Land G. O Lighter-than-air A. 3 Current A O One or More
C3d Single Engine Sea H. O None 8. O Not Current 8.%1 None
0. 0 Muttiengine Sea L O Unknown C. O None €. O Unknown
Exl® Rotorcrant J. OO Other, Specity D. O unknown
8. Date(s) of Pilot Checks and Tests {specily thase within last two years, MM/DOD/YY):
A. Flight Review D. Simulator G. Aidine Transport Pilot Flight Tast L Other, Specify
L. 1 . 1 . 1 e 1t 1 1] eI 1 . 1 1 . 1 5 1
H. Test commercial, -
8. E. Route Check mlhm “ 1
ﬂw?lﬂﬂl (P B ' I _
F. Instrument
C. Competency Flight mme l
et 1 1 L. f . 1 . 1
FAA Form BO20-18 (3-95) Suparsedes Previous Edton Page 1 i ' NSN: 0052-00-893-1001




tﬁuﬂlﬁmﬁ:\n

A.H-uh-ﬂun{rﬂnu. . 5 6.A. G |

10. Type of Operation a1 Time of Deviaton {mark one -
A O U.S. Air Carmier {14 CFR 121 or 125
B. O Foreign Air Carvier (14 CFR 129)

B. Flight No. or Call Sign [ applicable) C. 0 Commuser (14 CFR 125)
0. [0 A Taxi {14 CFR 135)
C. Make D. Maodel E & General Aviation (14 CFR 91)
—Colfstream GA=TV=IV F. O Public [govemmental)
E. Aircraft Type fmark one): G. O u.s. Military, Spacify Service
{1} O Single Engine Land ﬁ]DHummtl H. O Unknown
(2] Mutiiengine Land (6) O Other, Specify L O Other, Specity
(31 D Single Engine Sea
(4) O Mutiengine Sea  ~ y
11. Aircralt Operator information 12. Flight information : i
(complete, or mark box if General Aviation): [ General Avaition A. Departure Airport ID g
A Name and Address Park Place Entertainment DAl |
Ellli-'r- : 3
. B. Destination Airport 10 :
3930 Howard Hughs Parkway ¥
— - M, 1
Las Vegas NV 89109 :
_ C. Local Fiight 3
Cay et ar Coursey o (110 ves €] No (31 O Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot I z
|3|ﬂ|2|.-|3| gil-lﬁ' |B|§|5I | , § I i i L L | [‘I]E]‘fﬁ Elﬂ'"ﬂ talnm]

13. Weather Contributed to Pilol Deviation fmark appropriate boxes):

A. O Pilot Received Inaccurate Weather Data

B. O Avoidance of Weather

C. O Fiying Visual Flight Rules [VFR] in Instrument Conditions
D. O unknown

E. OO Other, Specify _
F. (8 None of the Above, Weather Not a Factor

i4. Aircraft Equipment Malfunction{s] Contributad to Pilot Deviation

{mark appropriate boxes):
A [0 Communication N
B. O Transponder
C. O Navigation, Exciuding Autopitot B
0. O Autopilot
E [ Afimeter
F. O Unknown »
G. [J Other, Specity
H.XJ mammwmm.rm

15. Investigation Indicates the Pilol Lacked or Had Inadaquate Knowladge
With mark appropeiate boxes):

Adrcraft

Aviorics.

TC Procedures

TC Terminclogy or Phrasaciogy
Language

Planning

Coordination

Charts and Approach Plates

ZrRAR"IEMMEPO® >R

of the Above

16.

Unabia 1o Locate Traffic, Even With Traffic Advisory
Disonientad or Lost

Sick, Spacify
Mol Following ATC Instrucions, Spacify

in Class A, B, C, or D Airspace
WMMM

Operating With Transpondes Off
Responding o TCAS Resolubon Advisory

17. Comections and Addiions 1o FAA Form B020-17 fspecily lem number and new

or mark baxj: [ FAA Form BO20-17 s complete and accurate.

FAA B8020-18 -95) Supersedes Previous Edon Page 2

S
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I - B - Incldent Report Number
PILOT DEVIATION HEFDH‘I?FGmh
In
{ ued) PEHT picja Jolo| ol

18. Description of Deviation and Comments with Recommendations, ¥ any :

Gulfstream GIV, N56AG, piloted Mr. Ivan Wable, departed Runway 1 at ashington
Reagan National Airport and was instructed to join the 328 radial and contact

departure. NS6AG started a right ‘.‘:url:nI came back to tower frequency saying he made

a mistake and flew through P56.

19. Attachment|s) : 20. Related Reports: |
| A B FAA Form 8020-17 AXE Enforcement Investigative Report (EIR, specify in em 21)
B. 0 Others, Specity 8. O Other, Specity

C. O No Related Reports

21. Status of EIR fmark ona): 22, Violation(s) Cited in EIR fspeciy FAR Numbers] or mark E i no EIR ):

A B EBIR initiated, No. A L9 1 ), L. 3.31(Las)

L0, Q EAZ 0.0 . 8.3 R T e e N

c L~ 1.1 (Lt )

8. [0 No EIR Initiated o Lo 1. b g
E O NoER I

23. investigating Flight Standards Office ;

ALALE. A1  FAARegion c LI, QO 31-166,11-18. 1,601 Telephone Number
s L2. 71 ID (e.g. 25 |
24_inspector Completing Form ; :5.Flmm:rrtI‘.‘.‘li:iltmlum-:li:::l!:IL 400
| A KEFRE TX
A Signature /QEWWF_‘E_J B. Others,

Spacity
_AEA-230, AEA-500, DCA ATCT, File

B.Name __ Robert G, Morris

Types o Pring

M WM D D Y ¥

INSTRUCTIONS

The FAA Form 8020-18 must be completed within 90 days
of the nofification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilol Deviation ReporL” The FAA Form 8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution
of FAA Form B020-18 are in FAA Order B020.11A, “Aircraft
Accident and Iincident Notification, Investigation, and Reporting.”

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reporied on FAA
Form 8020-17 is compleie and accurate. if any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspecior must provide additions or comections to that
information in tem 17.

Complete all items. if the calegories given are inadequate,
complete “Other, Specify.” Provide comments in ftem 18, not
the margins. Sign and date the form (liem 24) before distribution.

S

FAA Form 8020-18 (3-95) Supersedes Prevous Edaon
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Incident Report Number

INVESTIGATION OF
PILOT DEVIATION REPORT

Pl kb oo [

Complete and distribute within 90 days of a reported pilot deviation
the same incident report number as on the

fo instructions on page
ng FAA Form 8020-17, "Fraliminary' F"int Dmallnn Report.” Any
mrradmtuFMFnﬂnEﬂEﬂ-ﬁshmﬂdhumportedhlmnﬁn!ﬂmhnmcmplﬂaﬂlafmmhyhandmtmam&er

Complete all items. Use

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours (if hours
of Deviation: A_Name and Address unavailable, estimate)
A. Date (Coordinated PETER. JOHN HORVAT A. Total, All Aircraft
Universal Time-UTC) Name (irst, midde. tasi] L 42,0,1,0] hours
10,810,510, 0 U B. Total. Make & Modal i
T — i
C. Last 90 Days, All Aircraft
B. UTC Time “ Stata or Country o L a4 6] howrs
1,3,0,5] & Home Base D. Last 90 Days, Make & Model
NO7 LINCOLN PARK, NJ in Deviation
C. Local Time L+ 1 6] hours
©,2,0,5] o " E. Duty Time, Last 24 Hours
S oo o 59
D. Pilot Cetificate N s
D. Nearest City or Town and State “ 5,3, :n.tnrmwmlmv'] F-F“Qﬁtrmlxﬂtﬂl-lmrr;wﬁ
WASHINGTON, DC .
WASHII & Dato of Birth G.uf ht Time, Leg At Time
10,2 |, L9 hours
M M D D Y Y
4. Pilot and Medical Certificate(s):
A. Pilot Cerlificate(s) (mark appropriate boxes):
(1) O Student s} O Airfine Transport ( 8) O None -
2) [ Recreational (6} [ Fight instructor (10) O Unknown 2t
3) O Private @ [ Military (11) [0 Other, Spedily oo Tl
(4) B Commercial 8 [ Foreign Pilot .%C'i
I BE. Madical Cerificate(s) (mark appropriate boxes):
(1) [ First Class (4) [J Spedal lssuance, Specify Type 6) O outof Date
2) [ Second Class @ O uUnknown
(3) [ Third Class (5) O Self Certification (B) 0O None Required, Specdify Reason

C. Date of Last Medical

MM DDYY

l0.612,6]9, 6] L. 1 . 1 , | L. P 1 |

Ii Pilot Rafing(s) (mark appropriate boxes): 6. Pilot Instrument Rating T.Pm&mm
A @ Single Engine Land E. O Giider (mark one}. Against Pilot (mark one}:
B. ] Muttiengine Land O Lighter-than-air A. O cumrent A. [0 Ona or More
C. B Single Engine Sea H. L] None B. Bl Mot Cumrent B. [J None
D. [0 Muttiengine Sea 1. O unknown C. [ None C. B Unknown
E. OO Rotoreraft J. O Other, Specity ©. O Unknown

| &. Date(s) of Pilot Checks and Tests (specily those within fast two years, MMW/DD/YY):
A. Flight Review D. Simulator G. Airiine Transport Pilot Flight Test 1. Other, Specify

e 1 1 |

B. Proficiency E. Route Check o b o rtyons: oommercial
! i t i | i | | i ' i | i J I . F ; | , [
F. Instrumiant ar
C. Compatency Flight instrument Rafing Test
I R T .
FAA Form 8020-18 (3-95) Supersedes Previous Edition Page 1 MSN: 0052-00-899-1001
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g H.Mm: - 10. Type of Operation at Time of Deviation (mark ona}.
A Registration IN.T.2 i86K.B | A0 u.s. AirCarer (14 CFR 121 o
N B. [0 ' Foreign Air Cartier (14 CFR 129)
B. Fight No. or Call Sign (if applicable) €. O commuter (14 CFR 135)
D. [0 Alr Ted (14 CFR 135)
C. Make D. Model E. B General Aviation (14 CFR 91)
BEECH Fi3A F. O Public (govemmental)
E. Alrcraft Type (mark one): ﬁEUﬁﬂhﬂhmEMm
(1) B Single Engine Land {5} [J Rotorcraft L O Unknowm
(2) O mutiengine Land {6} [0 Other, Specify Other, Specily
3) O single Engine Sea
{4) [ Mutiengine Sea
11. Aircraft Operator Information 12. Flight Information :
({complets, or mark box if General Aviation) [ General Aviation A. Departure Alrport ID
A. Name and Address
) | K.N.0,7] I
Fisll Mama
B. Destination Airport (D
yorrm— LB H BV F o
— _ _ C. Local Flight:
Cay State or Country ar (1) O Yes (2) B No {3) 0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot:

I 1 1 I"[ 1 1 I'l 1 1 1 I I 1 | 1

(1) B Yes (2) (J No {3) [ Unknown

13. Weather Confributed to Pilot Deviation {mark appropriate boxes):

A O Pilot Received Inaccurate Weather Data

B. [J Awoidance of Weather

€. O Flying Visual Flight Rules (VFR) in Instrument Conditions
0. [ Unknown
E. O Other, Specity

F. B Mone of the Above, Weather Not a Factor

14, Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate boxes}.

15. Investigation Indicates tha Pilot Lacked or Had Inadequate Knowledge

Errsec-sITOOMOOD>Q

B. O Transponder

€. O Navigation, Excluding Autopilat

D. O Autopiiot

E. O Atimeter

F. [ Unknown

G. [ Other, Specify

H. B MNone of the Above, Equipment Malfunction Mot a Factor

16. Investigation Indicates the Pilot Was (mark appropriate boxas):

A Overworked l
B. Distracted Specity

C. Fafiguad
- D. Actively Scanning

E. Mot Actively Scanning

F. Unable to Locate Traffic, Even With Traffic Advisory

G, Disorented or Lost

H. Qi Sick, Specify

I Mot Following ATC Instructions Specify

J. Mhm.ﬁ.ﬂ C, or D Alrspace

Without Required Communication or Authorization

K.l Operating With Transponder Off

L. Reésponding to TCAS Resolufion Advisory

M. Uniniown

N. Other, Specify

Q. Mone of the Above

17. Comections and Additions 1o FAA Form 8020-17 {spacily flem number and new information or mark boag: ‘O FAA Form B020-17 s complete and accurate
FAA FORM 8020-19: AMENDED. INCIDENT NUMBER IS PEATDCAD001S. {Sﬂﬂﬁﬂﬁﬁ@}.

FAA Foarm B020-18 (3-95) Supersedes Previous Edition

2 MNSM: 0052-00-899-1001
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| - INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) P A

T|D|c|ajofo

SEE ATTACHMENT A

18. Description of Deviation and Comments with Recommendations, if any:

19. Attachmand(s) :
A. B FAA Form 802017

B. ] Other specify B020-19

20. Related Reports
A.H Enforcement Investigative Report (EIR, specify in Item 21)
6.0 Other, Specity
C.[J No Related Reports

The FAA Form 8020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form B8020-17,
“Prefiminary Pilot Deviation Report.” The FAA Form 8020-18
must be assigned the same incident report number as the
comresponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft

Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR {mark one}; 22. Violation(s) Cited in EIR {specify FAR Numberfs], or mark E if no EIR);
A. B EIR Initiated, Specify No. A 0.9,11.012.3, 3 lal)
Inlﬂ'lElﬂzzl?lulniglﬂl B. 0 -|_2_|_3|ﬂ|[[3|]
C. |0,6,1].15:,6,C) (L1
B. [J No EIR Initiated o. L o+ Jel s o 1 ¢y
E. [0 NoEIR
23. Investigating Flight Standards Office:
ALALE (Al FAARegion c.7.,0,3/-16,6,1]-18,1, 6 0] Telephone Mumber
8.L2.7]  iD(eg.,28) p
25. Rapor Distributed to:
A—ASP-1O0-
B. Others, Specify ATX-400, AEA-500, AEA-230, DCA
ATCT
INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. I any information on
FAA Form B8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Compilete all items. If the categores given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (tem 24) before distribution.

FAA Form B8020-18 (3-85) Supersedes Pravious Edilion
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'FAA Form 8020-18
PEATDCA00022

ATTACHMENT ‘A’
Block 18:

The pilot in command was conducting a personal flight from Lincoln Park, NJ (N07) in
VFR conditions at 10,500 feet MSL enroute to Manassas, VA (HEF). The aircraft was
observed on radar by DCA ATCT in level flight as it penetrated Prohibited Area

P-56.

The pilot in command stated he was distracted in his navigation by difficulties in
programming a hand-held GPS.
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Report Number

INVESTIGATION OF
PILOT BPEVIATION REPORT

ke

I Complate’and distgibiute within 90 days of a reported pilot deviation
the same incident report number as on the

Deviation Report." Any

LPL LLIC jajojo ﬂlz[nl

mn:limtnlnﬂnmﬂmmunpagaa Complete all it
FAA Form 8020-17, *Prefiminary Pilot o e

mhﬂﬂﬁwﬂﬂﬂﬂ-ﬁﬂmﬂhmﬂdhl&mﬁﬂmmwmmwm or typewriter.
1. Date, Time, and Location 2. Pilot Informafion:
of Deviation: A. Name and Address &mmmef
A. Date (Coordinated MIHUGHES A. Total, All Aircraft
Universal Time-UTC) Marme (s, midcio, ] L 1.0,5,0] hous
[1,010,5]0,0f Y o Toal, Make & Model
M MDODY Y — Lo 12,0,0]0 hous
___ C. Last 90 All Airera
B. UTC Time City Staie or Country o { f-':ﬂfﬂ e fit
11|5|2|5| B. Home Base o Lact 60 Da hours
SARASOTA FL L ys, Make & Modal
C. Local Time L 13,0 hours
i 11,1,2,5] C. Telephone Number . Oy Time, Last 24 o
L = incracion ftom o)
rartif I_lﬂ_l hours
D. Nearest City or Town and State 0. it Trm MILITARY?) F. Flight Time, Last 24 Hours
I-5-1-ﬁ'—-1-9—-L&!—L-—--I—G-I—e-l—‘!f-l. hours
WASHINGTON DC
E. Date of Birth G-Ff TirmLegﬁrrme

M M DDY Y

4. Pilot and Medical Cerfificate(s):
A. Pilot Certificate(s) (mark appropnata boxas):

(1) 0 student (5) [ Airfine Transport ( 8) O None
2 O Recreational 6 DO Fight instructor (1) O Unknown
(3) & Private (O Military

(¢) O commercial (8 [J Foreign Pilot

o

(11) [ Other, Specify . L\

B. Medical Cedificate(s) (mark appropriate boxes):
(1) [ First Ctass (4) O Special Issuance, Specify Type

{2} [ Second Class
(3) B Third Class (5) O Self Certification

) O outot Date
] Linkniown

(8) O MNone Required, Specify Reason

C. Date of Last Medical Lo 1 o 1 + |

M M D D Y Y

5. Pilot Raling(s) (mark appropriate boxes}): 6. F’Tﬂgﬁﬁmmﬂﬂahrm 7. Prior Enforcement Actions
A. B Single Engine Land F. O Giider (makconck Againstiiet (mark one)
B. Bl Muliengine Land @. 0 Lighter-than-air A O current A. [0 One or More
¢. O Single Engine Sea H. O None B. 0 Mot Current 1 B. ® None
D. O Multiengine Sea 1. O uUnknown ¢. B’ None C. [J Unknown
E. [J Rotorcraft J. O Other, Specify_____ 0.0 Unknown

8. Date(s) of Filot Checks and Tests (specify thase within last two years, MMDO/YY):

A. Flight Review D. Simulator G. Aldine Transport Pilot Flight Test 1. Other, Specify
0,813,119, 9] Ly 1 v 1 s | I T | I T
B. Proficiency E. Route Check N Bk o ptvats yy Commercial
T B e I_I_L_L_J._.I_I I!!IBIEItIE!EI

F. Instrument
C. Competency Flight Instrument Rating htTEE’.'
T . T T

FAA Form 8020-18 Previcus Edition 1
(3-95) Supernedes mwmnﬂﬂfum.im

B o - e e L Ber t s a

NSN: 0052-00-899-1001




k

—

A. Registrétion (M) No.

8. Flight No, or Call Sign (i applicable)

C. Make D. Model
PA 34 - 200T _SENECA II

E. Alrcraft Type (mak one)

10. Typs of Operation &t Time of Deviation (mark ona}
A O u.s. AirCander (14 CFR 121 or
‘B. O Forelgn Alr Caner (14 CFR 129)
C. O ‘commuter (14 CFR 135)
Air Texd (14 CFR 135)
B General Aviation (14 CFR 91)

|

0. 0O

E.

F.O

G. O u.s. Military, Specify Service
H. [ .

L0

Other, Specify

(3) O Single Engine Sea
(4) O Muliengine Sea . .
11. Alrcraft Operator Information : 12. Fight information :
{complete, or mark box i General Aviation): General Aviation A. Departure Ajrport 1D
A. Name and Address IE G, 2 I|
Ful Mame
B. Destination Airport ID
— A KL F. 1, 0]
_ : . - €. Local Fight:
Cay Stato or Countey ar (10O Yes (2) ® Mo (3) O Unknown
B. Telephone Number C. Certificate Number . First Flight of Day for Pilot:
L " B T B I I [ | T {1]ETEEIEIDMI3}D Unikrscran
13. Weather Contributed to Pilot Deviation (mark appropriale boxes): 14. Aircraft Equipment Malfunction(s) Contributad to Pilot Deviation
{mark sppropriate boxas):
A [ Pilot Received Inaccurate Weather Data A. 0 communication
| B O Avoidance of Weather B. O Transponder
C. O Flying Visual Flight Rules (VFRY} in Instrument Condifions €. O Mavigation, Excluding Autopilot
0. [0 Unknown D. [0 Autopilot
E & Other, Specity HAZE DISTURBED VISUALREF = | € O Atimeter
F. O None of the Above, Weather Not a Factor F. OO unknown
G. B Other, Specify
H. [J None of the Above, Equipment Malfunction Not a Factor
15. Indicates the Pilot Lacked or Had | 16. Indicates the Pilot Was {mark :
| lnvestigation Sies e or . nadequate Knowledge Investigation as i appropriate boxes):
Alrcraft Overworked
Aviorics Distracted Specty D
ATC Procedures Fatigued

ATC Terminology and Phraseology
English Language
Preflight Planning

Erfe-e-~ITeMmMooOE>q

Actively Scanning
Mot Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Specity
Mot Following ATC Instructions Specify

Operating in Class A, B, C, or D Airspace
Without Required Communicafion or Authorizafion

With Transponder Off
to TCAS Resolution Advisory

17. Comections and Additions 1o FAA Form B020-17 {specily am number and new information or mark boxj: O FAA Form BO20-17 s complele and accurale
4.) = A/C REGISTRATION - SHOULD BE N 2840Z, MODEL SHOULD BE PA34

FAA Form 8020-18 (3-95) Supersedes Previous Edition Page 2

MSHN: 0052-00-899-1001
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) :

Pl [a|r |p|c|afo]o]o] 2| I

1anwmammmmmnmmmiw

The FAA Form 8020-18 must be compleied within 90 days of

*Prefiminary Pilot Deviation Repori.® The FAA Form 8020-18
must be assigned the same Incident report number as the
comresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are In FAA Order 8020.11A, “Aircraft
Accident and Incident Noftification, Investigation, and Reporting.”

the notification of a pilot deviation on FAA Form 8020-17,.

AUTHORIZATION
|
19. Attachment(s) ; 20. Related Reports
A. Bl FAA Form BO20-17 A.Fd Enforcement Investigative Report (EIR, spedify in Htem 21)
B. O Other specify 8.0 Other, Specify
C.[J No Related Reports
21. Status of EIR (mark onak 22, Vidlation(s) Cited in EIR (specily FAR Numbers], or mark E if no EIR):
A. [J EIR Initiated, Specify No. Al 9,30 .011.3 31 (&l
0,1 ,E A2 ,7,0,0,0,3] B. | I TR A
c. Lo o Jel o o J
B. [J Mo EIR Initiated D. | N B B
E. (O nNeEIR
23. Investigating Flight Standards Office:
AJA |E Iﬂ| FAA Region G. l? 0 |3| - l'E i El__]_-J ..[ E| 1| 'E| 'Dl Telephone Number
8.l2.7] 10 (9. 25)
i : 25. Report Distributed to:
A, AREAR ATX=-400
B. Others, Specify
AEA=500, AFEA-230, DCA ATCT, File
INSTRUCTIONS

The inspector completing the FAA Form B8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B020-17 is found to be incomplete or inaccurale,
the inspector must provide additions or corrections lo that
information in item 17.

Complete all lems. If the categories given are inadequate,
complete “Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form 8020-18 (3-95) Supersedes Previous Cdition

Page 3
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PRELIMINARY
PILOT DEVIATION REPORT [ D

I VHGA UMY IYY AV LW te Wy

Complete and distribute according to Instructlons on page 3. Complete

atina,

1. Date, Tame, and Locadon
of Deviation:

A. Date (Coordinated

8. UTC Time

C. Local Time

Univarsal Time - UTC)

|![ﬂ]ﬂi.f|ﬂlﬂ|

o Oparatan al Time of Deviation (mank ond):

: 8. [J Fomign Air Canter (14 CFR 129) G US Miktary, Spacify Safviot
- € [OJ Commuter (14 CFR 135)
. 0. [ AirTaxi (14 CFR 136) H{} Unknown

: Exﬁmﬂmmwm L[ Other, Speciy

-E.ﬂTtuiuner L0
" F [ Descent J.[jﬂdu*

- . G. [J Approach AN

c Levol Fightde H. [ Landing ﬁﬁl"

o . )

E _I
a. b PP - wolved (prowide dats on Gy aircraft nol hmq;

A & one Aorsft N Mo, FightNo. orCal Sgn (feppkcabk)  Moke  Model (mark eppropriaty boxas):

A. [ Surface (complete Nems

B. ] T FLL ¢ 11 11 % 10 54 and 2783

C. [] Tiwee GL L 1 ¥ 1t 11 . e - o

D.QFourorMors Hl_1 [ 1 1 [ 1| - - Iﬁnw::j

E [J Unlnown TN T B I T T D R |
0. Type of Comtrol ot Surface ) 1Z. Suaee fmark appropriate boxes):

Deviation Location Davistion Location A. [] Tukeolf Without Clearance

{rmark ana): 8. [J Takeoff an Wrang Runway of Taxiway

C. [ landed Without Clearance
1 1=1 1 D. [J Landed or Takeoff Below Weather Minkmums

T E. [J Landed on Wrong Rutway, Taxway, or Aiort
€. [J Moae, Nontawered £. [0 Entated Runway or Taxiway Without Clearancs
mm G. [[] Careless or Reddem Alronil Opatation
D. ] None. Privata Almort ) H. [J Ol Net Close Fiigt Plan
E. [0 unknown | L [ Other, Spocity
e aranc T 7a. Closcsl Prodmiy Was (mak
Mwmﬂ: ;ﬁrﬂm : iﬁ{iiﬁmpui:mj
:EWFWI A, [J Under 100 Feet # Surface 5 Emum“
C. [J Another Aitcratt, on Ground 8. ] 100- ad9 Feet g A £ Gty ofDowrneind Lo
D. (] Another ACTaft. In Alr €. [] 600 - 1.000 Feat $idp 4o -:.Emw
E. [J Oustruction 0. (J Over 1,000 Foet ] mf, D. [], Depanurs Leg or Exit
F. [ Not Appficabie E. (0 Not Apphcable mf_.fﬁf c.%
G. [J Unknown F. [ Unkncwn ;E
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2. [ Unknown

. . [] Nt Functioning (broken or off)
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----------- [

Ay el SR

E. [ Operyting, Vwtrou Abtude Reporting

0. ] No Tranepoader

(1) Yes (20 [0 8= 3 [J Unknown

V6.-Fu o Pacily Nsarsst Geviaton compev one) | 20.

AL D €14 | VOR, TACAN, or NDB 11
B | 1 1| jAmponiD
Gl 11 1§ Arweyineaacion D

E. O Unknown C. ¥ Yes, Was TCAS lnvaived in Deviatinn?
Yas Mo
¥ D. !Tﬂ,m_m_'*
Deviation Location in Resprd 1o fam 15 21, '-'hmh'tlll:unlrulmdli I'I
(complele ALS or CEOY: {mark & maxmmum or hee):
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A L | _JARTCC E AFSS or FSS H. [ Wiehin Yerminal Rader Sarvice Ama
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C LI | RAPCON, RATCF of ARAC Uiknown J- ] Nortowsred Aipart
B K. ] Unknown
0. L 1 |} ATCT H. [J Othee, Spoclly L [ Ottwr, Spacily
1. Prad |t Son indicatey tha Adr Davistion 1
A L] ATC Axtuds Clearance Deoviation numwmmm

€. [7J ATC Course Clwarenca Davigtion
C [ Akspead Cweruncs Viekstion

0. [R Alrvpacs Clesrancs Viclation

€. 1] Fiying VFR when IFR Required

F. ] Plot Unqualified for Alrcrak or Conditions

< H. ] Ceruiots or Reciiess Aicrsft Operstion

"k O Unauthodzod Low Lavel Fying :

- d. [ Missod Cumpuiosry Reporting Point

- K. [ Moncomplance with Other Ragutations (spechy FAR namberfal):
ol (@) e L e ()

2. Frolminary ormation Idicmes the Alrpecs Viclation Was of fmark ana).

A [ Cless AAinpece F N Specisl Use Airspecs, Specy p_ﬂ, e
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c O mwmwﬁu\pﬁmmumm
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0ct=-06-00 01:23pa

e PRELIMINARY

T-816 P.03/03 F-235

TR LE N L 1 W e

28. Bnof Descripton of Deviation and Commants (conlnived:

===

—

5. ARAChMBNE (5P0cTy, € 5. plor slatement or TUght prOgMaSs SETP Or mark bax).

] 51 Name of Indwidua Compleiing Form:

- Thevas B __Firlley

1
%J
|

|
|
|
|

FAA, Form B020-17 are in FAA Order 8020-11A, "Aircraft Accident and

Incident Notfication, Investigation, and LA -
ll;ﬂmmh a near mideir collision, FAA Form

8020-17 and FAA Form Iﬂ!ﬂ-u'!n:ﬂmm-{rﬂﬂrmm

meports ddferent incidant numbers. R .

Comglete ltems 1 to  and 27 to 33 for all deviations; if surface
deviation, afzo compiete Rems 10 ta 14; i alr deviation. alzo complete
hems 15 to 26. If the categodes Bsted are inadequale, complete
“Other, Specify." Provide comments in Item 28, not the margins. Sign
and date the [om (ltem 32) before distribution.

IL Incident Report Mumber

Each facility completing FAA Form B8020-17 is responsible for
assigning @s unique 12chsracter number to each reported pilot
deviation. The first cheracier s P for Pllot Deviadon, The second and
third characters are the abbreviation of the FAA redioh in which the
deviation occumed:; > ;

AL -~ Alaskan GL - Greal Lakes SO - Southem

CE - Central NE - Mew England SW - .

Southwest 5 :

EA - Easlam NM . Northasost WP - Weatern-
Mountain - Padfic

L

33, Report Distribured lo;
A_ FAAReglon (A |E A | Flight Standards 101 2 ( 7
B. Othars, Spacky

hrmmmwmmmmﬂmmqum

C - ARTCC R = TRACON Z - FSDO and
F - AFSSorFss T « ATCT Oxher

For combined TRACON and ATCT opearstions, use the character
for the TRACON or ATCT reporting the pilot deviafion,

Ths fifth throuigh seventh characters ace the facility location
identifier (se¢ FAA Handbook T350.6), e.g., ZINY, or FSDO 10, eg.,
025. The elghth and ninth characters are the calendar year in which
the incident occurred, e.g., 85 for 1935, -

The gt three characiers are the saquaniial modent report number
for the year, by reporiing end type of incident (e.g., pilat

deviations would be 001 to 899 In 1986 gt a given faclitty).
fil.. Abbreviatione .
The fallowing abbreviations are used.
AFSS = Automated Flight Service Station
ARAC - Amy Radar Approach Control
ARTCC - A Routa Traffic Control Center
ATCT = Alr Traffic Control Tower
CFR - Code of Federal
FAR - Federal Aviation Regulations
FEDo = Fhght Standards District Office
FSS ~ Flight Service Station
GPS - Gilobal Posiioning System
mal - Maan Sea Level
NDE « Nondirectional Beacon
RAPCON - Radar Control
RATCF - RadarAlr Traffic Control Faciitty
TACAN - Tadical Air
TCAS - Traffic Alarl and Cofimion Avoldance Sysiam
TRACON - Terminal Radar Approach Control
VOR » Very High Fraquency Omnidirectional Range

Station

'PILOT DEVIATION REPORT (Continued) PEAITDCRA gia\amg ‘




f ° : Incident Report Number ] ¥
INVESTIGATION OF
E A

PILOT DEVIATION REPORT P

Dfc|ajo|o ||:l|2|1I

Complete and distribute within 90 days of a reported pilot deviation according to instructions on page 3. Complete all tems. Use
the same incident report number as on the comesponding FAA Form 8020-17, “"Preliminary Pilot Deviation Report.™ Any
comections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

Ii.Dnte,TmE.mdLumﬁnn 2. Pilot Information: 3. Pilot Hours (if hours
of Deviafion: A. Name and Address unavailable, estimate)
A. Date (Coordinated JASON HARBECK A. Total, All Aircraft
Universal Time-UTC) Narme (first, middle, kast) L 2.,3,0,0]| hours
11,012,410, 0f N —— B. Total. biske & Modelin
L — ] o
. Last 90 Days, All Alrcrafi
B. UTC Time Chy State or Country - L. 1.5 0] hours
(1,9,1,0] e D. Last 90 Days, Make & Model
v in Donviation
C. Local Time . 1.2, 0] hours
[1,5,1,5] E. Duty Time, Last 24 Hours
e — oces o 36
o LE_I_:LI hours
. Pilot Gertificate No. (or enter "MILITARY™) £. Flight Time, Last 24 Hours
I D. Nearest City or Town and State |3 1,9,8,0,9,3,5 3| |E El
WASHINGTON DC
E. Date of Birth G.m%,mmmu.mm'rm
\ 19,2, 12| nours
M M D DY Y

4. Pilot and Medical Certificate(s):
A. Pilat Certificate(s) {mark appropriate boxes):

| L) student (5) B Airdine Transport {9) O None
2) O Recreational t6) [J Fiight Instructor (10) O Unknown
3y O Private (7 O Military (11) O Other, Specify
(4) O Commercial (8) [J Foreign Pilot
B. Medical Cartificate(s) (mark appropriate boxes): m iBI |
(1) & First Class (4) O Special Issuance, Specify Type (8} 0 Qutof Data
| @ 0O SecondClass 7 O Unknown
(3) [0 Third Class (5) OJ Self Certification (8) [0 None Required, Specify Reason

C.DateofLastMedicat L o 1 ¢+ 1 4+ |
M &4 B D ¥ XY

5. Pilot Rating(s) (mark appropriate boxes}). 6. Pilot instrument Rating 7. Prior Enforcement Actions
. {(mark one}. Against Pilot {mark one}
A. [0 single Engine Land F. O Glider
B. B Multiengine Land G.1J Lighter-than-air A. B cument A. ] One or More
C. O single Engine Sea H. O None B. 0] Not Current B. [J None
0. O Muliengine Sea 1. I Unknown c. [0 Mone C. [ Unknown
E. [J Rotorcraft J. [J Other, Spacify D. 1J Unknown

I& Date(s) of Pilot Checks and Tests (specify those within last two years, MM/DO/YY):

A. Flight Review D. Simulator G. Alrfine Transport Pilot Flight Test | Other, Specify
(P PR I L 1 & 41 (T T L 1 1 5 |
B. Proficiency E. Route Check H'm%mj '
0,812,810, 0] 0.812.810,0] P P

F. Instrument or
C. Competency Flight Instrument Rating Test

lo.8l2,8l0, 0] 0,812,810, 0]

FAA Form B020-18 (2-9%) Supersedes Previous Edition MNSHN: 0052-00-899-1001
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# | 9. Aircsatt Information: 10. Type of Operation at Time of Deviation {mark one} |
-+ A. Riagtstration (N) No. [N 4 ,2 9 ,D M | A O y.s. Air Camier (14 CFR 121 or
B. [0 Foreign Air Carrier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) C. O commuter (14 CFR 135)
D. B Air Tad (14 CFR 135) |
C. Make D. Model E. O @general Aviation {14 CFR 91)
BEECHCRAFT BE-200 F. [0 Public {govemmental)
E. Alrcraft Type (mark one}: 35 U.S. Military, Specify Service
(1) O single Engine Land (5} (] Rotorcraft I.EI ”D'l"l“'"'s'" .
@) B Mulengine Land  (6) [J Other, Specify '
(3) O single Engine Sea
(8) O Muliengine Sea
11, Aircraft Operator Information 12. Flight Information :
I {complete, or mark box Iif General Aviation}): [ General Aviation A. Departure Airport ID
A. Name and Address | M.D H|
PLANEMASTER LTD
Fut tame 8. Destination Airport 1D
— 32 W 611 TOWER ROAD DUPAGE AIRPORT L B
Address o
WEST CHICAGO IL 60185 G. Local Flight:
Chy Btade.or Courry ar (1) 01 Yes (2) I8 Mo (3) [ Unknown
| B Telephone Number C. Cariificate Number D. First Flight of Day for Pilot:
|6,3,0)-15,1,3/-12.10 O (D,P,U,A, 2,4, 3 K | (1) B Yes (2) (0 Mo (3) [0 Unknown
13. Weather Contributed to Pilot Deviation (mark appropriate boxes): 14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
| {mark appropriate boxes).
A O Pitot Received Inaccurate Weather Data A. O Commumication
B. [0 Avoidance of Weather B. O Transponder
C. O Fying Visual Flight Rules (VFR) in Instrument Conditions c. [0 Navigation, Excluding Autopilot
D. [0 Unknown D. [ Autopiot
E. O Other, Specify E. O Atimeter
F. Bl MNone of the Above, Weather Mot a Facior F. [ Unknown
G. [0 Other, Specify
H. B None of the Above, Equipment Malfuncticn Not a Factor

‘iﬁ. Investigation Indicates the Pilot Lacked or Had Inadequate Knowledge | 16. Investigation indicates the Pilot Was (mark appropriate boxas):

Overworked
Distracted Specify
Fatigued

Actively Scanning
Not Actively Scanning

Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Spacify
Not Following ATC Instructions Spedfy
Operafing in Class A, B, C, or D Alrspace
Without Required Communication or Authorization
Operating With Transponder Off
Responding to TCAS Resolution Advisory
Unknown

Other, Specify
None of the Above

- IPMMOODP

ErR&s~TOMTMOOD>»Q

OZECFE

1LM“MHFM%HHHTMMWNMM¢MM O FAA Fomm B020-1T is complete and accurate
INVESTIGATION REVEALED THAT THIS IS AN AIR CARRIER FLIGHT WITH QUALIFIED PIC AND SiC QN |

FAA Form BO20-18 (3-#5) Supersades Previous Edition Page 2 : MNSEN: 0052-00-829-1001
AFS Electronic Formis Systern - JaiForm FormPlow - 1271998
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) Pl jafr |ofc(a]o[o]o]2|1
18. Description of Deviation and Comments with Recommendafions, if any:
PILOT WAS APPROACHING DCA FROM THE WEST. HE WAS CLEARED FOR THE RIVER VISUAL APC TO RUNWAY
15, THEN GIVEN A CIRCLE TO RUNWAY 22, PILOT CROSSED THE RIVER AND PROCEEDED WESTEOUND,
MISSING THE TURN TO FINAL. PILOT THEN ENTERED P-56A.

REC. - 90 DAY SUSPENSION

19. Attachment(s) : 20. Related Reports
A. B FAA Form 8020-17 A ) Enforcement Investigative Report (EIR, spedify in ftem 21)
| B 0O Other spacify B.0 Other, Specify
C.[0 Mo Related Reports
21. Status of EIR (mark one): 22. Violation{s) Cited in EIR (specily FAR Numbers], or mark E if no EIR)
A. ® EIR Initiated, Specify No. A Lo dl.0 3,3 (laly
| 01 E,A,2,7,0,0,0,7] B. II .E.:Lll.lll.l._llltHl
. L1 - L { }
B. [J No EIR Initiated 2 T I P '
E. [0 NoEIR

ALALE B| FaAA Region 1 c. 7.0,3]-[6,6,1]-18,1, 6 0] Telephone Number

25. Report Distributed to:
A. ASP-100
B. Others, Specify ASY-100, AEA-230A
AEA-500 DCA ATCT

. Date L1.|_D1 2, 6, 0, 0|

M MDD Y Y

INSTRUCTIONS

The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form 8020-18 is
the noftification of a pilot deviation on FAA Form 8020-17, responsible for ensuring thal all information reported on FAA
“Preliminary Pilot Deviation Report.® The FAA Form 8020-18 Form 8020-17 is complete and accurate. If any information on
must be assigned the same incident report number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
corresponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or comections to that
FAA Form B8020-18 are in FAA Order B020.11A, “Aircraft information in item 17.

Accident and Incident Notification, Investigation, and Reporting.® Complete all items. If the categories given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
| the margins. Sign and date the form (ltem 24) before distribution.

FAA Form B020-18 (3-85) Supersedes Previous Edition s Fum | S MSHN: 0052-00-899-1001




PRELIMINARY '
PILOT DEVIATION REPORT

incident Report Number

PEA-T-DCA-00-021

also complete lems 10 fo 14; if air deviation,

items 1 1o 9 and 27 to 32 for all deviations; if surface devialion,

hmmpm
tems 1510 26. Complete the form by hand or typewriter.

B. UTCTime 1914
C. Local Time 1514
D. Nearest City or Town

and State
Washington, DC

2. Pilot Information (complete or mark box} ] All information §3. Deviation First Detected by (mark one)

Unknown A. [ Ermor Detection Program (EOP)
B. [ Radar Observation (exciudes EOP)

C. [J Visual Observation (tower)

A. Name and Address

Jason Harbeck

B. Daytime Telephone Number —

C. Pilot Cetificate No. {or enter "MILITARY™)

319809353

4, Aircraft information (complete or mark box)

[] A% information |5. Type of Operation at Time of Deviation (mark one) :
A [ U.S.AirCarier (14CFR 121 0r 125)  F. [] Public (governmental)

A ion (N} Number . 5.
W"ﬁ" B. [] Foreign Air Carmier (14 CFR 129) G. [J U.S. Military,
8. Flight Number or Call Sign (f applicable) ¢. [] Commuter (14 CFR 135) Service
C. Make Beech D. [ Ak Taxi (14 CFR 135) H. [J Unknown
D. Model BE 2000 €. [ General Aviation (14 CFR 91) L [} Other, Specity
6. Type of Flight Rules at Time of 7. m}mmmmmwmm
Deviation (mark one) : A [ Tax E. [] Tuming or Maneuvering I. [J Unknown
A. [ tnstrument Flight Rules (IFR) B. [J Takeoff F. [] Descent J. [ Other, Specity
B. [ Visual Flight Rules (VFR) ¢. [ Clmb G. [ Approach
C. [ Special VFR D. [ Level Fiightor  H. [ Landing
D. [J Defense VFR Cruise
E. [0 Unknown
8. Number of Aircraft Involved (provide data on any aircraft not listed in lem 4) : 9. Type of Deviation(s)
A [ One Aircraft M No.  Flight Mo. or Call Sign (if applicable)  Make  Model (mark appropriate boxes) :
B. [J Two F. A. [ Surface (complete fems
C. [ Three G. 10 to 14 and 27 o 33)
D. [0 Four or More H. B. ] Air (compiete ems
E. [J Unknown I l 1510 33)
10. Type of Control at Surface 11.Airport 0 at Surface | 12. Surface Deviation Type(s) (mark appropriate boxes) :
Deviation Location (mark one) Deviation Location: A. [0 Takeoff Without Clearance
8. [] Takeoff on Wrong Runway o Taxiway
A. [] Operating Control Tower €. [0 Landed Without Clearance
B. [ Nonoperating Control -|D- 0. [] Landed or Takeoff Below Weather Minimums
E. [J Landed on Wrong Runway, Taxiway, or Airport
C. [0 None, Nontowered F. [ Entered Runway or Taxiway Without Clearance
G. [[] Careless or Reckless Alrcraft Operation
0. [0 None, Private Airport H. [] Did Not Close Fiight Plan
L[] Other, Specify __
14.Closest Proximity Was (mark one) : 15Luuﬁmmpfmmm
A [ Under 100 feet If Surface : E Upwind
B. [J 100499 feet Deviation Onty, | = Em““‘“:"" -
¢. [ 500-1,000 feet Skip to Oowawind
€. [ Ancther Aircraft, on Ground D. [ Over 1,000 feet Hem 27 D. [ Baseleg
D. [ Ancther Alrcraft, in Air E [] Not Applicable E [ Final Approach
F. [] Unknown F. [0 Departure Leg or Exit
G. [J Mot in Traffic Pattem
H. [ Unknown
L [J Other, Specity ____
FAA Form 8020-17 (355) Supersedes Previous Edition Page1 NSN:0052-00-893-0001




' PRELIMINARY
PILOT DEVIATION REPO

RT (Continued)

hﬂ?dﬂﬂﬂnpm‘tm

PEA-T-DCA-00-021

28. Brief Description of Deviation and Comments (confinued) -

29. Attachments (specily, e.g., pilot statement or flight progress strip, or mark box) :

[] No Attachments

lﬂLHmul‘lmiuHuul Compieting Form:

Thomas R. Ficklen

33. Report Distributed 1o

A. FAARegion AEA-505 Flight Standards 10 27
B. Others, Specify  AEA-200, ATX-100, Facility Files

——
—

L. General
mmﬂmﬂmmmtl.&m.wtﬂnﬁm
Form 8020-17 must be completed and the information transmitted or
WMMWIHMMMﬂM
of the datection of a pilot deviation by: (1) telephone, facsimile, or in
accordance with a regional agreement to the FSDO with jurisdiction
over the area mmummmmmwm

dentifier

form must be completed and mailed by first class mail within 10 calendar
days of the pilot deviation. The definition of a pilot deviation and
instructions on distribution of FAA Form 8020-17 are in FAA Order
8020-11A, "Aircraft Accident and Incident Notification, Investigation, and

f a pilot deviation resulted in a near midair collision, FAA
Farm 8020-17 and FAA Form 8020-21, *Preliminary Near Midair
mmrmmummm Assign the
two reports different incident report numbers.

wm1unwﬂuuhnmim
mmmmwmtrﬁm.mm
items 15 to 26. If the categories given are inadequate, complete "Other,
Specify,” Provide comments in item 28, not the margins. Sign and
date the form (item 32) before distribution.

Il Incident Report Number

EﬂhﬂyMmemﬂ-i?hww
m-m1mwumwﬂu
deviation. The first character is P, for pilat deviation. The second and
third characters are the abbreviation of the FAA region in which the
deviation occurmed:

GL - Great Lakes S0 - Southem
ME - Mew England S5W- Southwest
MM - MNorthwest w_F-m

AL - Alaskan
CE - Central
EA - Eastern

FAA Form B020-17 (3-95) Supersedes Previous Editon Page 3

" T —

e ———— e s

INSTRUCTIONS

The fourth character identifies the type of facility completing the form:
C - ARTCC R - TRACON Z - FsDOor
F - AFSSorFSS T - ATCT Other
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.
mmﬂmmmmmmmmﬁm

(FAA Order T350.6), e.g., ZNY, or FSDO ID, e.g., 025. The eighth
and ninth characlers are the calendar year in which the incident
occumed, e.g., 95 for 1995,

.WHMMIMMMMWMW
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 0001 to 939 in 1995 at a given facility).

L R B




INVESTIGATION OF
PILOT DEVIATION REPORT

Incident Report Number

PL pirppjcjajojofof2]2

Complete and distribute within 90 of a reported deviation
hmwmmdﬁmaﬂm G, g

to instructions on page 3.
FAA Form 8020-17, “Preliminary Pilot Deviation Report.” Any

all items. Use

corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Date, Time, and Locafion 2. Pilot Information: 3. Pilot Hours (if hours
of Deviation: A. Name and Address unavailable, estimate}.
A. Date (Coordinated James Craig Polve A. Total, All Alrcraft
Universal Time-UTC) Mamea (lirsL, mickdl, kast) 11.2,4,3,0] hours
|1 1|2 .Elﬂ 'DI . 8. Total, Make & Model in
M MDD Y Y M Lo v s 1 hows
— C. Last 90 Days, All Aircraft
B, UTC Time Nl Siate or Coundry o Lo v ¢ T hous
1,4,0,1] B Home Base D. Last 90 Days, Make & Mode!
MSP in Deviation
C. Local Time o N L o | hours
lgjn 11 | elephone E. Duty Time, Last 24 Hours
e (s e 7
. | hours
o ity or Town and Siato D. Pitot Certificate No. (or enter "MILITARY") F. Flight Time, Last 24 Hours
WASHINGTON, DC
DC £ Dato of Birth G.ﬂgng.mﬁtTlm
Y 19,0, L1] nours
| M M D D Y Y
4, Pilot and Medical Certificate(s):
A. Pilot Cedificate(s) {mark appropriate boxas):
(1) O student (5) P Aidine Transport {9y O None ”.
| @ U Recreational 6) [ Fight instructor (10) 1J Unknown ,..ﬂﬁ;‘-é(‘
@) [ pPrivate M O Military (11) [ Other, Specify o i
(9} O commercial 8 [ Foreign Pilot #J«.-«-‘ W f_u
< ‘l_;;;l ¥

B. Medical Certificate(s) (mark appropriate boxes).

(1) & First Class (4) O Spediat Issuance, Specify Type  (8) 0 Outof Date Ha#
2) [ Second Class @ O unknown
(3) [ Third Class (5) [ self Certification (8) O Mone Required, Specify Reason

5. Pilot Rafing(s) (mark appropriate boxes): 6. Pilot Instrument Rating
A. [J Single Engine Land F. O Glider (mark oner
B. B Mutiengine Land G. L Lighter-than-air A. B curent
€. O single Engine Sea H. L None B. O Mot Cumrent
D. O Multengine Sea 1. O unknown ¢.O None
E. O Rotorcraft J. [J Other, Specify D. O Unknown

7. Prior Enforcemeant Actions
Against Pilot {mark ona):

A [ One or More
B. P None
C. [ Unknown

8. Date(s) of Pilot Checks and Tests (specify those within ast two years, MM/DOD/YY}:

I B L.t . 1 |

A Flight Review D. Simudator
I T L b5 1 5 T R
. E. Rouls Hmmwm
1 T . IllE'ﬂ!’"!nlm '
F. instrument or
C. Competency Flight Instrument Rating Test

G. Airline Transport Pilot Right Test 1. Other, Specify

L & .1, |

FAA Form BO20-18 (3-95) Supersedes Previous Edition

Hmmhﬂfhm-m“

NSN: 0052-00-839- 1001
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- 19, Aircraft Information: 10. Type of Operation at Time of Deviation {mark one):
A. Registration (W) No, A. B y.s. Air Carier (14 GFR 121 or
B. [ Foreign Air Canier (14 CFR 128)
8. Flight No. or C. [0 commuter (14 CFR 135)
673 D. O Air Texd (14 CFR 135)
C. Make D. Model E. 00 General Aviation (14 GFR 91)
A-320 211 F. O Public (governmental)
E. Alrcraft Type (mark one}: G. O u.s. Military, Specify Service
H. [0 Unknown
(1) L Single Engine Land  {5) [J Rotorcraft L 0O
(2 B Mutengine Land  (6) [J Other, Specity - L Other, Spedly
(3) [ Single Engina Sea
(4} OO Muttiengine Sea
11. Alrcraft Operator information 12. Flight information :
(complets, or mark box If General Aviationt [ General Aviation A. Departure Airport ID
A_ Name and Address |D C LB |
Northwest Airlines, Inc.
Pl Hame B. Destination Airport ID
5101 Northwest Drive :
yo LD T
St Paul, MN 55111-3034 . C. Local Flight:
Coy Saato or Country a (1) O Yes (2) B Mo (3) [J Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot:
Ij_l_l__L.z_I‘[T|2|7|'|4|'nl 4 3 L v v a1 (M0 ves (2) B Ho (3) 0 Unknown

13. Weather Contributed to Pilot Deviation (mark appropriate boxes):

A. OJ Pilot Received Inaccurate Weather Data

8. O Avoidance of Weather

€. O Flying Visual Right Rules (VFR) in Instrument Conditions
D. 0 Unknown
E. O Other, Specify

F. B None of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate boxes}.
A. 0 communication

Other, Specify
MNone of the Above, Equipment Malfunction Not a Factor

15. mmmmmﬂmmm
With (mark appropriale boxes):

16. Investigation Indicates the Pilot Was (mark appropriate boxes):

Overworked
Distracted Specify
Fafigued

Actively Scanning

Mot Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory

Coordinafion e ] Disoriented or Lost
H. QN Sick, Specity
I Not Following ATC Instructions Specify
Charts and Approach Plates J. perating in Class A, B, C, or D Airspace
mﬂnﬁndﬂuwmim or Authorization
Other, Spacify K. With Transponder Off
MNone of the Above L to TCAS Resolution Advisory
M,
N.
Q. of the Above _
17. Comections and Additions to FAA Form B020-17 (spacify iern numbear and new information ¢ v Bk = FAA Form BO20-17 is complata and accurats
FAA Form 8020-18 (3-95) Supereedes Previous Edition 2 MNSHN: 0052-00-899-1001

AFS Elgoironic Forms Syshom - JetFoon FommFiow - 1201950
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PILOT DEVIATION REPORT (Continued)
1&mﬂmwwmmﬂw

INVESTIGATION OF
Pl

T [D|c|afo]o 0| 2] 2

ore, aircraft did not have DCS as a

Crew was given a three hour sim period by an APD with emphasis on DCA departures. Crew will also receive a line check in the
19. Attachment(s) : 20. Related Reports
A. B FAA Form 8020-17 A.[J Enforcement Investigative Report (EIR, specify in tem 21)
B. O Other specify B.0 Other, Specify
C.H Mo Related Reports
21. Stafus of EIR {mark one}: 22. Violation(s) Cited in EIR (specify FAR Numbas], or mark E if no EIR}:
1 &ﬂaﬁm_wﬂm AL s el o I L]y

I I [ T | 1 I I E'LI—I-.-_IlI_r_i_I{L_I}

B. & No EIR Initiated

INSTRUCTIONS

The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form B020-18 is

the nofification of a pilot deviation on FAA Form B020-17, responsible for ensuring that all information reported on FAA
“Preliminary Pilot Deviation Report.” The FAA Form 8020-18 Form 8020-17 is complete and accurate. If any information on
must be assigned the same incident report number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
comesponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or corrections to that
FAA Form 8020-18 are in FAA Order B8020.11A, “Aircraft information in item 17.

Accident and Incident Notification, Investigation, and Reporting.* Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (Item 24) before distribution.

FAA Form 8020-18 Previous Edition 3 .
{3-95) Supersedes P F‘aga prv— MSN: 0052-00-899-1001
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PRELIMINARY
PILOT DEVIATION REPORT

Miﬂdhﬁmmhmnnﬂgﬂl. Gmuhhhmltuiuﬂ!?hﬂhrﬂhﬂ:ﬁnm:_ﬂwﬂm

gewviation

1. Date, Time, and Location | 2. Pilot Information: (complete or mark box) ﬂ 3. Dewiation First Detected by (mark one)-
of Deviation: A MName and Address A. [J Emor Detection Program (EDP)
A Date (Coordinated |  James Polve B. [ Radar Observation (excludes EDP)

Universal Time - UTC) C. [ Visual Observation (tower)
L1 g2 46 10 10 | D. [] AFSS or F55
N —— E g Public, Including Pilots
S p— | ©. Daytime Teiephone Number l J0C_called DCA.
C. Local Time
D. Nearest City or Town {or enter

and State 5 45 745 6 6 0

- | I I I I T I
MWashington, DC
4—Aircraft information {complete or-mark box)[J All Informiation ] -5 1¥Pe of Operation at Tme of Deviation [mark one):

A Registration Number (N Number) Unknow A. [ LS. Air Camier (14 CFR 121 or 125) F.[] Pubiic {govemmental)

it 11 1 G.[] US Military, Specify Service

B. Flight No. or Call Sign (if applicable) NWA673

B. [J Foreign Air Camier (14 CFR 129)
C. [0 Commuter (14 CFR 135)

C. Make ATRBUS D. [ Air Taxi (14 CFR 135) H] Unknown
0. Model_320 E. [J General Aviation (14 CFR 91) I.[J Other, Specify
6. Type of Flight Rules at Time of Mdﬁﬂmﬂmﬂ%ﬂmmmy
Deviaion (mark ona): A [ Tad E. [[] Tuming or Maneuvering L. [0 Unknown
A [ Instrument Flight Rules FR) | B [ Takeoff F. (] Descent 4. [0 Other, Specify
8. [] Visual Flight Rules (VFR) c. [ Cimb G. (] Approach
C. [J Special VFR D. [] LevelFlightor  H. [] Landing
D. [] Defense VFR Cruise
E. [J Unknown
3. Tot of Alrcraft Involved (provide dala on any aircraft nol ksted in em 4). 9. Type of Devialion(s)
A [] One Aircraft N No. Fight No. or Call Sign (T applicabls)  Make  Mode! (mark appropriate boxes):
BE. [J Two Fh=F 1 1 1 1 1 _ A. [] Surface (complete ems
C. [0 Three 6L 1 1 1 11 10 to 14 and 27 o 33)
D.[JFourorMore ML 1 1| | | | | B. [ Air fcomplete ems
E[JUnknown L1 | | § | 1| 156033
0. > Control at Surface 11.
o o soc o
) B. Takeoff on or T
A. [[] Operating Control Tower C,EI tod Without C}
B'ET"M"""“"'E'E""“' L1 11 D. [] Landed or Takeoff Below Weather Minimums
E. [] Landed on Wrong Runway, Taxdway, or Alrport
C. [J] Mone, Nontowered F. [ Entered Runway or T: Without
Pubfic Airport G. [ Care ':'H'""“ ':di""m E:'"'"'"
D. [] Mone, Private Airport H. [ Did Not Close Flight Ptan
E. [0 Unknown . [ Other, Specify
3. Loss of Separation With 14. Closest Proximity Was (mark 15. Location in Traffc Pattemn During
{mark appropriate boxes): onej: Deviation (mark one):
:gﬁmm A [ Under 100 Feet ¥ ;Ew
'."'I“r""'“ % onGroond B. [] 100 - 499 Feet Devialion A [] Entry of Downwind Leg
¢ 0 - C. [ 500 - 1,000 Feet s B. [] Base Leg
D. [] Another Akceatt in Ak tem2r | € O Final Approach
E. [0 Obstruction D. [] Over 1,000 Feet D. [ Departure Leg or Exit
F. [J NotAppiicable  ~ E. [] Not Applicable F_% ot in Traffic Pattern
F. [] Unknown F. '
= _ o | G. (] Other, Specify
- FAA Frow Iﬂﬂ-?nql-!—u-n-ﬁnuﬁn Page 1 HHWMM'I




16. Ajrcraft Altitude When Deviation Deteted: 17. Transponder (mark ona): 18. Was the Aircraft Equipped with TCAS?:
__ A. [J Operating, With Alitude Reporting AMEBYs @0ON a0
B. [] Operating, Without Atitude Reporting Unknown
"'-l_ Lo de 01 4 ﬂglﬂFﬁmmﬂ'ﬂ} B. ¥ Yes, Was TCAS Operating During
sae D. [] No Transponder Deviation?
' _ (1) O Yes (2 [ Ne (3) [ Unknown
E. B3 Unknown C. If Yes, Was TCAS Involved in Deviation?

() [ Yes @) [ No (3 [] Unknown

D. H Yes, Describe Involvement:

19.Fox o Facily Nearest Deviabon fcomplete one) | 20. Deviation Locabion in Resped 1o ftem 19; 21. Operational Control Area of Aircraft:

{complete ALE or CEDY: .
AL L1 or NDB ID {mark & maximum or three):
Bﬂﬂﬂﬁﬁlﬂ: A 010 12 | Wiles fnaotical A. [ Ctass A Airspace
) B. |3 |5 10 | Degrees (magnetic) B. [{] Class B Airspace
CLi 1 1 1 AnayinesecionD | oo oo Arspace and Area Navigation Only: C. [ Class C Airspace
D. [[] Oceanic Airspace or Area Navigation el 1 1 1 i e D. [ Ctass D Airspace
(GPS, Loran, efc.) pp— ) E. [J Class E Airspace
D4 11 L1 F. [J Ctass G Airspace
— G. [ Special Use Airspace, Specify
72 Location ID) of Fadiity(ies) Praviding fur | rafic Sendce During Deviation (compiete appropriate baxes):
A |_] | | ARTCC E Ll | |AFSSorFSS H. [] Within Termiinal Radar Service Area
B. D IC {A | TRACON F. [ None L. [0 Towered Airport
C. LI I | RAPCON,RATCForARAC G. [] Unknown igwm
D | | | ATCT H. [J Other, Specify I L [ Other, Specify
3. Prekminary Information lndicates the Air Deviation Type Was (mark appropriate boxes):
A [] ATC Allitude Clearance Deviation G. [J Required Adrcraft Equiptment Not Operating
B. [] ATC Course Clearance Deviation H. [] Careless or Reckdess Aircraft Operation
C. [J Airspeed Clearance Violation L[] Unauthorized Low Level Flying
D. [£] Airspace Clearance Violation J. [] Missed Cumpulosry Reporting Point
E. [ Flying VFR when IFR Requined K. [ NoncompRance with Other Regulations (specify FAR number(s]):
F. [J Pilot Unqualified for Aircraf or Conditions DLt ra 1t ) e e (e
Prefminary Information Indicates the Airspace Violation Was of (mark one):
A [] Class A Airspace F. [ Special Use Airspace, Specify PS6A _and P56B
B. [J Class B Airspace G. [ None
C. [ Class C Airspace H. [ Unknown
D. [J Cilass D Airspace : L [ Other, Specify
E. [ Class E Airspace )
25. HATC Course or Clearance Deviation, Maximum Devigion Was: 26. if There Was Loss of Separation, Closest Separation Was:
[ Ma Clearance Deviafion B Mo Loss of Separation
Ay | 1.1 | | {(FeetVettical or  [J] Unknown AL | feL 1 1 | Feet\Veical or [J Unknown
By { .1 | { | Feet Horzontal B.L_L_J+0L_1 1 | Feel Horizontal
off | | L | { Mies(nautical), Horizontal or [] Unknown orl_| §-1 1 | Mies(nautical), Horizontal or [] Unknown
E.| | 1m.mﬁm or [] Unknown

27. Other Reports Filed or To Be Filed {(mark appropriate baxes and compiele):
A [] Incident Report (FAA Form 8020-11), Specify Nofs).
8. [] Preliminary Near Midair Collision Report (FAA Fom 8020-21), Specify No(s).
C. [ Preliminary Operabional EmonDeviation Report (FAA Form 7210-2.1), Specify Nofs).
D. [ Other (including TCAS), Specify

The departure clearance was issued via *PDC”. The instructions were “Depart Northwest

Vvia the DCA 328 Radial®. The aircraft departed DCA, entered PS56A and PS6B, and did not

join the DCA 328 Radial. No separation was lost.

b8

0001




PRELIMINARY

PILOT DEVIATION REPORT (Cuntlnued]

28. Eiﬁmﬂtﬁmﬂﬁnhﬁnnmﬁmmfmm

Incident Report ; ]
o herberes |

AA E A FAARegion
E&E&J Location 1D,

29. wmgmﬂﬂMWﬁwm strip or mark box); ﬂ No Attachments
Certified Rerecording CDR
30. Reporting Office; | 31. Name of Indvidual Compieting Form:

Joan M. Weston
Type or Pred

Cj7 1013 1= :1|3|-|1 1S 14 10 | Telephone No.

1. General

The incident report number and tems 1, 4, 6, 16, and 28 of
FAA Form B8020-17 must be completed and the information
transmitied or amangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
with jurisdiction over the area in which the pilot deviation occurred,
and (2) by Mational Airspace Data Interchange Network (NADIN)
message using immediate (DD) precedence to FAA and
others. If the pllot deviation is significant, the above informafion
should be communicated immediately by telephone to FAA
Headquarters. mm&mmmumw
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order 8020-11A, “Aircraft Accident and
Incident Molification, Investigafion, and Reporiing.”

If a pilot deviation resulted in a near midair collision, FAA Form
B8020-17 and FAA Form 8020-21, "Preliminary Near Midair Collision
and distributed. Assign the two
reports different incident report numbers.

~ Complete tems 1 to 9 and 27 to 33 for all deviations; if surface
deviation, also complete Hems 10 to 14; if air deviation, also complete
muumnnm&m-umm
"Other, Specify.” Provide comments in ltem 28, not the margins. Sign
and date the form (item 32) before distribution.

il. Incident Report Number
"~ [Each facility completing FAA Form B020-17 is responsible

assigning as unique 12-character number fo each reported pilot
deviaion. The first characler is P for Pilot Deviation. The second and
third characiers are the abbreviation of the FAA region in which the
deviation occumed:

GL - Great Lakes 50 - Southem

NE - New England SW -

NM - Northwest WP - Westem-

Mountain Pacific

| 33. Report Distributed to:
A. FAA Region A [E 1A | Flight Standands 10| 2 | 7 |

B. Others, Specify AEA-505, AEA-200, ATX-400,
v ;ashingmn Mational Tower Facility Files
Navemher 30, 2000 I
INSTRUCTIONS

The fourth characler identifies the type of facility completing the
form:

C - ARTCC R - TRACON
F - AFS55 or FS5 T - ATCT

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation,

The fifth through seventh characiers are the faciity location
identifier (see FAA Handbook T7350.6), e.g., ZNY, or FSDO ID, eg.,
025. The eighth and ninth characlers are the calendar year in which
the incident occumed, e.g., 95 for 1995,

The last three characiers are the sequential incident report number
for the year, by reporting faciity and type of incident {e.g., pilot
deviations would be numberned 001 to 999 in 1995 at a given facility).

Z - FSDO and
Other

ll. Abbreviations
The following abbreviations are used.
AFSS - Automated Fight Service Station
ARAC - Radar Control
ARTCC - Air Route Traffic Control Center
ATCT - Air Traffic Control Tower
CFR - Code of Federal R i
FAR . - Federal Aviabon Regulations
FSDO - Standands District Office
FSS - [Flight Service Station
GPS - Global Positioning System
msl - "Mean Sea Leve!
ND& - MNondirectional Beacon
RAPCON - Radar Approach Control
RATCF - RadarAdr Traflac Control Fadility
TACAN - Tactical Air Navigation
TCAS - Traffic Alert and Collision Avoidance System
TRACON - Terminal Radar Approach Control




Incident Report Number

INVESTIGATION OF
PILOT DEVIATION REPORT

L‘LICIA ﬂJﬂ‘UIEH

Complete and distribute within 90 days of a reported pilot deviation according to instructions on page
the same incident report number as on the comesponding FAA Form 8020-17, “P

Complete all items. Use
Pim I:hmaum Reporl.” Any

cormrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter,

1. Date, Time, and Location 2. Pilot Information: 3.

of Deviation: A. Name and Address
A. Date {Coordinated SIGVARD B. JOHNSON, JR.
r Universal Time-UTC) MNama {first, middie, lasi)

[1,2]31,1]0, 0]  —

B. UTC Time Chy $aata or Counlry oe
“}.1 2.“[ B. Home Base
. DCA
C. Local Tima
|2|ﬁ.2.ﬂ'| C. Telaphona Numbear

D. Pilot Certificate Mo. (or enter "MILITARY™)
D. Nearest City or Town and Stale |3 6,3,1,4,5,9, , |
WASHINGTON, DC

E. Date of Birth

M MDD Y Y

Pilot Hours (if hours
unavailable, estimatef.

A. Total, All Aircraft

| ,E,E.ﬂ.ﬂ] hours
B. Total, Make & Model in

l 1 |1|5|5J hours

C. Last B0 Days, ANl Aircraft
L1 1 ||-m'g

D. Last 80 Days, Make & Model
in Daviation

|. 11 ! haurs
E. Duty Time, Last 24 Hours
fincludes ftem 3F)

houwrs

F. Flight Time, Last 24 Hours
hours

G. Flight Time, Leg At Time
arl%eﬁaﬁm

I1J,|ihm.ﬂ'5

4. Pilot and Medical Cedificate(s):
A. Pilot Ceriificate(s) (mark appropriate boxas):

(1) O Student (5) B Aidine Transport {9
@) [ Recreational (6) [ Fight Instructor (10)
(3} O Private {7 O Military (11)
4 [ Commercial (8) [ Foreign Pilot
B. Madical Cerificate(s) (mark appropriate boxas}):

(1) B First Class (4) O Special Issuance, Specify Type {6)
2 [ Second Class Y|
(3) [ Third Class (5) [J Self Cantification (8)

C. Date of Last Madical

M MM DO Y Y

€. Pilot Instrumeant 7. Prior Enforcemeant Actions

5. Pilot Rafing(s) {mark appropriate boxes): P Rafing Aokt Piot vk e

A. B Singie Engine Land F. (] aGilider

B. B Multiengine Land G. O ughter-than-air A. B cument A. [ One or More

c. O single Engine Sea H. [J None 8. [0 Not Cument 8. B None

D. O Mutiengine Sea 1. O Unknown ¢.00 None C. O Unknown

E. [J Rotorcraft J. [ Other, Specity______ 0.0 Unknown
8. Data(s) of Pilot Chocks and Tests (specily those within last two years, MMDD/YY):

A. Flight Review D. Simutator G. Aldine Transport Pilot Flight Test 1. Other, Specify

T T I N B L 1 1 5 |

L. 1 |

B

AFS Enctronic Forme Sysiam - JelFomm FomnfFlow - 12001958

B. Proficiancy E. Route Check
l0:.8]3,0(0, 0] 0,912,610, 0] T
i F. Instrument or
C. Competency Flight Instrument Rating Test
(T T R [ T
FAA Form 8020-18 ({3-95) Supersades Previous Edition Page 1 NSN: 0052-00-893-1001

- s mmedeks  smes 2] 0k smedsshk O 1 1 = o=



L

9. ﬁwﬁmﬂm 10. Type of Operation at Time of Deviation (mark ana}: |
- A. Registration (M) No. [N .8 .8 ,5 A A | A. B y.s. Air Cander (14 CFR 121 or
B. [J Foreign Air Camier (14 GFR 129)
B. Flight No. or Call Sign (if applicable) C. O commuter (14 CFR 135)
AAL1393 D. O Air Texd (14 GFR 135)
C. Make D. Model E. [0 General Aviation (14 CFR 91)
BOEING 727-200 F. O Public (govemmental) |
E. Aircraft Type (mark one}: EL-E U.S. Military, Specify Service
(1) O Single Engine Land (5} [J Rotorcraft L O m"""’""
2) B Muliengine Land  (8) [J Other, Spacity ) » Specity
@) [ Single Engine Sea ]
(4) OO Muliengine Sea
11. Alrcraft Operator Information 12. Flight information :
(complete, or mark box If General Aviation): [ General Aviation A. Departure Alrport ID
A. Name and Address lﬂ CLA '
AMERICAN AIRLINES, INC. |
Fusme B. Dastination Airport ID
e PO BOX 619617 MO B71 GSWEA e
Frr— {8 | —
DFW AIRPORT, TX 75261-9617 C. Local Flight: |
Chr Siria or Coarey o (1O Yes (2) ® No (3) (0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot:
e, 7,21-(2,6, 714~ 2 5 1 |AAL,A 0,2 5 A | (1) 0 Yes (2) O No {3) B Unknown
Iiﬂ. Weather Contributed to Pilot Deviation (mark appropriate boxes) 14, Alrcraft Equipment Malfunction(s) Contributed 1o Pilot Deviation
(mark appropriate boxes):
A [ Piot Received Inaccurate Weather Data A O communication
B. [0 Avoidance of Weather B. 00 Transponder
C. 0 Fiying Visual Flight Rules (VFR) in instrument Conditions c. [ Nawvigation, Excluding Autopilot
D. ¥ Unknown D0. O Autopilot
E. L] Other, Spedify E. O Attimeter
F. [0 None of the Above, Weather Not a Factor . B Unknown |
Other, Spacify

Actively Scanning
Mot Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory

ErAe~TIOMMOOP> R

17. Comactions and Additions to FAA Form 8020-17 {specily Rem number and new information or mark box: ] FAA Form B020-17 is complete and accirate

FAA Form B020-18 (3-85) Supersedes Pravious Cdition Page 2 NSN: 0052-00-899-1001
AFE Elecimnle Fomms Systam - JetFom Formfles - 1211998




INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

18. Description of Deviation and Comments with Recommendafions, if any:

PROCESSED BY THE DFW CMO {ASAP PROGRAM).

19. Attachmeni(s) :
A. B FAA Form B0O20-17

B. [0 Other specify

20. Related Reports

A.[J Enforcement Investigative Report (EIR, specify in ltem 21)

B.0 oOther, Specify
C.® No Related Reports

1D {e.g., 25)

| 21. status of EIR (mark one): 22. Violation(s) Cited in EIR (specify FAR Numbers], or mark E if no EIR):
A. O EIR Initiated, Specify No. A TR ) T A
1 ¢« 0 T e. L+ Jal 0 ¢ | {II {:I
c. L o el s 1 I_'I |]
B. I No EIR Initiated D. Lo o Jal o o 1 L)
E. B NoEIR
1
23. Investigating Flight Standards Office:
AlALE A| FAARegion c. 7.0,3]-16:6,1]-18:1, 6 0] Telaphone Number

I24 MQ:W

8. Mame WILLIAM W. DAVENPORT

25. Report Distributed to:
A ASP400. FHITX- YO0
B. Others, Specify AEA-200, AEA-500, DCA-ATCT,
OFFICE FILE

Type of Pring
C. Date

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
"Preliminary Pilot Deviation Report." The FAA Form 8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting."

|

INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17,

Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24} before distribution.

" FAA Form B020-18 (3-85) Supesrsedes Pravious Edition

Page 3
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INVESTIGATION OF
PILOT DEVIATION REPORT

7

mnﬁm_l%

!

Dlclajojofo]2]4

Complete and distribute within 90 days of a reported pilot deviation according
the same incident report number as on the comesponding

to instructions on page 3. Complete all items. Use
FAA Form 8020-17, "Preliminary Pilot Deviation Report.® Any
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

D. Pilot Cedtificate No. (or enter "MILITARY™)

2.4.,2,8,8,9,3,1, §

E. Data of Birth

D. Nearest City or Town and State
WASHINGTON, DC

MM D D Y Y

1. Date, Time, and Location 2. Pilot Information: . . Hours (if hours
of Deviation: A. Name and Address sﬁmﬁmt
A. Date (Coordinated RONALD HALL A. Total, All Alrcraft |
Universal Time-UTC) Nama (lrst, midde, ksi) L4S5:7,0,0] hous
(1,213,110, 0f R 2. S 0. Total, Make & Model in
M MDD ¥ ¥ m* | jgln|ﬂlhﬂﬂ.ﬂ'ﬁ
C. Last 90 Days, All Aircraft
B. UTC Time Chy o e I D.m. 8, 0 hours
2,2.4,9] R — D. Last 90 Days, Make & Model
NORFOLK, VA -Las190 Days. @
C. Local Time L_r375F nours SHERRE
|1,7,4,9] C. Telephone Number

E. Duty Time, Last 24 Hours
finciudes ftam 3F)
hours
F. Flight Time, Last 24 Hours
- P
G. Fh Tima, Al Time
of Deviation *
I'.':;I IGJ| EEI hours

4. Pilot and Medical Certificate(s):
A. Pilot Certificate(s) (mark appropriate boxes}):

(1) O Student 5) B Airine Transport (9) O None
(2) [ Recreational (6) B Flight Instructor (10) 0 unknown
(3} O Private M O Miitary {11} [0 Other, Specify
{4y O Commercial 8) [ Foreign Pilot
B. Medical Certificate(s) {mark appropriate boxes):
(1) B2 First Class (4} O Special Issuance, Specify Type 6) O outofDate
(20 [ Second Class (7 O unknown
(3) O Third Class (5} O self Certification 8) O Mone Required, Spedify

C.Date of Last Medical 0.2 10,410, 0]

M M D D Y Y

5. Pilot Rating(s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A B Engine Land F. O] Gider {mark one}: Against Pilot fmark ona):
B. B Muliengine Land G. O ughter-than-air A. B Current A. [J One or More
C. U single Engine Sea H. O None B. [0 Not Current B. B None
D. O Muliengine Sea 1. 1J Unknown ¢. O None C. [ Unknown
E. O Rotorcrait J. O Other, Specify D. 0 Unknown

8. Date(s) of Pilot Checks and Tests (specify those within last two years, MM/DDYYY])

A. Flight Review D, Simulator G. Airdine Transport Pilot Flight Test | Other, Specify
| I T | T T . T T B
H. Flight Test {private, commarcial
B. Proficiency E. Route Check or flight Instruction) |
10,2/0,110, 0] L 1o 1 4 T
. F.Inmvc&werﬂm
C. Competency Flight Instrument Rating Flight Test
(S PR I N
FAA Form 8020-18 (3-85) Supersedes Previous Edition Fage 1 NSHN: 0052-00-899-1001

AFS Elpclron Forms Syslem - JaiForn FormiFlos - 120998




’ 9. Fircraft information: 10. Type of Operation at Time of Deviation (mark one):
A.nm{mm N,9.,1.,5:R.BI A. O wu.s. aircanier (14 CFR 121 or
B. [J Foreign Air Carder (14 CFR 129)
B. Right No. or Call Sign (if applicable) C. O commuter (14 CFR 135)
N915RB ' 0. 0O Air Tax (14 CFR 135)
C. Make D. Model E. B General Aviation (14 GFR 81)
_CESSNA_ C750 F. O Public (govemmental)
E. Alrcraft Type (mark one): ig U.S. Military, Specily Service
I (1) O Single Engine Land  (5) [J Rotorcraft . [ Other, Spacify
2) B mutiengine Land (6} [ Other, Specify
(3) O Single Engine Sea
(4) OO Muliengine Sea
11. Aircraft Operator information 12. Right Information :
(complets, or mark box if General Aviaion B General Aviation A_ Departure Alrport 1D
A. Name and Address |E D.C.Al
Full Hame
B. Destinafion Alrport ID
- [K.0. R, Fl
_ C. Local Flight:
Chy Stata or Country o (1) O Yes ) ® No (30 Unknown
| B. Telephona Number C. Cerlificate Number D. First Flight of Day for Pilat:
T N BT N TR T B RN S S T T T I (1) 00 Yes (2) B Mo (3) O Unknown
13. Weather Contributed to Pilot Deviation (mark appropriate boxes): 14, Ajrcraft Equipment M{s}mmmm
(mark appropriate boxes
A. O Pilot Recalved Inaccurate Weather Data A. [0 Communication
B. O Avoidance of Weather B. O Transponder
€. [J Fiying Visual Flight Rules (VFR) in Instrument Conditions C. Dlablavigation, Excluding Autopilot
D. [] Unknown - p. 0O Autopiiot
E. B Other, Specify wnm-mu.m WEST E. O aAttimeter
F. 0 Mone of the Above, Weather Not a Factor F. 00 Unknown
G. [0 Other, Specify
H. B None of the Abova, Equipment Malfunction Not a Factor
15. Invesfigation Indicates the Pilot Lacked or Had Inadequate Knowledge | 16. Indicates the Pilot Was (mark approprate boxes):
or With (mark appropriate boxes).
A, Alrcraft Ovenworkaed
B. Avionics Distracted Specify
C. ATC Procedures Fatigued
D.J ATC Terminology and Phraseslogy Actively Scanning
E. Enﬁhurw Not Actively Scanning
F.Jll Prefiight Planning Unabile 1o Locate Traffic, Even With Traffic Advisory
G. Crew Coordination Disodented or Lost
H. Il Weather Sick, Spedify
i Mot Following ATC Instructions Specify
J

whﬁmﬁﬂ C, or D Airgpace

ﬂuqli'adcnww.ﬂmﬂmnrﬁuﬂwﬂzﬂm
Operating With Transponder Off
Responding to TCAS Resolution Advisory
Unknown

Other, Specily
Mone of the Above

17. Comeclions and Additions o FAA Form B020-17 {specily Bam number and new informmabion o mank Bou ® IFAA Form BOR0-17 is complete and accurate

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 2
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) P I‘p‘ " Dl'l:'h U_]ﬂ' “|2| 4
18. Description of Deviation and Comments with Recommendations, if any:
31 ONALD DEPARTED RUNW T DCA CLEARED EWY
_HEADING TO THE 328 DEGREES RAIDIAL AND TO AVOID P-56. AFTER TAKE OFF THE PIC ENGAGED THE

HEADING AND NAV MODE OF THE AUTOPILOT THEN TRANSFERED THE CONTROLS TO THE SIC. AS THE PIC

WAS COMPLETING THE AFTER TAKE OFF CHECKLIST HE NOTICED THAT THE CDI WAS SHOWING 2 TO 3 DOTS
_LEFT OF COURSE. AS THE AIRCRAFT WAS PASSING OVER THE VOR, A 328 DEGREES COURSE WAS

MAINTAINED, ONCE OUT OF THE COURSE OF CONFUSION THE CREW REALIZED THAT A 40 KT CROSS-WIND

HAD BLOWN THE AIRCRAFT EAST OF COURSE INTO P 56. HAD THE CREW USED THE RMI WHILE TRACKING TO
AND FROM THE VOR SITUATIONAL AWARNESS COULD HAVE BEEN MANTAINED.

| 19. Attachmentis) :
A. B FAA Form 8020-17

B. (] Other specify

20. Related Raports

A. ¥ Enforcement Investigative Report (EIR, spedcify in ltem 21)
8.0 other, Specify
C.[O Mo Ralated Reports

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.” The FAA Form 8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, "Aircraft
| Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR (mark one} 22. Violation(s) Cited in EIR (specify FAR Numbers], nrma:kE’i‘fnaEIR}
A. B EIR initiated, A 10,9,31.11,3,3] (&l :
0,1 ,E A 2 ?uusy B Lo Jel o o b L
c Lo o Jel o o 1 Ly
B. [0 No EIR Initiated p. L o del o o 1 Lty
E. [JNoEIR
23. Investigating Flight Standards Office:
| ALALE A| Fas Region c. [7.0,3|-16,6,1]1-18,1, 6 0| Telephone Number
B.l2.7] ID (e.g., 25)
24. Inspector Completing Form: 25. Report Distributed to:
, . Y A ASR0 (T - Y20
hm,%é‘mwm, B. Others, Specity AEA-230, AEA-500, ATCT, OFFICE
N FILE
B. Name FRITZ A HEUNEMANN
Typa of Prird
C.0ate |0,1,2,6,0 1
M MDODY Y
INSTRUCTIONS

The inspector complating the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complele and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or corrections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form 8020-18 (3-95) Supersedas Previous Edition

Page 3
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Incident Report Number

INVESTIGATION OF
PILOT DEVIATION REPORT

Pl

nLmeuuumu

Complete and distribute within 90 days of a reported pilot deviation to instructions on

page 3. Complete all tems. Use
the same incident report number as on the comesponding FAA Form 8020-17, "Preliminary Pilot Deviation Report.® Any
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter,

M M D DY Y

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours {if hours
of Deviation: A. Nama and Address unavailable, estimate):
A Date BRUCE L. SPICKARD A Total, All Aircraft
Universal Time-UTC) Marma (lirsl, mickdla, kast) I [ N I hours
(0,112,0]0, 1 o —— B. Total, Make & Model i
S T S L e
C. Last 90 Days, All Aircraft
B. UTC Time a o Stata o o s v haours
|1,6,2 4| - Home £ D. Last 80 Days, Make & Model
HOUSTON, TX in Deviation
e e C. Telephone Number
[1|112|4| _ E. Duty Time, Last 24 Hours
S — Incindosham 5
L+ | hours '
D. Pilot Certificate No. {or enter "MILITARY") F. Flight Time, Last 24 Hours
D. Nearest City or Town and State | 11 1 7.3.0,9.6,3, . | haurs
WASHINGTON, DC G. Flight Ti At Ti
E. Date of Birth ur'%m"ﬁﬁ'LW ime
C— L« L hous

4. Pilot and Medical Certificate(s):
A. Pilot Centificate(s) (mark appropriate boxes):

(1) O Student (5) B Aidine Transport { 9)
21 [ Recreational (6) [ Flight Instructor (10
3} [ Private 7 O Military (11)
4) 0O commercial (8) [ Foreign Pilat
B. Medical Certificate(s) {mark appropriafe boxas):

(1) B First Class (4} [ Spedial Issuance, Specify Type (6)
(2) [ Second Class o
==t 3 Third Tioe (5} [ Salf Cortifieation (€)

ol ot o lw |

5. Pilot Rating(s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
: . {mark one); Against Pilot {mark one};
A. [0 Single Engine Land F. L] Glider
B. B Multiengine Land G. O vighter-than-aie A. O Current A O One or More
¢. [ Single Engine Sea H. O None = [ Mot Current B, [J None
0. O Multiengine Sea 1. O unknown C. [0 None C. B Unknown
E. B Rotorcraft J. [ Other, Specify D. B Unknown
8. Date(s) of Pilot Checks and Tests (specify those within last two years, MM/DD/YY):
A, Flioht Raviaw 0. Simadator (: Aidine Tranaport Pilot Fligh! Tezt | Other, Specify
l 1 | 1 L I 1 1 I i I i I L 1 I 1 I 1 I | 1 i i | 1
H. Flight Test {privale, commercial,
B. Proficiency E. Route Check ot Tt steaom
T R BT L b v b 1 1 « 1 « | .
F. ingtrument C or -
o Fiight AU SERA T —-——

Page 1

FAA Form 8020-18 (3-95) Supersedes Previous Edition
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| 9. Aircraft Information: 10. Type of Operation at Time of Deviation {mark one}:
A. Registration (N)No. [N 41 45 (6,59 | A. B y.s. Air Carder (14 CFR 121 or
B. [J Foreign Air Carrier (14 CFR 129)
B. Flight No. orCall Sign (if applicable) C. U commuter (14 CFR 135)
COA 1455 D. O Air Taxd (14 CFR 135)
C. Make D. Model E. O General Aviation (14 CFR 91)
| BOEING B-737 F. O public (governmental)
E. Aircraft Type {mark one} ﬁ g U.S. Military, Specify Service
(1) O Single Engine Land (5} [J Rotoreratt |.|:| E.I::
(2) B MuiengineLand (6} [ Other, Specity R
(3) O single Engine Sea
| @ O mutiengine Sea
11, Aircraft Operator Information 12, Flight Information :
{complete, or mark box if General Aviation). [ General Aviation A. Departure Airport 1D
#A. Mame and Address |H D.C E T
CONTINENTAL AIRLINES, INC.
Farll B . .
2929 . B. Dastination Airport ID
m"‘”—-ﬂ“‘ KWy (K. H.0, Uj
HOUSTON, TX 77019 C. Local Flight: )
Cly Staia or Country o (M O ves (2) B Mo (3) 0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot;
7.1.,31-13,2,4]-1857 6 |cC,A,L,A0,1,4 (1) O ves 2) O Mo {3} B Unknown

13

Weather Contributed to Pilot Deviation (mark appropriate boxes}

A. L] Pilot Received Inaccurate Weather Data

B. [0 Avcidance of Weather

c. O Fiying Visual Flight Rules {VER) in Instrument Conditions
[] Unknown

D.
E. [0 Other, Specity
F. B None of the Above, Weather Not a Factor

14, Aircraft Equipmant Maltunction(s) Contributed to Pilot Deviation

{mark appropriate boxes}):

A [0 Communication

e. OJ Transponder

C. [J Navigation, Excluding Autopilot

0. O Autopilot
O Attimeter
. Bl Unknown
. [0 Other, Specity
H. [0 Nene of the Above, Equipment Malfunction Not a Factor

Gy mom

15.

Investigation Indicates the Pilol Lacked or Had Inadequate Knowladge
or Expedence With (mark appropriate boxes)

Sirnraft

AVIOMICS

ATC Procedures

ATC Terminology and Phrasaology
English Language

Prefiight Planning

Crew Coordinafion

ZrAL-~IPMMOOGD -

16. Investigation Indicatas the Pilol Was (mark appropriale boxes):

=

Owsrvoorksd
Disvacted speciy ST
Fafigued

Actively Scanning

Mol Actively Scanning

Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or

C~IO@MMOODm

Operating in Class A, B, C, or D Airspace
Without Required Communication or Authorzation

Operating With Transponder OFf

Responding 1o TCAS Resolufion Advisory
Unknown

Mone of tha Abowve

oxErA

17. Comections and Additions o FAA Form BO20-17 [specly item number and new information or mank boxk B FAA Foom 802017 i complate and accurate

FAA Form BO20-18 {3-95) Supsraedes Previous Edition

Fage 2 NSN; 0052-00-89%-1001
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

. P I-"

1lmﬂm-ﬂmﬁﬁmuﬂﬂﬂmt.lmr

19. Attachment(s) :
A. B FAA Form 8020-17

B. [J Other specify

| 20. Related Reports }

A.B Enforcement Investigative Report (EIR, specify in Item 21)
8.0 Other, Specify

C.[0 No Related Reports

21, Status of EIR {mark one}.

A. B EIR Initiated, Ma.

22. Violation(s) Cited in EIR (specify FAR Numbers], or mark E if no ER}
A L.9,1]. Ll.:_ﬂ..il (Lad)

0,1 E.A,2,7,0,0,2,7] B. | clel e 1t
c. | L I.! TS {I I]
B. [ No EIR Initiated p. | cde e Ly
E. O NoEIR
23. Investigating Flight Standards Office
AlALE Al FaA Ragion c.17.0,3}-16,6,1]-18,1, 6 0| Telephone Number
B l2. 7] ID (e.g., 25)

25. Report Distributed to:

A, ASP-100
B. Others, ASY-100, AEA-230, AEA-500,
DCA-ATCT, OFFICE FILE

The FAA Form 8020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form 8020-17,
| "Preliminary Pilot Deviation Report.” The FAA Form 8020-18

sai DB OASSIQIES ... coun@ iNCILEND TEPUI. Nwnber as ihe
zarresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order 8020.11A, “Aircrait
Accident and Incident Motification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector compleling the FAA Form B8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. if any information on
AR Fori: &0Z0-17 is found to be incomplgie or IN@c.. ..g,
the inspector must provide additions or corrections to that
information in item 17.

Complete all tems. If the categories given are inadequale,
complete "Other, Specify.” Provide any comments in item 18, not
e mening. Sion and date the frrm flizm 24) befors Aistribution

FAA Form BO20-18 {3-95) Supersedes Previous Edition

Pagae 3
AFS Elpcironic Forms System - JetFom FormFlow - 121998

MNSN: 0052-00-899-1001




- PRELIMINARY Pi
| DEVIATION REPORT .
/G p{0mor sprppb b pp

Complete IH r.li:trimh according to instructions on page 3. Complete tems 1 to 9 and 27 to 33 for all devialions; if surface
deviation '

1. Date, =, and Location | 2. Pilot information: {complefe or mark box) I]Al information | 3. Deviation First Detected by (mark ona).
of Deviation: A. Name and Address Unknown A. [] Emoc Detection Program (EDP)
A. Date (Coordinated Bruce Spickard B. [ Radar Observation (excludes EDP)
01112101011 b —— e ——— D. [] AFSS or FSS

E. [J Public, Including Pilots
B. UTC Time *ﬁ— i,
(11612 14 | O . Specify
1l 1214
D. Mearest City or Town C. Pilot Certificate No. (or enter "MILITARY")
and e L7310491613; 1
Washington, DC - i 1
2. Alrcraft Information (compete or mark bax) All Information | 5 1YPe of Operation at Time of Deviation (mark one):
A. Registration Number (N Number) Unknown A. B US. Air Carrier (14 CFR 121 or 125) F.[[] Public (govemmental)
Nl I5 16 15191 B. [ Foreign Air Carrier (14 CFR 129) G US Military, Specify Senvice
B. Flight No. or Call Sign (if applicable) COA1455 €. [ Commuter (14 CFR 135)
C. Make D. [ Air Taxi (14 CFR 135) H.L] Unknown
D. Model B735/E E. [] General Aviation (14 CFR 91) I [] Other, Specify
6. Type of Flight Rules at Time of 7. Phase(s) of Flight When Deviation Occurmed (mark appropriate boxes):
Deviation (mark one): A [ Tax E. [ Tuming or Maneuvering L[] Unknown
A. [ Instrument Flight Rules (IFR) B. [ Takeoff F. [J Descent J. [0 Other, Spegity
B. [J Visual Flight Rules (VFR) C. [J Cimb G. [0 Approdch _:_;:..:
C. [J Specal VFR D. [] Level Flightor  H. [J Landing "._._..L..m. _
D. [] Defense VFR Cruise LEF }\.1"-""
E. [J Unknown A ﬂ; I

B, Total Number of Alrcralt Involved (provide data on eny aircraft not isted in ltem 4): ¢ | 997 ype o Deviation(s

A. [X] One Alrcraft N No. Fight No. or Call Sign (Fappicable)  Make  Model ‘ _ fark appropriate boxes):
M A7A7 [ Surface (complefe fems
B. [J Two Lt 1 1 ¢ 1 1 ot 14 o 27 60 93
C. [ Three Gt 1 ¢t vt 11 B 1 A
D.[] FourorMore H[_1 1 1 1 | | : P h"bﬂ“:ﬁ“ Hams
E. [J Unknown Lt 1 1111
10. Type of Control at Surface T1. Airport ID al Surface | 12. Surface Deviation Type(s) (mark appropriate boxes).

Deviation Location Deviation Location A. [ Takeoff Without Clearance
(mark one)- 8. [] Takeoff on Wrong Runway or Taxiway
LDWWTM ) C. [ Landed Without Clea
B. [0 Monoperating Control R B D. [] Landed or Takeoff Below Weather Minimums

Tower E. [] Landed on Wrong Runway, Taxiway, of Akport
C. [] None, Nontowered |  F. [0 Entered Runway or Taxiway Without Clearance

Public Airport G. [] Careless or Reckless Aircralt Operation
D. [0 None, Private Airport H. [] Did Not Close Fiight Plan
E. [ Unknown L [] Other, Specify

13. Loss of Separation With 14, Closest Proximity Was (mark 15. Location in Trafac Pattem During
{mark appropriate boxes). one). E::uhlimfnm'kw}‘

A. [ Ground Vehicle A [ Under 100 Feet If Surface B‘Ew'
B. ] Personnel B. [] 100 - 499 Feet Deviation A0
C. [ Another Aircraft, on Ground i 00 - 1.000 Feet ) Only, B. O
0. [ Another Aircraft, in Alr c. 1] s0a-1, Skip o c.0
E. [ Obstruction D. [] Over 1,000 Feet ftem 27 0. &
F. [J Mot Applicable E. [J Mot Applicable E. O
G. [J Unknown F. [J Unknown EE
FAA From 8020-17 P-I;I H-ﬂnh:mmm F'Tue 1 -




PRELIMINARY

PILOT DEVIATION REPORT (Continued) PIEA|TDICA 1 L PIL |

28. Brief Description of Deviation and Comments {continued):

29. Attachments (specify, e.g., piiot statement or fisght progress stnip or mark box):

[ Mo Attachments

CDR, Flight Progress Strip, Certified Rerecording

3. Reporting Office:
A,[AIEl A FAA Region

EEE&| Location 1D
C{7 103 = @ 43 J= 11 |5 14 [0 | Telephone No.

31. Name of Individual Completing Form:

Joan M. Weston
AT Ll

32. Fadility Manager Approving Form.

s D. slate Jr.
Acting Air Traffic Manager, DCA

C. Date January 24, 2001

INSTRUCTIONS

L. General

The incident report number and ems 1, 4, 6, 16, and 28 of
FMmeauzn-ﬂmmumwmm
transmitted or amangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
with jurisdiction over the area in which the pilot deviation occurmed,
and (2) by National Airspace Data Interchange Network (MNADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilot deviation is significant, the above information
should be communicated immediately by telephone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instrucbons on distribution of the
FAA Form 8020-17 are in FAA Order 8020-11A, "Aircraft Accident and
Incident Notification, Investigation, and Reporting.

If a pilot deviation resulted in a near midair collision, FAA Form
8020-17 and FAA Form 8020-21, "Preliminary Near Midair Collision
Report,” both must be completed and distributed. Assign the two
reports different incident report numbers.

Complete items 1 to 8 and 27 to 33 for all deviations; if surface
deviation, also complete Hems 10 to 14; if air deviation, also complete
ltems 15 to 26. If the categories listed are inadequate, complete
“Other, " Provide comments in Hem 28, not the margins. Sign
and date the form (ltem 32) before distribution.

il. incident Report Number

Each facility completing FAA Form 8020-17 is responsible for
assigning as unique 12-character number to each reported pilot
deviation. The first character is P for Pilot Deviation. The second and
third characlers are the abbreviation of the FAA region in which the
deviation occurred:

AL - Alaskan GL - Great Lakes SO - Southem
CE - Central NE - MNew England SW - Southwest
EA - Eastem NM - Northwest WP - Westemn-

Mountain Pacific

33. Report Distributed fo:
A. FAA Region |A|E |A | Flight Standards 1D |2 7 |
B. Others, Specify AEA-505, AEA-200, ATX-400
Facility Files

The fourth characler identifies the type of facility completing the

form:
C - ARTCC
F - AFSS or FSS

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDO 1D, e.g.,
025. The eighth and ninth characters are the calendar year in which
the incident occurred, e.g., 95 for 1995.

The last three characters are the incident report number

for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

Z - FSDO and
Other

R - TRACON
T - ATCT

. Abbreviations

The following abbreviations are used.

AFSS - Automated Flight Service Station

ARAC - Army Radar Approach Control

ARTCC - Air Route Traffic Control Center

ATCT - Air Traffic Control Tower

CFR - Code of Federal Regulations

FAR - [Federal Aviation Regulations

FSDO - [Flight Standards District Office

FSS - Filight Service Station

GPS - Global Positioning System

msl - Mean Sea Level

NDB = Non-directional Beacon

RAPCOMNM - Radar Approach Control

RATCF - Radar Air Traffic Control Facility

TACAN - Tactical Air

TCAS - Traffic Alert and Collision Avoidance System

TRACOMN - Temminal Radar Approach Conirol

VOR = Very High Frequency Omni-directional Range
Station




'1 ~ ALY

Incident Report Number
INVESTIGATION OF p
PILOT DEVIATION REPORT
Bfrpjcialofifofof3
Complete and distribute within 80 days of a reported pilot deviation according to instructions on page 3. Complete all tems. Use
the same incident report number as on the comesponding FAA Form 8020-17, “Preliminary Pilot Deviation Report.* Any
| comections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter,
1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours {if hours
of Deviation: A. Name and Address unavallable, estimate).
A. Date (Coordinated JOHN V. GALDIERI A. Total, All Alrcraft
Universal Time-UTC) Narme (fwst, middie, Easi) L +2,2,0,0] hours
0,2]1,9]0,1] | B. Total, Make & Model In
- e
C. Last 80 Days, All Aircraft
B. UTC Time Biata or Counlry a Lo v 01 hous
|0,0,5,6] 8. Home Base D. Last 80 Days, Make & Model
in Daeviation
C. Local Time I_L..._l_l houwrs
[1,9,5,6] C. Telephone Number E. Duty Time, Last 24 Hours
TR I BT N R {includes itern 3F)
"MILITARY") hours
: D. Phot Gartificata No. (or ender F. Flight Time, Last 24 Hours
O Hesrest iy orfovmand State 1 12.,0,0,5,4,2,7, 9, 1 L | hous
WASHINGTON, DC _Fii
E Date of Birth G Elfl%h;“'[;r;:ﬂLagMﬂmE
[ . 1.[ | hours
M M D D Y Y
4. Pilot and Madical Certificate(s):
A. Pilot Certificate(s) {mark appropriate boxes):
(1) O Student (5) B Aidine Transport (9 O None
2) 0 Recreational 6) O Flight Instructor (10) O unknown
(@ O Private (7 O Mititary (11} O Other, Specify
(4) B Commercial 8} O Foreign Pilot
oy
B. Medical Certificate(s) (mark appropriate boxes} AR
. _..‘-'.- %4?5‘
(1) & First Class (4) [J Special Issuance, Specify Type & O outof Date = @ .
(2} [ Second Class ™ O Unknown RN "}"
(3) [ Third Class (5} [ Self Centification ® O Mnn&ﬂaquirad.ﬁpedtyﬂgg’spm‘trh :
#'-':"1 Ibhl# e
C. Date of Last Medical a3
M M D D Y ¥ "-;‘;}.ﬂ'*
5. Pilot Rating(s) (mark appropriata boxas, 6. Pilot Instrumaent Rating 7. Prior Enforcament Actions
) e ) ! {mark one}: Against Pitot {mark ona):
A. P Single Engine Land F. (] Giider
B. & Multiangine Land c. O Lighter-than-air A. P3 Current A, [ One or More
€. O Single Engine Sea H. O Mone 8. [0 Not Current B. B Mone
D. O Muttiengine Sea I. [ Unknown c. [ Mone C. [0 Unknown
E. [0 Rotorcraft J. O Other, Specify D. 0 Unknown
8. Date(s) of Pilot Checks and Tests (specily those within last two years, MM/DD/YY):
A. Flight Review 0. Simulator G. Airtine Transport Pilot Flight Test 1. Other, Specify
L o 0 ] (NI TR B (T T T R B
B. Proficiency E. Route Check H‘Df iﬁ'lﬁmhmtwt?mmdﬂ'
i | 1 i I 1 1 l I 1 i | i ] | ; | | | : 1
F. Instrumant or
C. Competency Flight instrument Rating Tesl
Lo b v 1 5 | (I I B
FAA Form B0O20-18 [(3-95) Supersedes Pravious Edition Page 1 MNSN: 0052-00-B99-1001

AFS Elacironlc Foms Systeen - JetFom FomiFlow - 1201938




‘A.Hnﬁnﬂmm}ﬂu. N.3.1.0,6.0]

10. Type of Operation at Time of Deviation (mark ona}.
A O us. Air Carder (14 CFR 121 or
B. [0 Foreign Air Carrier (14 CFR 129)
C. [J cCommuter (14 CFR 135)

B. Mo. or Call applicable)
Flgnttio.rCatision @ D-E Alr Taxi (14 CFR 135)
E. [0 General Aviation (14 CFR 81)
C. Make D. Model
CESSNA 310 2 g Public (govemmental) I
E. Aircraft Type (mark ona}: o " 0 U.S. Military, Specify Service
(1) O Single Engine Land  (5) [J Rotorcraft unknown
B Multiengine Land  (6) [J Other, Specify L [0 Other, Specity

(2)

(3) O single Engine Sea

() O Muttiengine Sea

11. Alrcraft Operator Information 12. Flight Information : |
{complate, or mark box if General Aviationy  BJ General Aviation A. Departure Alrport ID
A. Name and Address I  « « |
FREDERICK S. LOUVRING
Ful Hame B. Destination Alrport ID
3705 ARCTIC BLVD. #1078 L o
Addrass
ANCHORAGE AEK 99503 - C. Local Flight:
oy Stake or Gountry T (1) O Yes 2 O No (3) B Unknown
E. Telephona Mumbear C. Cedificate Number D. First Flight of Day for Pilot:

I L4 l‘l i1 1" L1 1 I I i 1

(1) O Yes (2) O No (3) B Unknown

13. Weather Contributed 1o Pilot Deviation (mark appropriate boxas):

A. [0 Pilot Received Inaccurate Weather Data

8. O Avoidance of Weather

€. O Fiying Visual Flight Rules (VFR) In Instrument Conditions
D. O Unknown
E. [0 Other, Specity

F. A Mona of the Above, Weather Mot a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
{mark appropriate boxes}:
A. O Communication
B. [} Transponder
c. [0 Mavigation, Excluding Autopilot
0. 1 Autopilot
E. O Attimeter
F. O uUnknown
G. O Other, Specify
H. B None of the Above, Equipment Malfunction Mot a Factor

15.

ErAerTOMMO

16. Indicates the Pilol Was (mark appropviate boxes),

Overworked
Distracted Specity
Fatigued

Actively Scanning

Not Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory

Not Following ATC Instructions Specify

Operating in Class A, B, C, or D Alrspace
Without Required Communication or Authorizafion

e~ ERNMMD

CEZECA

17. Comeciions and Additions to FAA Form B020-17 {specily hem number and new information or

bt B FAA Form B020-17 ks completa and accurate

FAA Form B020-18 (3-05) Supersedes Previous Edition

2 MNSN: 0052-00-899-1001

Page
AFS Blecirons Foms Sysbam - Jatorm FomFls - 121953




INVESTIGATION OF
PILOT DEVIATION REPORT (Conti

nued)

18, mﬂmmmmm Hmr

|

WAS HCI' RADID mmngu WI'IH THE AIE.CRE: THERE ﬂﬁ& NO LOSS UF SEPﬂRATI'DH

19. Attachment(s) :
A. B FAA Form BO20-17

B. [ Other specify

20. Related Reports

A [E Enforcement Investigative Report (EIR, specify in ltam 21)
B.[J Other, Specify
C.[0 Mo Related Reports

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
"Preliminary Pilot Deviation Report.® The FAA Form 8020-18
must be assigned the same incident report number as the
comresponding FAA Form B020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR (mark ona): 22. Violation(s) Cited In EIR (specify FAR Numbeds], or mark E if no EIR)
A B EIR Iniiated, Specify No. A10,9, 3020303 (LI
IE|A|2|T|2|G|G|1|3|BI EI i 1 III 1 1 |{f |i
c. Lo v Jel s o | { L )
8. [J Mo EIR Initiated N T I T e
E. [0 NoEIR
23. Investigating Flight Standards Offica:
AlALE A| Faa Region c. [7.0,3[-16,6,1]-[8,1, 6 0 Telephone Number
g l2,7] iD (e.g., 25)
24, Inspector Completing Form: 25. Report Distributed to:
M A. ASP-100
A. Signature . B. Others, Specify AEA-500, AEA-230, DCA ATCT
OFFICE FILE
B. Name _JOHN E. GLEASON
Ty o Prind
C.pate [0,5,0,3, 0, 1]
M M D D Y ¥
INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B020-17 Is found to be incomplete or inaccurate,
the inspector must provide additions or comrections to that
information in item 17.

Complete all items. i the categories given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (item 24) before distribution.

FAA Form B020-18 (3-95) Supersedes Previous Edition

Page 3

NSN: 0052-00-829-1001
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PILOT

T PRELIMINARY
| DEVIATION REPORT

Mipmber

F"E|A

TDICAPRLIOQOB

Complete and distribute according to instructions on page 3. Complete Items 1 10 8 and 27 to 33 for all deviations, if surface

Universal Time - UTC)

10 2] 1] 90 1y
B. UTC Time
1010 15 16 ]

C. Local Time

1119 1516

D. Nearest City or Town

and State I

| 2. Pilot Information: {complede or mark box)
A Name and Address

John V.

Goldieri III

[ Al information
Unkmown

N R [ I A A

Washington, DC

W T O ]
B. D—arhm Telephone Number

C. Pilot Certificate No. (or enter "MILITARY™)

A O
8. @
c.O
0.0
e 0
F. [

3. Deviation First Delected by (mark one).

Ermor Detaction Program (EDP)
Radar Observation (excludes EDP; I
Visual Observation (tower)

AFSS or FSS

Public, Including Pilots
Other, Spacify

A. Registration Number (W Mumber)

N3N0 iGI0]

B. Flight Mo. or Call Sign (¥ applicable) N310GQ

C. Make Cessna

. Adrcraft Information (complale or mark bax){_| All information |

Unknown

D. Model C310

& —Type of Operation-at Time of Deviation {mark ona).
A. [ U.S. Air Cerer (14 CFR 121 or 125) F.[] Public (govemmental)
B. [[] Foreign Air Carier (14 CFR 123)
C. [] Commuter (14 CFR 135)

D. [ Air Taxi (14 CFR 135)
E. [ General Aviation (14 CFR 91)

G US Miiitary, Specify Service

H.[=] Unknown
L. [J Other, Spezily

Type of Flight Rules at Time of
Deviation {mark one).

A. [J Instrument Flight Rules (IFR)
B. [¥] Visual Fight Rules (VFR)

C. [ Special VFR

D. [] Defense VFR

E. [] Unknown

7. Phase(s) of Flight When Deviation Occurred (mark appropriate boxes):

A [ ] Tax E. [] Tuming or Maneuvering . [] Unknown
B. [ Takeoff F. [ Descent J. [[] Other, Specify
C. [J Climb G. [] Approach
D. [ LevelFlightor  H. [] Landing
Cruise

Total Number of Aircraft Invobred (provide dala on any aircraft not listed in Nem 4):

a. Type of Deviation(s)

Ajrcraft N No. Mo orCal Son(fapplcable)  Make  Model (mag sppropriale baxes):
;- E?‘:’: FIL I I 1 1 91 | = ol :. A. [ Surface {complete Nems
r.:‘ ] Three Gt {1 t 1 1 10 to 14 and 27 fo 33)
D.[] FourorMore H| 1 1 1 | 1 | E.E.::':c;rmteﬁm
E. [ Unknown N ) |
10. Type of Control at Surface 11, Airport ID at Surface | 12. Surface Deviation Type(s) (mark appropriate boxes)
Deviation Locabon Deviation Location A. [] Takeoff Without Clearance
(mark one}. B. [] Takeoff on Wrong Runway or Taxiway I

A. [] Operating Control Tower

B. [[] Monoperating Control
Tower

C. [ HNone, Nontowered
Public Airport

D. [] Mone, Private Aiport

E. [] Unknown '

-
==
il
| —
=

C. [] Landed Without Clearance
D. [] Landed or Takeoff Below Weather Minimums
E. [J Landed on Wrong Runway, Taxiway, or Airport
F. [] Entered Runway or Taxiway Without Clearance
G. [] Careless or Reckless Aircraft Operation

H. [] Did Not Close Flight Plan

I. ] Other, Specify
13. Loss of Separation With 14. Closest Proximity Was (mark 15. Location in Traffic Patiern During
{mark appropriate boxes): ona): nmmirn (mark one)
. A i

"‘“Di““'“““* A. [ Under 100 Feet if Surface . Eﬂm’
E‘E , ot on Ground B. [] 100 - 499 Feet ﬂ“&? ;EEE&MLE‘Q
F. D Hﬁw E. D Hnt.ﬁppl'-c:ablc - E, D Mot in Traffic Pattern
G. [] Unknown | F. [] Unknown - F. [0 Unknown

G. [] Other, Specify

FAA From B020-17 (395) Supersedes Previows Edition

Paga




T

AD |C |A | VOR, TACAN, or NDB ID
B.E D (C ‘A jAipotiD |
CCLL 1t ) ARway Intersection 1D

0. [] Oceanic Airspace or Area Mavigation
. (GPS, Loran, etc.)

A ] 1 |ARTCC
B. D _{C 1A | TRACON

O] ! ] ATCT

19.Fix or Faciity Mearest Devialion (compieds one)

oRN T T I
Latitucte E. [] Class E Airspace
o1 1 1 1 111" F.Dﬂmﬂm
-*1-'£5?9f G. [] Special Use Airspace, Specify

€. || 1 | RAPCON, RATCF or ARAC G. [J Unknown

18. Was the Aircraft Equipped with TCAS?, —
AMOves @ON 3K

17. Transponder (mark ona).
A [ Operating. With Alitude Reporting

. ‘ B. i Yes, Was TCAS Operating During
- - . M Yes,
I C. [J Mot Functioning (broken or off)

D. [] Mo Transponder

. » Mo :
E. (] Uni (WO ves @[] (3) [ Unknown

C. I Yes, Was TCAS lnvolved in Deviation?
1 Yes No

D. K Yes, Describe Involvement:

[ 20, Dewviation Location in Respect to ftem 19
(complete A&B or CAD).

A 10 40 |13 | Mies (nautical)

B. (O 11 |0 | Degrees (magnetic)

For Oceanic Airspace and Area Navigation Only:

21. Operational Control Area of Aircraft
{mark & maximum or threa).
A. [[] Class A Airspace
B. [] Class B Airspace
C. [J Class C Airspace
D. [[] Class D Airspace

e ]

H. [] Within Termminal Radar Service Area
L. [J Towered Airport

J. [0 Nontowered Airport

K. [} Unknown

H. [[] Other, Specify L[] Other, Specify

A. [] ATC Altitude Clearance Deviation
B. [] ATC Course Clearance Deviation
C. [ Airspeed Clearance Violation
D. [] Airspace Clearance Violation

E. [] Flying VFR when IFR Required

_ Preliminary Information Indicates the Air Deviation Type Was (mark appropriate boxes):

G. [] Required Aircraft Equiptment Not Operating
H. [ Careless or Recklass Aircraft Operation

I. {] Unauthorized Low Level Flying

J. [0 Missed Cumpulosry Reporting Point _

K. [ Moncompliance with Other Regulations (specify FAR numbers]):

F. [0 Pilot Unqualified for Aircraft or Conditions Mre a3 3 e g (e
4. Preliminary information Indicates the Airspace Violation Was of (mark one):
A. [ Ciass A Airspace ' F. [ Special Use Airspace, Specify  PS6A
B. [] Class B Airspace G. ] Mone
C. [ Cilass C Airspace H. [] Unknown
D. [ Class D Airspace L. [0 Other, Specify
E. [ Class E Airspace
—Hnmnmmummumnmwn | 26. If There Was Loss of Separation, Closest Separation Was: I
[} Mo Clearance Deviation B Mo Loss of Separation '
A _L_Jil_1 1 |FeetVedical or [ Unknown AL 1 IsL 1 1 | Feet Verical or [] Unknown
Bl | 1.4 {__| Feet, Harizontal Bl 1§01 1 JFEELH?-rimﬁl‘ :
| {1 | Mies (nautical), Hodzontal or [T Unkrown of | - L1 { Miles{nautical), Horizontal or [] Unknown
. C.[_ | _ g Minutes, Longitudinal or [ Unknown

D. [J Other (including TCAS), Specify

: Fited or To Be Filed (mark approprale baxes and compiete):

A [ Incident Report (FAA Form 8020-11). Specify No(s).
B. [] Prefiminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s).
C. [ Prefminary Operational ErrorDeviation n.upurt:FAAmenm-nJ Specify No(s).

E. [ None

Briel Descrption of Devialion and Comments (comments oplonal)
Adrcraft was flying Southwest to Northeast and vioclated Prohibited Airspace PS56A. There

was no radio communication with the aircraft.

No separation was lost.

T NSN: 0052-00-899-




PRELIMINARY

PILOT DEVIATION REPORT (Continued) P

EIA‘T

28, wwﬁmmmw:

29, Attachments (specily, e.g.. pilot statement or fight progress strip or mark box): T Mo Attachments

CDR
30. Reporting Office: 31. Name of Indiviczal Completing Form:
AA E A FAA Region '
B.D_|C A | Location ID Joan M. ¥eston
—C74043 4= 41 3 4= 41 544 40 | Telephone No. | TreoPx

32. Fadility Manager Approving Fomm:
A summ%mﬁw'
B. Name J. s D. Slate, C’r.

Acting Air Traffic Manager, DCA

C. Date: February 28, 2001

33. Report Distributed to:
A. FAARegin (A JE (A | FlightStandands D[ 2 | 7 §

B. Others, Specify AEA-505, AEA-200, ATX-400,

Facility Files

l. General

The incident report number and tems 1, 4, 6, 16, and 28 of
FAA Form B8020-17 must be completed and the information
transmitted or amangements made to tansmit it in numerical order
within 12 hours of the detection of a piiot deviation by (1) telephone,
facsimile, or in accordance with a regonal agreement to the FSDO
mmmmwhmmmmm
and {2) by National Airspace Data inferchange Network (NADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilol deviation is significant, the above information
should be communicated immediately by telephone fo FAA

The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviafion.
The definition of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order 8020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

If a pllot deviation resulted in a near midair collision, FAA Form
HtEﬂ-ﬂiﬂFMmei,'Flﬁﬂurerhﬁdﬂrcuﬁam

* both must be completed and distributed. Assign the two
reports different incident report numbers.

Complete ltems 1 to @ and 27 to 33 for all deviations; if surface
deviation, also complete ltems 10 to 14; ¥ air deviation, also complete
ems 15 to 26. If the categories lkisted are inadequate, complets
“Other, Specify.” Provide comments in #em 28, not the margins. Sign
and date the form (tem 32) before distnbution.

il. Incident Report Number
EﬂhﬁumﬁﬂuFMFumaﬂm-ﬁﬁmpuwﬂehr
assigning as unique 12-character number to each reported pilot
deviation. The first character is P for Pilot Deviation. The second and
third characlers are the abbreviation of the FAA region in which the

AL - Alaskan GL - Great Lakes 50 - Southem
CE - Central NE - New Engtand SW -

EA - Eastem NHM - MNorthwest WP - Westem-

INSTRUCTIONS

The fourth character identifies the type of fadility completing the
form:

C - ARTCC R - TRACON Z - FSDO and
F - AFSS or FSS T - ATCT Other

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook T350.6), e.g., ZNY, or FSDO ID, e.g.,
025. The eighth and ninth characters are the calendar year in which
the incident occumed, e.g., 95 for 1995,
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

ll. Abbreviations
The following abbreviations are used.
AFSS - Automated Flight Service Station
ARAC - Armmy Radar Approach Control
ARTCC - Air Route Traffic Control Center
ATCT - Air Traffic Control Tower
CFR - Code of Federal Regulations
FAR - Federal Aviation Regulations
FSDO - Flight Standards District Office
FSS - Flight Service Stafion
GPS - Global j System
ms! = Mean Sea Level
NDB - Nondirectional Beacon
RAPCON - Radar Approach Control
RATCF - Radar Air Traffic Control Facility
TACAN - Tactical Air Navigafion
TCAS - Traffic Alert and Collision Avoidance System
TRACON - Terminal Radar Approach Control
VOR - Very High Frequency Omnidirectional Range




INVESTIGATION OF ;
PILOT DEVIATION REPORT PL Iﬁl'l'

D [C|a u|1_luiu|4

- oW
L
-

| Complete and distribute within 90 days of a reported pilot deviation according fo instructions on page 3. Complete all items. Use ~

the same incident report number as on the coresponding FMFnrmBﬂEﬂ-W'Pmi‘rrirmyF Deviation Report.™ -
macﬁmslnFManﬂﬂzﬂ-ﬁﬂmﬂbampodﬂdhﬂmn1?urﬂisiunncmlpielﬂﬂ'mlmmbyhann§twwpewﬁter Any

1. Date, Time, and Location 2. Pilot Information: 3 hours
of Deviation: A. Name and Address ﬁﬂﬂfm};
A. Date (Coordinated Bryan Clark A Total, All Aircraft
Universal Time-UTC) Name (irsl, middie, last) [1.5,0,0,0] hours

0,310,510, 1) B. Total, Maké & Model in
22,1 ,1,9 pours

M M D D Y ¥ _ .
B. UTC Time Cay !"!!! e 1,1,

C. Last 90 Days, All Alrcrafi

15 B. Home Base 1l hours
3. 9 .
I | At D. |i;1a:;n1|:'E 90 Days, Make & Model
C. Local Time 11,11 hours
I1.'-".3.9! C. Telephone Number
E. Duty Time, Lasi 24 Hours
fincludes Kem 3F)
|_:_2_| hours
D. Pilot Certificate Mo. {or enter "MILITARY™)
D. Mearest City or Town and State F. Flight Time, Last 24 Hours
3,5,8,4,6,6,2, 0, 1] L 21 hours
waﬂl'liﬂﬂ'fﬂ-ﬂ D.C. G, Fhi
. ight Time, Leg At Time
E. Date of Birth of Devialion :

I':I nl,illhmm
M M D D Y Y

4. Pilot and Medical Certificate(s):

A. Pilot Certificate(s) (mark appropriate boxes): x.
(1) O Student (5) BJ Airline Transport ( 8) O None R
() [ Recreational 6) O Flight Instructor (10) O Unknown L :ﬁ'i',t'
3 O Private 7 [ Miiitary (11) [ Other, Specify - &;@\
(4) [J Commercial (@) [J Foreign Pilot LI NI

VP

B. Medical Certificate(s) (mark appropriate boxes): $ ;-:
(1) [ First Class (4) [ Special Issuance, Specify Type & 0O Out of Date 'E‘d-j #
(2} [ Second Class @ O Unknown
(3) O Third Class (5) [0 Self Cerification : (8) O Mone Required, Spacify Reason

C.Dateof LastMedical 10 :110,5]0,1]

M M D DY Y .

5. Pilot Rating(s) (mark appropriate boxes): &?mizlémh?wntﬂihng 7. PlinfEnI’u:n_n::m\»e}rt Actions
A [J Single Engine Land £ O Gider one Against Pilot {mark one):
B. B Multiengine Land 6. [ Lighter-than-air A. ¥ Current A. [0 One or More
C. [0 single Engine Sea H. [0 None B. O Not Current B. & Mone
D. [ Muttiengine Sea 1. U Unknown €. None C. [0 Unknown
E. [0 Rotorcraft J. 1 Other, Specify ' D.0O Unknown

8. Date(s) of Pilot Checks and Tests (specify those within last two years, MMDD/YY):

A. Flight Review D. Simulator G, Airline Transpor Pilot Flight Test |, Other, Specify
(I R B 1,111,710, 0] e b | I I .

H. Flight Test i

- ney - Ha {pmrat-: commercial,

11,111,9]0, 0 0,2]0,810,0] P
F. Instrument or
C. Competency Flight Instrument Rating

L. I+ & | I.I;I:!ﬁIilt ‘40331'1

Page 1 NSN: 0052-00-899-1001
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.inmlﬁnnm 10. Type of Operation at Time of Deviation {mark ¢
. ﬂm.l:n.
A_ Registration (N) No. [N 5,1 ,9 ,D A | A B 'u.s. AirCarrier (14 CFR 121 o
B. [ Foreign Air Carrler (14 CFR 129)
EFHiHu,uGﬂShnﬂWj C. O Commuter (14 CFR 135) - : o
DL925 D. O Air Taxi (14 CFR 135) -
C. Make D. Model E. 0 General Aviation (14 CFR 91) -
_Boeing B-727 F. O Pubiic (governmental)
E. Alrcraft Type {mark one): ﬁEI U.S. Military, Specify Service
l_'ﬂﬂﬁhghEnginel_and (5) O Rotorcraft ,'E Unknown
2) B Multiengine Land  (8) (J Other, Specify : Other, Specify
@) O single Engine Sea
(4) O Muttiengine Sea -
11. Adrcraft Information 111. nformation -
(complete, or mark box if General Aviation); [ General Aviation TL“ .
A. Name and Address ' o
Ful Hame
Hartsfield Atlanta International Airport |E i port 0
A.T.L: |
Atlanta GA 30320
City State or Country i G.I.ﬂﬂ!Flight.’

B. Telephone Number
|4,0,4]-17,1,5]-12 5 8 1

C. Certificate Number

ID,A,L,A, 0,2, 6, A |

(1) B Yes (20 O No (3) O Unknown

D. First Flight of Day for Pilot:
(1) B ves () [0 No (3) O unknown

13. Weather Contributed to Pilot Deviation {mark appropriate boxes):

A [ Pilot Received Inaccurate Weather Data

8. [0 Avoidance of Waather

€. O Fying Visual Flight Rules (VFR) in Instrument Conditions
D. [0 Unknown

E. (0 Other, Specify

F. B Mone of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
{mark appropriate boxes):
A O Communication
g. O Transponder
C. O Mavigation, Excluding Autopiiot
0. O Autopilot
E. OO0 Alimeter
F. 0 Unknown
G. [ Other, Specify
H. B None of the Above, Equipment Malfunction Not a Factor

16. Investigation Indicates the Pilot Was (mark appropriate boxes):

Overworked
Distracled Specify
Fatigued

Actively Scanning
Not Actively Scanning -
Unable to Locate Traffic, Even With Traffic Advisory
Disorented or Lost

Sick, Specify
Mot Following ATC Instruclions Specify

ﬂwﬂuhﬂm:.ﬁ,ﬂ. C, or D Airspaca
Required Communication or Authorization

ﬂpﬂ'nhuiﬁhTmpmﬂHDﬁ

Responding to TCAS Resolution Advisory

Unknown
Other, Specify '
MNone of the '

OZEr= !—:—;t!:'lfnmppp;p.

17. Comeclions and Additlons to FAA Form B020-17 {specfy fem number and new information or mark box): = FAA Form 8020-17 is complele and accurale

FAA Form BO20-1B (3-85) Supersedes Previous Cdition

- Page2
AFS Decirone: Forms, Systom - JefiFamm FormPlow - 151598

NSN: 0052-00-893-1001




INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

.11Desahhmufﬂmlaﬂmmdﬂmmﬂ:aﬂhﬂemmmndmiw

19. Attachment(s) :
A. B FAA Form 802017

B. [0 Other specify

20. Related Reports

A.[J Enforcement Investigative Repart (EIR, specify in em 21)
8.0 Other, Specify

C.B Mo Related Reporis

21. Status of EIR {mark one):
A. [ EIR Initiated, Specify No.

22. Violation(s) Cited in EIR (specify FAR Numbeds], or mark E if no EiR).

L i I 1 I 1 I 1 i I

| ¢ 13
| |

B. B No EIR initiated

I ' ][l |]
i I.I ' | I[I I'_i
el Ly

mooo»

L.
L
o
'
. O No

EIR

23. Investigating Flight Standards Office:
ALALE A FAA Region

g. 12, 7] ID {e.g., 25)

C. &D_l.ll- [6.6,1]-18,1, 6 0 Telephone Number

24, Inspecior Completing Fom:

Eﬁ;" /7
A. Signature 2

25. Report Distributed to:
A. ASP-100
B. Others, AEA-500, AEA-200, ATX-400,

B. Name _William Osbome

DCA-ATC, Office File

Tr

Typa or Prind
lﬂﬁnau_;u

M M DD Y

C. Date

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.™ The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order 8020.11A, "Alrcraft
Accident and Incident Notification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all items. Hﬁt&ﬁaleguﬂﬂsgwenarelnadwmﬂ
complete "Other, Specify." Provide any comments in item 18, not
Hunmsmlnddaﬁeﬂwfmm{lﬂemﬂﬁbahrem

FAA Form B020-18 (395 Supersedes Previous Editlon ErﬂF-:g—EJiaFmFﬁh-ﬁlﬂ

NSN: 0052-00-899-1001
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Complete m distribute mocording to iﬁmdma en Hgn 3. Cumpl-:t:

ltems 1 h!lnd'ﬂuﬂfw:ndmm

I

{mrank spproprite baxes).

lation, _
1. Date, Yone, 3nd Locaton | 2 Plct ifomaton: (oo &rfmark boy TTAl imformatn | 5. Deviaton Fast Datectsd by
of Dewiation’ AN d Adec - Unknoen A. [J Error Detection
A. Date (Coondinatad B. [J Redar Observation
Universal Time - UITC) C. O Vizsual Obsarvation {t
(G110 F191L. 0. [ AFSSerFSs
e E. [JPubic Inotuding Pllots
B.ll.m.‘-fm j-":? : — ‘ =, [ Other Specity
C. Local B. ..J‘..:..h TS . .
; %a ] _
O. Newrest Chry of Town .G qﬂmmw pef "MILITARY 0
s I PERIL AL JL" i O !
T
4. Aircraft fmnﬁhﬂ'mﬂhﬂm! T Waton (mesk aney:
A. Registration Nurnber (N Number) - .. - - Unkr A" U.8. Air Carmier (14 CFR 121.or 125) FLJ Publlo
I O (Y PP SO Ot |.B. ] Forelgn Alr Camier{14 CFR 123) G US Mfary,
B. Flight No. or Call Sign T¥ eppicable e QLY - || C. [ Commutor{14 CFR 138}~ © . .
C. Make 1.0 O arTad(14CFR YY)
0. Model_T 33 . “E. [ General Avigtion (1 CFR 91) * -
6. Type of Fight Rules 3t Tima of Whon Deviation OourTod (merk appropnals boxes):
Deviation {merk one): - £ [3-Tuming or Mancovering
A- [ tnstrument Flight Rules (IFF) | F: [] Bescent - . - - 4. ] O
B. [ Visual Fight Rules (VFR} 6.0 foprosen - -
C. [ Spedel VFR o H. [ Landing
0. [] Defanes VIR ] scrmm
E [ Umknown . " - -
B Tolal Nymber of Aircrai Invoived (provid Tt o ANy NG W
P~ 3 mnu«, Fighto olCal Son (Fagphstle) ~ Make  Model -mm
B. O Two /L P -IT“"'H TR~ =L gre] 10 to 14 and
C. [ Three B . : _
. O FourorMoce HL 11 L _1- S P b o o e all] e EE::um ?
E [J Unknown .. L].|. 1_1| ) T ':-h-?_-*: L i
2

o Tyoe o Cobol MO ] 17 Aupor.i0 ot _J 72, Syrface Daviadon Type(
Deviglion Locatlon ™= "7 7 T T -mhw ‘I". A [0 Tekeolf Winow Clearance
(magk ona)- i e« s s |- L B {0 Takeot sl Wiong Runway of Tavieay
LMWTM BRI B A Enwmm
8. 0O m-rwmm PGS &) - |- - - 0. [ Landed or Takeoft Baiow Wemthar Minimurms
Tower SR *--EDM“WWTHEM
€. [J Nane, Nontowered o Tl © F. [] Entesad Runway o Taxiway Without Cloarance
Pubkic Airpart PO . G. [ Careless or Rackdess Aircraft Operation
D. [J Nona, Privata Airport - ; £ " H, [T Did Not Close Flight Pian
& £ Unknowr L 5 Omer, Sy Phovis 11D _anassee|(#165)
3. Loss of Separation VWi Was (mak . raftc ]
ADMH‘IH& - #m B o ind
B. [] Pamsonnad .. o .. L0 s il ol L e - e i A. [ Entry of Downwind Lbg
nnmmmﬁwﬂ .. - . ~ . B (] Bumalag
0. ] Ancther Airrat 0AC_...... . | L2 > - & [ Feal Approsch
£ [J Obstruction S, .utl. - . . Bk R -E.ﬂmuﬂuﬂﬂfm
F-E““’Wh“,tﬁ'«' T TN R Unknown
G- [ Unknown B I 6. [ omer specty r
[ =T W H—m? erﬂl-:g_“'_-l B Pm‘ - -I';I| '._._'.-_-. "I'--r
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RAK. U2 UL{RUN] 14444 yvA IURLK -: . . LGl FUN wiv Iviv la VWY

19, MOt WTIEN LMOVISTON LAEHTDg. . |

- Hb A BT

B. [J Unknown

153.Fux or Faciiy Nezmst Devaation {Compiald ong;
A By gg]mmmumnn
B. ¥ D) iy Aiport 10

T4 Was the Amcran Equepped witn |4
I AMBYs RON @
Urkngem. |

B. ¥ Yex, Was TCAS Operating
Deviaton?

MO Yes 0N () L Lnksown
C. If Yes, Was TCAS lwoived dor?

(17 Yes (2 [RrNe__ (%) )] Joksown
D. M Yes Dascribe Involvement

ﬁuﬁmumwmmmmj

(mark & meximiam or Shrea): |

A [] Ciess A Aircpace
B. B Ciass B Airspaca

ca(L) @ L1t

F. [] Pilot Unqualified for Aireraft or Conditions ) T SR

| § Py e o -l--_T-l' ]

Phﬂﬁmuhﬂ .
B. [[] Ciass B Arspace
C. [J Class C Arspaco

|
|
Gl 1 1 1 ]~kweyinismectoniD C. [ Ciowe G Al I
D. [J Oceanic Airspace or Area Navigation D. [ Class D Alrspacs E
' E. [ Cwuss E Amspace
: f. [ ComGAipaco |
.0 Mmmgur
M. [ Within Terminal Radar Servic( Ama
L (] Towered Alport [
CLi | 1mpmum‘n:=ﬂm¢ G. [, Unnpwn igmm |
D. L_L_1 | ATCT-, H. [0 Other] Specity L. [ ®ther, Specit ! 3
i - — ——— b
I1  Frali ) R ES o ==l ; e | g Tmm 7 I
A. ] ATC Axitude Claarance Deviafion et qﬂwmwmw |
8. [] ATC Caurse Clearance Dovistion <~ &~ H [[] Ceireless or Reckless Alrorsft Operition
C. [T] Airspeed Claarance Violstion | [0 Unauthorzed Low Lavel Flying [
D. [J Airspece Clearancs Victation A [J Missed Cumputesry Reparting Poin I
E. [0 Fiylng VFR when IFR Raquind * K| B Nencompliance with Othar Regulations (speciy FAR numbarfs]): 1{LJ
|
|
f
]

D. []:=Ciess D Alrspace
E. [0 Ciass E Airspace .
z&fummwnummm
ALt | {_|Feet Vetical or  [] Ung

W I O
A.nmdmtﬂwfﬁwkmm-m.mm |

‘ Y
B J. b 1 | Foat, Hormontal b
e[| J» Ll | Mies (naulical), Horzontal o [ |
C. | Mnutes, Longiudinl wl:lj

or [J

i

B. [J Prefiminary Near Midair Calision Repart (FAA Form ). Specify Nofs). _

¢, [ Profminary Oparational EmocDeviation Repart (FAAF 1:1::-.11:,:;-&;!414

o0 mmmm

E..Eﬂunl

_.'-1_' -Jllr ‘I. SitE “ ¥ A ® W\. llulFr-‘H
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. PRELIMINARY | 5 |
PILOT DEVIATION REPORT - (Continu :
oo IP]EWTIEFF‘ O(|&Y
8, Bricl Descrptio ﬂﬁnm-ﬂcnmﬂ'hw ' : '
— - y
. |
: . ]
§ ?
= Spachy, &g n;muwmmlym [T te Atsarments

. Name

—ﬂ-@_I&.rmﬂ'
'I"{I'lll'lh

az. mew&:m

"'-.._..l

Toow or P

13, Report Distributed to:

A Sigaature - R PRSIy I A FAA Regioa (A |E 1A | rwwnnm
& Nana ' - B. Orhers, Spacly _
Toe o P ey S R -
c. ow gy = e e f e TS i
M D O e —
T INSTRUCTIONS = 1
I. Genaral e e e e )
The incident repart number shd items 1,4 B 16 dnd 28 of ' The lourth charcter identifies the type of facility comph o&Q
or made to S
Iﬂ'ﬁﬁmiﬂhm:i-lm shone, C - ARTCC R « TRACON -Iﬂzﬂl
facsimila, or in accordance with a regonal F - AFSS or FGS T « ATCT
with Jurisdiction over the area In which the deviation o ' -
ahd (2) by National Alrspace Data Interchange Network an:ﬂmmarﬂhmm mﬂmm.L
message wsing immediate (DD) precadence to FAA * for the TRACON or ATCT reporting the pilot m
HH m'm IMA_ 'm- Y wm “1 -
by first class mall within 10 calendar days of the pliat the incident aoommed, @.g., 95 for 1985
The defintion of a pllot deviation and. instructions_on distribaube The last three nhmm } [amper
FAA Form Ba20-17 ere in FAA Order BO20-11A, “Aircraft Accide hriaﬂ.hrm and type of incldent (e.g.,
incident Notification, investigetion, and P e mies p m be riumbered 001 to 839 in 1395 at a givan
tl’:ghdnhimrﬂ#dh 8 nesr midair enilision, Form N
HEIH_ FAA Form B020-21, *Prefininary Near Migar C . N ,
Raport," both must be “W‘m wo The followk _II'I_I‘ are | !
Comglete itams 1 1o 8 and 27 & 33 for all deviations, If h : ]
deviation, atso complete tams 10 to 14, i air deviation, also A A a
fteras 15 o 25. I the categories ksted are Inadcquat, pri-s :'g"m.r Cantrol ;
*Other, Specity.” Provide comments In ltem 28, nol the margirie o T oy Conta 5
ﬂmummm‘mm; E:: T “nFmF ‘Ml | {
N, Inckdent Repart Number : - Federal Aviation '
Each aciity completing FAA Fom B8020-17. is or  £320 ~ Flight Standards District Offics '[
sssigning 8s unique 12-character number t0 .sach phot  F32 -msm_suﬁu :
dovision. The first character is P for Pilot Deviation. . The secodand =/ - wsﬂm X
Iﬂmwﬂnmwhﬂmdhﬂnmh the NDE = Moan Sea Level i
deviation occurred: " :
s ey e |
AL - Alagkan GL - Greatlakes ... S0.- : S .
CE - Central NE - NewEngland.... .. SW - Tw = =. Tottical Air Navigation
Southwest [P PCS  APL R v
EA - Eastem NM_- Nothwest . WP < THACON
FF _ ~“ . Stafion




Incident Report Number

INVESTIGATION OF

PILOT DEVIATION REPORT P

E

Dfc|nfo]1

0[0]5

Complete and distribute within 90 days of a reported pilot deviation according
the same incident report number as on the

to instructions on page 3. Complete all items. Use
commesponding FAA Form 8020-17, "Preliminary Pilot Deviation Reporl.® Any
cormrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Date, Time, and Location 2. Pilot information:
of Deviation: A. Name and Addrass
A Data HARRY C. WALKER III
Universal Time-UTC) Mamsa (Firsl, micdle, kst
10,411,110, 1] I wren R
8. UTC Time d State or Country ae
[2,0,5,6] 8- Home Base
CHICAGO, IL
C. Local Time
11,6,5,6] C. Telephone Number

D. Pilot Certificata No. (or enter “MILITARY"]

2,3,1,7,0,2,8,8 6

E. Date of Birth

M M D D Y Y

D. Nearest City or Town and State

WASHINGTON, DC

3. Pilot Hours (if howrs
unavaifable, estimaia}):

A Total, All Aircraft
L ,4,6,6,0] hours
B. Total, Make & Modal in
L o 7,80 poues
C. Last 80 . All Aircraft
L sd: 2 0F hours

ﬂ.Lﬂ.ﬂtHﬂDﬂﬁ,Mﬂk&&Mﬂdﬂl
in Deviation

Ll.l_z_lj_lms

E. Duty Time, Last 24 Hours
{includes ftlem 3F)

hours

F. Flight Time, Last 24 Hours
23] hous

G. Flight Time, At Ti
af%euiaﬁml-eg e
”':I 0 l. l Di howrs

4. Pilot and Medical Certificate(s):
A_ Pilot Certificiite(s) (mark appropriate boxes).

(13 0 Student (5) B Aidine Transport ( 9)
2) [ Racreational 6 [ Fhight Instructor (10)
(3) [ Private 7 O Military (11)
{4) 0[] Commercial 8 [ Forelgn Pilot

B. Medical Certificata(s) (mark appropriate boxes}):

(1) B First Class (4) O Special issuance, Spacify Typa (8)
2y 0 Second Glass ()
{3) [ Third Class (5) OO Self Cartification (8)

C.Dateof LastMedical |11 10,010, 0]

M MDD Y Y

5. Pilot Rafing(s) (mark appropriafe boxes): 6. Pilot Instrument Rating 7. Pﬁgernf;ir‘ngm;Acﬁms
A. [J Single Engine Land F. O Glider (mankone): Againstlot (mark el
B. Mulliengine Land G. [ Lighter-than-air A. B Current A. [0 One or More
€. O Singla Engina Sea H. [J None B. [0 Not Current B. F None
0. O Mutiengine Sea 1. O Unknown C.[0 Mone C. [0 Unknown
E. [0 Rotorcraft J. [ Other, Specify 0.0 Unknown

8. Date(s} of Pilot Chacks and Tests (specify those within last two years, MM/DDVYY):

A. Flight Review D. Simulator G. Aidine Transport Pilot Flight Test 1. Other, Specify

(IR . T R T B I T
H. Flight Test (private, commercial,

B. Proficiency E. Route Check mbg'nhwwﬁaﬂ}

[0.2]10,010,1] 0,210,010,1] T

C. Competency Flight F’lMWT&ﬂ

-0eZ-Vav.

inn? BT OIYL

FAA Form BO20-18 [3-85) Supersedes Previous Cdition 1
ﬁmmﬁsﬁmw- 1211998

MSN: 0052-00-893-1001




Iﬂ.m‘ Information: 10. Type of Operation at Time of Deviation (mark one}:
A Registration (N} No. [N .7 .4 ,5,3,0 ] A. Bl u.s. Air Camier (14 GFR 121 or
B. O Foreign Air Carrier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) C. O Commuter (14 CFR 135)
UNITED 623 D. [0 AirTaxi (14 CFR 135)
C. Make D. Model E. [0 General Aviation (14 CFR 91)
| _BOEING B-727-2A2 F. O Public (govemmental)
E. Aircraft Type (mark one}: ﬁ-g U.S. Military, Specify Service
(1) OJ Single Engine Land  (5) [J Rotorcraft L 00 Other
2} B Mutiengine Land  (6) [ Other, Specify ’ + Specify
(3) [ Single Engine Sea
I (4) O Multiengine Sea
11. Alrcraft Oparator Information 12. Fight Informafion :
(complete, or mark box if General Aviaiont ] General Aviation A. Departure Aiport ID
A. Name and Address [E D.C Ef
UNITED AIRLINES
Fulittame B. Dﬂsﬁmﬁmlﬂrpmtlﬂ
CHICAGO, IL. 60666 . Local Flight:
Chy Stale or Counlry o (1) O Yes 2 B No (3) [0 Unknown
B. Telephone Number C. Cetificate Number D. First Flight of Day for Pilot:
M'M_ﬂl‘ﬁ._zu L T Y R D A T [1}D"I'E${2}ENQ (3) 0 Unknown
13. Weather Contributed to Pilot Deviation (mark appropriafe boxes): 14. mwmmmmcummﬂmmm
{mark appropriate boxes})
A [ Pitot Received Inaccurate Weather Data A [ communication
B. [0 Avoidance of Weather B. 0 Transponder
€. [ Fiying Visual Flight Rules (VFR} in instrument Conditions C. [ Mavigation, Excluding Autopiiot
D. O Unknown D. O Autopitot
E. [0 Other, Specify E. OO Aimeter
F. B3 None of the Above, Weather Not a Factor F. 0 Unknown
G. [ Other, Specify
H. B MNone of the Above, Equipment Malfunction Not a Factor

Other, Specify _P-56 AVOIDANCE

MNone of the Above

16. Investigation Indicates the Pilol Was (mark appropriale boxes):

Owverworked
Distracted Specify
Fatigued

Actively Scanning
Mot Actively Scanning

Unabie to Locate Traffic, Even With Traffic Advisory
Disodented or Lost

Sick, Specify
Not Following ATC Instructions Specify
Operating in Class A, B, C, or D Airspace
Without Required Communication or Authorization
Operating With Transpondar Off
Responding 1o TCAS Resolution Advisory
Unknown
Other, Specily
None of the Above

«-~TPMAMODO

0oZZrx

17. Comractions and Additions o FAA Form B020-17 (specify #em number and new information

boxt B FAA Form B020-17 is complete and accurate

FAA Form 8020-18 (3-85) Supersedes Previous Edition

Page

2 NSHN: 0052-00-899-1001

AFS Elactronic Fomms Sywiem - JetiFom FomPlow - 1211998

= 0 -~ .




INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

Ph b

T [D|c|ajo|1{0]0]|5

| 18. Description of Deviation and Comments with Recommendations, if any:
_DCA NOTAM 14/2 DESCRIBES DEPARTURES TO THE NORTWEST. THE CREW MUST NOT HAVE READ AND

UNDERSTOOD THE PROCEDURES TO AVOIDE P-56 AS DESCRIBED ON THEIR DISPATCH RELEASE.,

NOTE: CMD/DENVER. WILL HANDLE UNDER UALA FSAT

19. Attachment(s) :
A. Bl FAA Form 8020-17

B. [ Other specify

20. Related Reports

A.[] Enforcement Investigative Report (EIR, spacify in ltem 21)
8.0 Other, Specify
C.[Z No Related Reports

The FAA Form 8020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.® The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order B020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR {mark one); 22, Violation(s) Cited in EIR (specify FAR Numbeds], or mark E if no EIR):
A. O EIR Initiated, Specify No. LY UREI [ BRI R
! ' B R R R T T | B. I L1 l.f L1 , {I I]
E.I_I_L_i-i i |{! l_ﬂ
B. ® No EIR Initiated p. Lo Jel o o 1
E. ¥l NoEIR
23. Investligating Flight Standards Office:
h|£|EI..FLI FAA Region E.I?|ﬂ|3|-|5|ﬁ|1|-|a| 1, € 0] Telephone Number
B. M 10 {e.q., 25)
24, Inspector Completing Form: 25, Report Distributed to:
A, ASP-100
A. Signature B. Others, Specify AEA-230, AEA -500, DCA ATCT,
OFFICE FILE
B. Name J. LUNDGREN :
Ty of Prieed
C. Data lﬂlﬁlllut 0, 1|
M MDD Y Y
INSTRUCTIONS

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form BO20-18 (3-95) Supersedes Provious Edition

Page 3

NSN: 0052-00-833-1001
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PRELIMINARY
//7 ILOT DEVIATION REPORT P EA|IT DICA0 (110 Pp

Complete :nd dmtrl;bu ccording to Instructions on page 3. Complete items 1 to 9 and 27 to 33 for all deviations; if surface

deviation
1 Date Time, and Location | 2. Piot Information: (complele or mark box) [ |.Ml information | 3. Deviation First Detected by (mak ons).
of Deviation: A Hame and Address Unknown -"-DE"WMHFWWIEDF]

A Date (Coordinated Harry C. Walker III B. [ Radar Observation (excludes EDF)
Universal Time - UTC) C. [ Visual Observation (tower)
LO14q 1y 11 9 1y D. [] AFSSor FSS
E. [] Public, Inciuding Pilots
6. uTCT e M
e Sate e F. [] Other, Specify

121015161
C. Local Tame B. Daytime Telephone Number
(116 1516 | v GBI
D. mw or Town C. Pilot Certificate No. (or enter "MILITARY™)
) —— 2 43 |1,7,0,2,8,8,6
Washington, DC
4. Alreraft Information (complete or mark box)[] Al information | 5- Type of Operabon at Time of Deviation (mark ora). I
A. Registration Number (N Number) Unknown A [ U.S. Air Camier (14 CFR 121 or 125) F.[] Public (govemmental)
BLI7 4 1513 14 | B. [[] Foreign Air Camier (14 CFR 128) G.[] US Military, Specify Service
B. Flight No. or Call Sign (if apphcable) UALG6 23 C. [[] Commuter (14 CFR 135)
C. Make B72Q/A D. [0 Air Taxi (14 CFR 135) H.[J Unknown
0. Model E. [] General Aviation (14 CFR 91) I.[] Other, Specify
B. Type of Flight Rules at Time of 7. Phase(s) of Flght When Deviation Occurred (mark appropriate boxes).
Deviation {mank one)- A [ Tax E. [[] Tuming or Maneuvering . [ Unknown
A. [ Instrument Flight Rules (IFR) B. [] Takeoft F. [J Descent 4. [ Other, Spacify
B. [ Visual Flight Rules (VFR) C. [{ Climb G. [] Approach
C. [] Special VFR D. [ Level Fiightor  H. [J Landing
D. [] Defense VFR Cruise
E. [0 Unknown
. Total Number of Aircraft Involved (provide data on any aircraft not ksted in ltem 4). 9. Type of Deviation(s)
A [ One Aircraft N No. FightNo.orCal Sign (Tappicable)  Make  Model (mark appropriate boxes)- k
B. [] Two FIoL 0 0 111 A [ Sudace (complete Rems
C. [J Three Gt 11 11 10 to 14 and 27 to 33)
D.[] FourorMore H[ 1 1 1 1 1 | B. [ Air (complete lems |
I EJUwnown L 1 1 1 1 | | 150 33)
10, Type of Control at Surface 11 Alrport ID & Surface | 12. Surface Deviation Type(s) (mark appropriate boxes).
Il;levialﬂﬂliﬂcatmn Deviation Location A. [ Takeoff Without Clearance
I'.Flﬂ.l'*ﬂﬂﬂ .
) B. Takeoff on W Runway of Taxiway
A. [J Operating Control Tower c. g Landed Wit mnghmm
8.0 t‘::’“““ﬂm Lo D. [] Landed or Takeoff Below Weather Minimums I
E. [[] Landed on Wrong Runway, Taxiway, or Airport
C. 0 N !'H_ F. [J Entered Runway or Taxiway Without Clearance
Public Alrport G. [] Careless o Reckless Aircrat Operation
D. [J None, Private Airport H. [] Did Not Close Flight Pian
E. [] Unknown I [] Other,S
13. Loss of Separation With 14, Closest Proximity Was (mark 15. Location in Traffic Pattem During
{mark appropriate boxes): ona): Deviation {mark one). I
; A
;‘ B S“’"‘"‘th'de A. [] Under 100 Feet If Surface . E”""‘“’“’
' srsonne Deviation - L Crosswind
C. [J Another Aircraft, on Ground B. [J 100 - 499 Feat Oy, A [[] Entry of Downwind Leg
- C. [] 500 - 1,000 Feet B. [] Base Leg
D. [] Another Aircraft, in Alr ’ Skip o p
| - D. [J Over 1,000 Feet ftam 27 - [ Final Approach
E. [ Obstruction ] . D. [§] Departure Leg or Exit
F. [J Mot Applicable E. [J Not Applicable E [ Mot in Traffic Pattem
G. [ Unknown F. [J Unknown F. [ Unknown
G. [] Other, Specily

FAA From 8020-17 pmmm-rna;uwm Page 1




« | 16. Aircraft Alftude When Deviation Deleted: 17. Transponder {mark ona): 18. Was the Aircraft Equipped with TCAS?:
A [ Operating, With Altude Reporing AMNMEYs @ON @0

B. [] Operating, Without Alitude Reporing Unknown

A0 1 0 0 |
@2y @409y C. [ Nt Functioning (broken of off B. If Yes, Was TCAS Operating During

B. [J Unknown Deviation?
D. [] Mo Transpander
ED = (1) (2 Yes (2) [1 Mo (3) [] Unknown
- [J Unknown C. If Yes, Was TCAS lnvolved in Deviation?

(1) [ Yes (2) (] Mo (3) [] Unknown
D. i Yes, Describe Involvement:

79.Fix or Facity Nearest Deviation fcompieie ong) | 20. Deviation Location in Respect fo iem 19; 21. Operational Control Area of Aircraft
A D _|C jA | VOR, TACAN, or NDE ID fﬂ”"":'ﬁ'”w“?&ﬂ" ) (mark & maximum or three).
K D (C A |A o A 10 10 {3 | Mies (nautical) A [] Class A Airspace
B J A ] D B. |3 |6 {0 | Degrees (magnetic) B. [¥] Class B Airspace
E‘D lnm: 1 Fu! !m:f::IHIH!Em- m"' For Oceanic Airspace and Area Navigation Only C. [] Class C Airspace
: anic Adrspace of Area Navig * ' 0. [] Ctass D Airspace
c 1t 11
(GPS, Loran, elc.) Latis Lt E. [[] Class E Airspace
DL 1) L1 F. [J Class G Aispace

— | lonpaude _ G. [ Special Use Airspace, Specify
22 Lincation 1D of Faciity(ies) Providing Air Traffic Senvice Duning Deviation {oompleds appropaale baxesh— ———————————e

A Ll | |ARTCC E. i 1 | AFSSorF55 H. [[] Within Terminal Radar Service Area

B. ID_iC |A | TRACON F. [ Mone I [2] Towered Airport

C. L | | | RAPCON, RATCF or ARAC G. [] Unknown ;S”mwm

D. i | | ATCT H. [] Other, Specify L[] Other, Specily
23. Preliminary Information Indicates the Air Deviation Type Was (mark appropriate boxes):

A [] ATC Anitude Clearance Deviation G. [[] Required Alrcraft Equiptment Mot Operating

8. [[] ATC Course Clearance Deviation H. [[] Careless or Reckless Aircraft Operation

C. [J Airspeed Clearance Violation i [ Unauthorized Low Level Flying

D. [] Airspace Clearance Violation J. [] Missad Cumpulosry Reporting Point

E. [ Fiying VFR when IFR Required K [€] Moncompliance with Other Regulations (specly FAR numbeds]):

F. [ Pilot Unqualified for Aircraft or Conditions ML e a3 dy)@e 3 111 ( 1)
24. Preliminary Information Indicates the Airspace Violation Was of (mark one):

A. [ Class A Airspace F. [ Special Use Airspace, Specify PS6A

B. [ Class B Airspace G. [J Mone

C. [] Class C Airspace H. [J Unknown

D. [J Ctass D Airspace L [0 Other, Specify

E. [ Ciass E Alrspace
25. WATC Course or Clearance Deviation, Maximum Deviation Was: 26, I There Was Loss of Separation, Closest Separation Was:

[£] Mo Clearance Deviation (3 Mo Loss of Separation

Al | .1 | | |FeetVedical or [ Unknown A1 JeL 1 | |Feet Vercal or [} Unknown

By ¢ {+| | | | Feet Horzontal B.L_1 J-1_1 1 | Feet Horzontal

o] | | | | | Mies(nautical), Horzontal or [] Unknown or] | 1.1 | | Miles (nautical), Horizontal or [] Unknown

C.|_ | | Minutes, Longitudinal or [ Unknown

27. Other Reports Filed or 10 Be Filed (mark appropiate baxes and complele): -

A [] incident Report (FAA Form 8020-11), Specify No(s).

8. [] Prefiminary Near Midair Collision Report (FAA Form B020-21), Specify No(s).

¢. [ Preliminary Operational EmmorfDeviation Report (FAA Form 7210-2.1), Specify No(s).

D. [ Other (inchuding TCAS), Specify I

E. [ MNone

28. Brief Description of Deviation and Comments (commenis apbonai):

UALEZ3 received clearance via PDC with DCA in a South Operation. Pilot was issued "Depart
South on DCALESR®. When UAL623 called Ground Control (GC) for Taxi Imstructions, DCA had
changed to a Morth Operation. GC issued UAL623 "Depart NW via Noise Abatement and P56
Avoidance Procedures®. UALE23 acknowledged the change to departure instructions. On
climbout, UAL623 flew through PS56A. No loss of separation occurred.

FAA Form BOZ0-17 (2.85) Suparsedes Previous Edition Page 2 i NSN. 0052-00-899-
0001




PRELIMINARY

incident B Mumbar

CDR_Plot, Flight Progress Strip, Controller Statements, Certified Rerecording

PILOT DEVIATION REPORT (Continued)
thT F@ﬂﬂmpp
28. Bnef Description of Deviation and Comments fcontinued).
59, Altachments (speciy, e.g., pilot statement or fight progress strip or mark box): ] No Attachments 1

30. Reporting Ofhce:
A|A|E!A| FAA Region
B0 (C A | LocationiD

—CyT40 43 4= 1 3 =1 |5 |4 {0 | Telephone No. |

31. Name of Indvidual Compieting Form:

Joan M. Weston

Typa of Prnd

v

s D. Slate, Jr.,

E.Datﬂlﬂt-ii‘llﬁjﬂl 1)

Acting ATM

33. Report Distributed to;

A FAA Region (A (E (A | Flight Standards 1D |2 | 7 |
B. Others, Specify AEA-505, AEA-200;SATX=4007"

Facility Files

l. General

The incident report number and tems 1, 4, €, 16, and 28 of
FAA Formmm B020-17 must be completed and the information
transmitted or arangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by (1) telephone,
| tacsimile, or in accordance with a regional agreement to the FSDO
with jurisdiction over the area in which the pilot deviation occurred,
and (2) by Mational Airspace Data Interchange Network (MADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilot deviation is significant, the above information
should be communicated immediately by telephone to FAA

rers. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order 8020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

If a pilot deviation resulted in a near midair collision, FAA Fomm
B020-17 and FAA Form 8020-21, "Preliminary Mear Midair Collision
Report,” both must be completed and distributed. Assign the two

Hems 1 1o 9 and 27 to 33 for all deviations, if surface
deviation, also complete Hems 10 o 14; if air deviation, also complete
ltems 15 to 26. If the categores Ested are inadequate, complete
"Other, Specify.” Provide comments in ltem 28, not the margins. Sign
and date the form (iem 32) before distribution.

il. Incident Report Number

Each facility completing FAA Form 8020-17 is responsible for
assigning as unique 12-character number fo each reported pilot
deviation. The first character is P for Pilot Deviation. The second and
thind characters are the abbreviation of the FAA region in which the

deviation occumed:

AL - Alaskan GL - Great Lakes S50 - Southem

CE - Central ME - New England SW -

Southwest

EA - Eastem NM - Modfraest WP - Westem-
Motntain Pacific

INSTRUCTIONS

The fourth character identifies the type of fadility completing the
form:
C - ARTCC R - TRACON Z - FSDO and
F - AFSS or FSS T - ATCT Other

For combined TRACON and ATCT operations, use the characler
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDOID, eg.,
025. The eighth and ninth characters are the calendar year in which
the incident occumed, e.g., 95 for 1985.

The last three characiers are the sequential incident report nusmber
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

. Abbreviations
The following abbreviations are used.

AFSS - Automated Flight Service Station
ARAC - Army Radar Approach Control

ARTCG - Air Route Traffic Control Center

ATCT = Ajr Traffic Control Tower

CFR - Code of Federal Regulafions

FAR - Federal Aviation Regulations

FSDO - Flight Standards District Office

FSS - Flight Service Station

GPS - Global Positioning System

msl - Mean Sea Level

NDB = Nondirectional Beacon

RAPCON - Radar Approach Control

RATCF - Radar Air Traffic Control Facility

TACAN - Tactical Air Navigation

TCAS - Traffic Alert and Collision Avoidance System
TRACON - Temminal Radar Approach Control

VOR - Very High Frequency Omnidirectional Range

Station
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INVESTIGATION OF poEReper by
Ph b

PILOT DEVIATION REPORT

DIc[afo|1{0]|0]7

| Complete and distribute within 90 days of a reported pilot deviation according fo instructions on page 3. Complete all items. Use
the same incident report number as on the comesponding FAA Form 8020-17, “Preliminary Pilot Deviation Report™ Any
corrections to FAA Form 8020-17 should be reparted in item 17 of this form. Complete the form by hand or typewriter,

e P T T T ST

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours

of Deviation: A. Name and Address mnvﬂnhm,ﬁcsﬁnmm )

A. Date (Coondinated Rodney Armstead A. Total, All Aircraft i
Universal Time-UTC) Name (firsl, middie, kst) Ly 1,0,5] hours :
10,4(1,4]0, 1 | kst PRy B. Total, Make & Model in i
H“Dﬂ"l’l‘r Tﬂ— L sglﬁlm

c.uamnmmmrt

B. UTC Time State or Country o Lt ¢ + 5] hours
12,2,1,5] B Home Base D. Last 90 Days, Make & Mode!

Laurel, MD in Deviation |

C. Local Time L5 3] nours

1,8,1,5] il E. Duty Time, Last 24 Hours
B o L (includes item 3F)
D. Pilot Certificate No. {or enter "MILITARY™) 4 hours

D. Nearest City or Town and State ' for F. Flight Time, Last 24 Hours

2,3.,0,1,1,0,4,2, 6 l_30] nhours
Washington, DC
E. Date of Birth G. Phght Time, Leg At Time
10,11, 19 hous
M M D D Y ¥

4. Pilot and Medical Certificate(s):
A_ Pilot Certificate(s) {mark appropriate boxes):

(1) O Student (5) O Aidine Transport {8 O None
() [ Recreational 6 O Fiight Instructor (10) [J unknown
(3) E® Private M O wMilitary (11} [ Other, Specify
(4) [ Commercial (8) [J Foreign Pilot
B. Medical Cestificate(s) (mark appropriale boxes):
(1) [ First Class {4) [J Special lssuance, Specify Type ® O outofDate
2y O Second Class @ O Unknown P
(3) X Third Class (5) [] Self Certification 8 [ None Required, Specify Reasond - éﬁh ¥
L A
C. Date of Last Medical 142 12,919, 8] g
M M D D Y Y "

5. Pilot Rating(s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A. B Single Engine Land F. O Giider marconey fasinst et (markcone)
B. (0 Muttiengine Land G. O Lighter-than-air A. O Curent A. [J One or More
C. [J Single Engine Sea H. ] Maone B. [J Not Current B. 1 Mone
0. O Multiengine Sea 1. O unknown c. ® None C. [J Unknown
E. [J Rotorcraft J. [ Other, Specify D. [J Unknown

. Date(s) of Pilot Checks and Tests (specify those within last two years, MMDO/YY):

A. Flight Review D. Simulator G. Aidine Transport Pilot Flight Test 1. Other, Specify
I | I | 1 | I l i I 1 i 1 ! I 1 I 1 I 1 I I [ I i 1 1 }
B. Proficiency E. Route Check H'mmm"" )
| T T T 0,712,919, 9]
F. Instrument
C. Competency Flight lptsh'unwﬂnati'ig%awhthst
T I T B B
FAA Form B020-18 (3-95) Supersedes Previous Edition Page 1 MSN: 0052-00-899-1001
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’ Innﬂuﬁm 10. Type of Operation at Time of Deviation (mark one):
A. Registration (N) Mo. [N 17 .0 .3 .5 .0 | A O u.s. Air Camier (14 CFR 121 or
B. [J Foreign Air Carrier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) C. O commuter (14 CFR 135)
D. [0 Ak Taxi (14 CFR 135)
I C. Make D. Model E. B General Aviation (14 CFR 91)
_Cessna 172 F. O Public (govemmental)
E. Alroraft Type (mark one): :HLE U.5. Military, Specify Service
(1) B Single Engine Land  (5) [J Rotorcraft L0 Unknown
2 O Muttiengine Land  (6) [] Other, Specify Other, Specify
(3} O Single Engine Sea
| (4) [ Multiengine Sea
11. Aircraft Operator Information 12. Flight Information :
(complete, or mark box if General Aviation): B General Aviation A. Departure Alrport ID
A. Mame and Address | Wl E|
Fufhame 8. Destination Akport ID
—_— 1 H j El
C. Local Flight:
Cay State or Country e (1) ® ves (2) O Mo (3) [0 Unknown
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot
T N T L T e B R Lo [1}@?&{2}':'“0 ﬂ]u Unknown

IIE. Weather Contribuied to Pilot Deviation {mark appropriate boxes):

A. OO Pilot Received Inaccurate Weather Data

B. O Avoidance of Weather

C. O Flying Visual Flight Rules (VFR) in Instrument Conditions
D. [0 Unknown
E. OO0 Other, Specify

F. B} Mone of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate boxes):
A [J Communication
8. O Transponder
€. [0 Navigation, Excluding Autopilot
p. O .il.rmplut

F. L1 Unknown

G. B Other, Specify _GPS did not indicate f P-56
H. [0 None of the Above, Equipment Malfunction Not a Factor

16. Investigation Indicates the Pilot Was (mark appropriate boxes).

Overworked
Distracted Specify
Fatigued
Actively Scanning
Not Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost
Sick, Specify
Mot Following ATC Instructions Specify
Mi\chuﬁ.,ﬂ C, or D Airspace

Without Required Communication or Authorization
Operating With Transponder Off
Responding to TCAS Resolution Advisory
Unknown

Other, Spacify
MNone of the Above

2. D. Pilot's certificate number is 230110426

17. Comections and Addiions to FAA Form BO20-17 (speciy Mem numnber and new information or mark bow): O raA Form 8020-17 ts complete and accurate

bl Rl | 'La b el

FAA Form B020-18 (3-95) Supersedes Previous Edition

2 NSN: 0052-00-899-1001
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INVESTIGATION OF
PILOT DEVIATION REPORT (Continued) P |‘P‘ T ch* alol1]lo| ol 7

18. Attachment(s) : 20. Related Reporis
A. B FAA Form 802017 A Enforcement lnvestigative Report (EIR, specify in ltem 21)
B. (] Other specify 8.0 Other, Specify
C.® No Related Reports
21. Status of EIR (mark one): 22. Violation(s) Cited in EIR (specify FAR Number(s], or mark E if no EIR):
A. O EIR Initiated, Specify No. Al v Telb o o T Ly
] i 1 i i | i i i i | B. I I | I u I I | J f I I }
c. |y I-l P J l'.-L_i.}
B. B No EIR Initiated I T I I B A
E. M NoEIR
IEE.IIHﬂiuiﬁlgFﬁﬁiEhrdarda{}ﬂim:
AlALE A] FaAA Region c.7.0,3]-16,6,1]-[8,1, 6 0 telephone Number
B.Lz_.il ID {e.g., 25)
24, Inspecior i 25. Report Distributed to:
A A. ASP-100
A. Signature B. Others, Specify AEA 200
AEA 500
B. Name _Mary Pat Baxter DCA ATCT
Typa or Print
C. Date M_Ll_nljl_u
M M D D Y Y
INSTRUCTIONS
The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form 8020-18 is

1thﬂrruiiﬁmtinnnfapunideviatiunnnFa#luﬂnFunnﬂil.‘Et]-'l?. responsible for ensuring that all information reporied on FAA
“Preliminary Pilot Deviation Report.” The FAA Form 8020-18 Form 8020-17 is complete and accurate. [If any information on
must be assigned the same incident report number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
comesponding FAA Form 8020-17. Instructions on distribution of the inspector must provide additions or comections to that
FAA Form B8020-18 are in FAA Order B020.11A, “Aircraft information in item 17.

Accident and Incident Nofification, Investigation, and Reporting.” Complete all items. If the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (Item 24) before distribution.

FAA Form BO20- .
18 (3-95) Supersedys Previous Edition o Plgfﬂ — NSN: 0052-00-899-1001
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PRELIMINARY
PILOT DEVIATION REPORT E | A

TpicpPRpEf

Complete and distribute according to instructions on page 3. Complete Hems 1 to 9 and 27 to 33 for all deviatipas; surface
deviation,

1. Date, Time, and Locaton | 2. Pilot o {complele or mark box)  |.J All information | 3. Deviation First bry (mark one).
of Deviation: A. Mame and Unknown A [] Emor Detection Progeam (EDP)
A_ Date (Coordinated B. [£] Radar Obsacvation {exciudes EDF)

Universal Time - UTC) ¢. [ Visual Observation (tower)
LITITRCILRE 0. ) ArsS aFss
E. [J Pubiic. Including Pilots
B.EUTCTM F. [ Other. )
(212 (1 15 | Spectly
C. Local Tine B. Daytime Telephone Number
(1184115 | o Bome R
D. mcdr or Town C. Pilot Certificate No. (or enter "MILITARY")
—_— 110426
Mashington, DO 243 (19110144216 -~
4. Aircraft Information (complete or mark box)(T] Al lnformation 5. Type of Operation at Time of Deviation {mark one):
A Registration Number (N Number) Unknown A. [] U.S. Air Carrier (14 CFR 121 or 125) F.[] Public (govemmental)
7 10 13 15 10 | B. [[] Foreign Air Carrier (14 CFR 129) G[] US Military, Specify Service
B. Flight No. or Call Sign (¥ applicable) N7035Q €. [] Commuter (14 CFR 135)
C. Make Cessna D. [] Air Taxi (14 CFR 135) H.[] Unknown
D. Model C172 E. [ General Aviation (14 CFR 91) L[] Other, Specy
L

- Type of Flight Rutes at Time of 7. Phase(s) of Fight When Deviation Occurred (mark appopriate boxes): .
Deviation (mark one). A [0 Taxi E. [J Tuming or Maneuvering 1. [ Unknowri” - -&,

A. [J Instrument Flight Rues (IFR} | g [ Takeoff F. [] Descent 4.0 mhm,speu‘l@ :

B. [ Visual Flight Rules (VFR) . | ¢. [] Ciimb G. [ Approach ST g VT F
C. [J Special VFR D. [ Level Fightor  H. [] Landing RO
D. [] Defense VFR Cruise "--.a.-" % 3

E. [0 Unknown £ i

B Total Number of Alrcralt Involved (provide data on any aircraft nol ksted in ltem 4): 9. Type.of Deviaton(s)
A [ One Aircraft N No. Fight No. or Call Sign (Tappkcable) ~ Make  Model (magk appropriate boxes).

A [] Surface fcomplele Nems
8. [] Two F_t 1 1 1 11
10 fo 14 and 27 o 33)
C. [0 Three G ¢ 1 11 8. B2 Al foompleto oms
D.[] FourorMore H[_1 | 1 1 1 1| oy
E. [0 Unknown % I

10. Type of Control at Surface 11, Aiport 1D ol Surface | 12, Surface Deviation Type(s) (mark appropriate boxes). 1
Deviation Location Deviation Location A. [ Takeoff Without Clearance
(mark one): B. [] Takeoff on Wrong Runway of Taxiway
A- [ Operating Control Tower C. [] Landed Without Clearance
B. [ Nonoperating Control Lt 111 D. [] Landed or Takeoff Below Weather Minimums

Tower E. [] Landed on Wrong Runway, Taxiway, o Aiport
C. [ None, Nontowered F. [] Entered Runway or Taxiway Without Clearance
Public Aiport G. [] Careless or Reckless Aircraft Operation
D. [] MNone, Private Airport H_ [ Did Nok Ciose Fight Pian
E. [J Unknown | . [] Other, Specify
13, Loss of Separation With 14, Closes! Proximity Was (mark 15. Location in Trainc Patiem During
{mark appropriate boxes). ona) l.':-whlimrn_turtm}.
A. [ Ground Vehicle A [ Under 100 Feet If Surtace = Dot
8. L Porsonne 8. [] 100 - 499 Feet Devistion A. [] Entry of Downwind Leg
C. [] Another Aircraft, on Ground c £00.- 4 Foet Ondy, B. [] Base Leg
D. [J Another Aircraft, in Alr = 000 Skip to C. [ Final Approach
E. [] Obstruction D. [J Over 1,000 Feet flem 0. [] Departure Leg or Ext
F. [] Not Appiicable E. [] Mot Applicable E,%lﬁhTﬂfﬁ:Pﬂhﬂ
6. O G. [] Other, Specify
FAA Erom B0Z0-17 (385 Supsrsedes Previows Editicn . Page1 — NS D052-00-899-0001




16. Amcraft Altitude VWhen Deviation Deteted: 17. Transponder {mark one): 18. Was the Aircraft Equipped with TCASY:

_ A [ Operating, With Alilude Repoding AMOYes @E N @) 0O
B. [J Operating, Without Aliude Reposting Unknown
A{L|ﬂ |.15 ﬂljﬂ I ¢. [ Not Functioning ¢ or off) B. i Yes, Was TCAS Operating During
B. [] Unknown 0.[J NoT Dewviation?
E' 0 u ransponder (1) [ Yes (2 O Mo (3) [0 Unknown
: nknown C. if Yes, Was TCAS Involved in Deviation?
1 Yes Na Uinknown

D. W Yes, Describa involhement:

19 Fox or F oty Neares! Deviabon foompiole one] | 20, Deviaion Location in Respect o tem 19, | 21. Operational Control Area of Aircraft

o (complete ALS or CLD): (mark & maximum or throe}:
ADC A VOR TANDEO |50 13 | e st e
) B 13 14 |0 | Degrees (magnetic) B. [] Class B Airspace
CL_1 {1 | J~vayinesectoniD For Ocsanic Al and Avea Navigation Only: C. [] Ctass C Airspace
DDMHEMMﬂWHﬂw el 1 | :f" (| l, D. [] Ctass D Airspace
{GPS, Loran, eic) rpr—r E. [] Class E Airspace
oLt Lt F. [] Class G Airspace
L Cangtuoe G. [¥] Special Use Airspace, Specify PS6B
RMEHFMH}WHT@MMMWMM; —H {7} Within Temminal Radar Service Area |
A |_| | | ARTCC E {1 | |AFSSorFSS L. [] Towered Airport
B. [D_IC |A | TRACON F. [] None J.E]Hnnmmmdmrpm
K. Unknown
C. L | | RAPCON, RATCF or ARAC  G. [] Unknown L [ Other. _
D. L1 I | ATCT H. [] Other, Specify
T3 Prefiminary Informaton Indicates the Air Deviation 1ype Was (mark approprate boxes).
A. [] ATC Altitude Clearance Deviation G. [] Required Aircraft Equiptment Mot Operating
B. [] ATC Course Clearance Deviation H. [] Careless or Reckless Aircraft Operation
C. [ Airspeed Clearance Viclation I [ Unauthorized Low Level Flying
D. [[] Airspace Clearance Violation J. [] Missed Cumpulosry Reporting Point
E. [J Fiying VFR when IFR Required K. [£] Noncompliance with Other Regulations (specify FAR numbes(s]).
F. [ Pilot Unqualified for Aircraft o Conditions mLeaLBB I ) o g
34 Preliminary Information Indicates the Awspace Viokation Was of (mark one):
A [J Class A Airspace F. [[] Special Use Airspace, Specify
B. [ Class B Airspace G. [] Mone
C. [] Ctass C Airspace H. [0 Unknown
D. [] Ciass D Airspace L [B Other, Specify PSER
E. [J Ctass E Airspace
5T ATC Course o Ciearance Deviation, Maximum Dewiaon Was: | 25. I There Was Loss of Separation, Closest Separation Was:
[X] Mo Clearance Deviation B Mo Loss of Separation
Aj | t+1 1 | |FeetVerical  or [J Unknown Al | 1.1 _1 | FeetVedical or [[] Unknown
B.| | |-l | | FeetHorzontal Bl 1§+ | | Feet Horzontal
o] | | L1 | Miles(nautical), Horizontal or [] Unknown or 1 |- L1 | Mies(nautical), Horizontal or [] Unknown
C.|_j | Minutes, Longitudinal or [] Unknown
27. Reports Filed or 10 Be Filed (mark appropriate boxes and complete):

A. [ Incident Report (FAA Form 8020-11), Specify No(s).
B. [] Prefiminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s).
C. [J Preliminary Operational ErrorfDeviation Report (FAA Form 7210-2.1), Specify No(s).
D. [] Other (inchuding TCAS), Specify
E. [ Mone

DCA began tracking VFR Beacon Code 1200 10 miles Northeast of DCA Southwestbound at
10,500 feet. The target continued Southwest and entered PS6B. There was no radio
contact with the aircraft until Pilot called BWI Approach inbound to Laurel Rirport.

There was no loss of separation.

S— — s— - T
FAA Form BOZ0-17 (345 Supersedes Previous Exition Page 2 NN 0052-00-899-
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PRELIMINARY

PILOT DEVIATION REPORT (Continued)

Incldent Report Mumber

ocpbappy

28. &Hnﬁaﬁmn{ﬁu—uimmﬂmmnufmm;

29. Attachments (specify, e.g., pilot statement or faght progress Sirip or mark box):

[J Mo Attachments

CDER Plot, Personnel Statement

30. ﬁaporhngﬂﬂ’m 31. Name of Individual Completing Form:
A.|A (EjAj FAARegion
8L C 1A o Joan M. Weston

Trpe or Prird

—Cy7 4043 4=¢4 1 3 §= |1 15 |4 |0 | Telephone No.

X e o) TS

33. Report Distributed lo:
A FAA Region A |E (A | Fiight Standards 1D |21 7 |

A Elgnatma
B. Name Jhgles D. Slate, o/ B. Others, Specify AEA-505, AEA-200, ATXZ400,
« Facility Files
C. DateE: £ 2B P11
M
INSTRUCTIONS
I. General

The incident report number and tems 1, 4, 6, 16, and 28 of
FAAanEDEﬂ—ﬂmsthemﬂetedmmcmhnﬂahm
transmitted or ama made to transmit it in numerical order
within 12 hours of the detection of a pilot deviafion by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
mhrmcﬁcbonwﬂmmhmﬂmmmdemhmmmd
and (2) by National Airspace Data Interchange Network (NADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilot deviation is significant, the above information
shoukd be communicated immediately by welephone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form B020-17 are in FAA Order 8020-11A, “Aircraft Accident and
Incident Notification, Invesfigation, and Reporting.”

If a pilot deviation resulied in a near midair coliision, FAA Form
BO20-17 and FAA Form 8020-21, *Preliminary Near Midair Collision
Report,” both must be completed and distributed. Assign the two
reports different incident report numbers.

Complete Items 1 to 9 and 27 to 33 for all deviations; if surface
deviation, also complete lems 10 to 14; if air deviation, also complete
Items 15 to 26. If the categories listed are inadequate, complete
*Other, Specify.” Provide comments in lem 28, not the margins. Sign
and date the form (ltem 32) before distribution.

i. incident Report Number
Each faciity completing FAA Form 8020-17 is responsible for
igning as unique 12-characier number to each reporied pilot
deviation. The first character is P for Pilot Deviation. The second and
third characiers are the abbreviation of the FAA region in which the
deviation occurmed:

AL - Alaskan Gl - Great Lakes 50 - Southem

CE - Central MNE - New England SW -

Southwest

EA - Eastem MM - Morthwest WP - Westem-
Mountain Pacific

The fourth character identifies the type of facility completing the
form: .

C - ARTCC
F - AFSS or FS5

Z - FSDO and
Odther

R - TRACON
T - ATCT

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDO 1D, e.g.,
025. The eighth and ninth characters are the calendar year in which
the incident occumed, e.g., 95 for 1995.

The last three characiers are the sequential incident report number
for the year, hjmpﬂmwhﬂw;ndtypenfimm{ag pilot
deviations would be numberad 001 to 999 in 1995 at a given facility).

Hl. Abbreviations

The following abbreviations are used.

AFSS - Automated Flight Service Station

ARAC - Amy Radar Approach Control

ARTCC - Air Route Traffic Control Center

ATCT - Air Traffic Control Tower

CFR - Code of Federal Regulations

FAR - [Federal Aviation Regulations

FSDO - Flight Standards District Office

FSS - Flight Service Station

GPS - Global Positioning System

msd - Mean Sea Level

NDB - Nondirectional Baacon

RAPCON - Radar Approach Control

RATCF - Radar Air Traffic Control Facility

TACAN = Tactical Air Navigation

TCAS - Traffic Alert and Collision Avoidance System
TRACON - Teminal Radar Approach Control

VOR - Very High Frequency Omnidirectional Range




Incident Report Number

INVESTIGATION OF
PILOT DEVIATION REPORT

PL E aLm lclajol1]o]o

Complete and distribute within 80 days of a reported pilot deviation according to instructions on page 3. Complete all items. Use
| the same incident report number as on the FAA Form B020-17, "Preliminary Pilot Deviation Reporl.”™ Any
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Data, Tima, and Location 2,
of Deviation:

A. Date (Coordinated
Uniiversal Time-UTC)
IDI4I2141 ﬂ; u

M M D D Y ¥

B. UTC Time
[2,0,2,0]

C. Local Time
[1,6,2,0]

D. Nearest City or Town and State
WASHINGTON, DC

Pilot Information:
A, Mame and Address

JOE T. LITCHFIELD
Harme (Rrst, middie, kast]

Addrass -
e i
B. Home Base
DUNCAN, OK

C. Telephone Number

D. Pilot Certificate Mo. (or entar "MILITARY")

ulﬂqﬁ1E:E|2rq| 1_|

E. Date of Birth

M M D D Y ¥

A. Total, Al Aircraft
! 13131ﬂ|0| hours
B. Total, Make & Model in
I L |"I|3 ﬂ'i hours
C. Last 90 Days, All Aircralt
| E ﬂl hours

D. Last 90 Days, Maka & Moded
in Deviation

16,0 hous

E. Duty Timea, Last 24 Hours
{includas ftam 3F)

hours

F. Flight Time, Last 24 Hours
hors

G. Flight Time, Leg At Time
ufg:ﬁaﬁm

042 1. L3 hours

4, Pilot and Medical Certificate(s):

(1) O Student
() O Recreational
@ O Private
(4) B Commercial

{1} [ First Class {4)
2y P Second Class
(3) [0 Third Class (5)

A Pilot Certificate(s) (mark appropriate boxas):

{s) [J Aidine Transport { 9y U None

(6) B Fiight Instructor {10y O Unknown

m O Miitary (11) O Other, Specify
(8) [0 Foreign Pitot

B. Madical Certificate(s) (mark appropriale boxes).

6 U outof Date
™ O unknown

L Spedial Issuance, Specify Type

[ self Certification

,/’rb

® 0O Hmnmmd.spemyﬂué; ;@.‘?‘ ;

5. Pilot Rating(s) (mark appropriate boxes}

6. Pilot Instrument Rafing

7. Prior Enforcement Actions

{mark one}: Against Pilot (mark ona}
A. B single Engine Land F. [ Glider
B. B Multiengine Land 6. O uightar-than-air A B Current A. [ One or More
c. B Single Engine Sea H. [0 None B. 00 Mot Current B. B None
D. O Multiengine Sea 1. O Unknown C.[J None C. O Unknown
E. B Rotorcraft J. [0 Other, Specity D. 0 Unknown
|
8. Date{s) of Pilot Checks and Tests (specify those within last two years, MM/DO/YY}:
A_ Flight Review D. Simulator G Ah‘inﬂTrﬂrﬁpu'tF‘ilutFigl'ﬂTe.ﬁt |. Other, Specity
1.212:,310, 0] (T T L ] T I
B. Proficiency E. Route Check HFW“““'“““ el
T R B T T b
F. Instrument or
C. Competency Flight Instrument Rafing Flight Test
T T 11.,2{2,310,0]
FAA Form B020-18 (3-9%5) Supersedes Previous Edition Paga 1 NSHN: 0052-00-899-1001

T

AFS Elgoironic Forms System. - JotFoem FomPios - 121998
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Not Following ATC Instructions Specitij NN

Operating in Class A, B, C. or D Airspace NG
Without Required Communication or

Operating With Transpondar Off
Responding to TCAS Resolufion Advisory

0. Aircraft Information: 10. Type of Operation at Time of Deviation (mark one}:

A. Registraion (W) No. |18 15 T W, | A O u.s. Air Carrier (14 CFR 121 or _.

. , B. [0 Foreign Air Carrier (14 CFR 129) 3

B. Flight No. or Call Sign (if applicable) C. O commuter (14 GFR 135) :

D. OO Air Taxi (14 CFR 135) :

C. Make D. Model E. B General Aviation (14 CFR 1) /

IA-1121 JET COMMANDER F. O Public (govemmantal) | f_:
E. Aircralt Type {mark one: H&S U.S. Military, Specily Senvice

(1) 0 single Engine Land  (5) [J Rotorcratt L O m”""'“'m'"

() B MultiengineLand () [ Other, Specity '

(3) O Single Engine Sea .
| @ [ Muliengine Sea }
| 11. Aircratt Operator Information 12. Flight Information : |

(complete, or mark box If General Aviation). [ General Aviation A. Departure Alrport ID

A Name and Address K. D.c.al

Full Mama 3
B. Destination Alrport ID

e K DrSrMi 3
C. Local Flight:

bl Gtate or Cowney ar (1) O Yes 2) ® No (3) O Unknown

B. Telephone Number C. Cetificate Number D. First Flight of Day for Pilot:

T I BT e BRI D ST T S SR S R R | (1) O ves (2) B No (3) 0 Unknown
| 13. Weather Contributed to Pilot Deviation (mark appropriate boxes): 14. Aircraft Equipment Malfunction(s} Contributed to Pilot Deviation

(mark appropriate boxes)

A [ pilot Received Inaccurate Waather Data A. [0 communication

B. [ Awidance of Weather B. O Transponder

¢. O Rying Visual Flight Rules (VFR) in Instrument Conditions C. O Navigation, Excluding Autopilot

D. [0 Unknown D. O Autopilot

E. O Other, Specity E. [0 Attimater

F. B None of the Above, Weather Not a Factor F. [0 Unknown

G. [J Other, Specify
H. Bl None of the Above, Equipment Malfunction Not a Factor
16. Investigation Indicates the Pilot Was (mark appropriate boxes):
Overworkad .
Distracted Specify :
¢l Fatigued
Dl Actively Scanning :
E. QI Not Actively Scanning
F. Jlll Unabie to Locate Traffic, Even With Traffic Advisory :
G.Jll Disodiented or Lost :
H. Jll Sick, Specity
L
J.

OZEZr &

17. Comections and Additions to FAA Form 8020-17 (specily lam number and new information ormarkboxt. [ FAA Fodm 8020-17 is complete and accurate
BOX 2 ADDREESS - 8 HCR 70, PO BOX 194, ARDMORE, OK 73401

FAA Form 8020-18 (3-65) Supersedes Previous Edition Page 2 NSHN: 0052-00-899-1001
AFS Elctronic Forma System - JetForm FormPiow - 121998

.



INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) Plp [ fa|T|D|c|a]of1]0]0

18. Description of Deviation and Comments with Recommendations, if any:

PILOT FAILED TO FOLLOW
| PENETRATED P-S6.

1

TDCA. RESULTANT PATH

189, Attachment(s) :
A FAA Form 8020-17

B. [ Other specify

20. Related Reports
A.[F] Enforcement Investigative Report (EIR, spedify in ltem 21)
e.0 Other, Specify
C.[0J No Related Reports

The FAA Form 8020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report." The FAA Form B020-18
must be assigned the same incident report number as the
comresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR {miark ona): 22. Violation{s) Cited in EIR IMFAHMSLWMEFMEIRJ:
A. B EIR Initiated, Specify No. A 0,9, 100203031 (lady
12,1 ,E.,A,2,7,0,0,5,2] B. L v el v 1 L1y
C. I 41 " ] -:{ |]-
B. [ Mo EIR Initiated (» N U I ST B
E. [0 NoEIR
23. Invesfigating Flight Standards Office
AlALE A EaAA Region c. 17.0,3]-16,6,1]-18,1, 6 0 Telephone Number
el2. 7] m[}@}
24. Inspector Fompleti 25. Report Distributad o:
A. ASP-100
A. Signature B. Others, Specify AEA-500, AEA-230, DCA ATCT,
FILE
B. Name EPH T. MULLEN
ypea or Print
C.oate 10,5,2,3,0, 1)
M WM D D Y Y
INSTRUCTIONS

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B8020-17 is found fo be incomplete or inaccurate,
the inspector must provide additions or corrections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete *Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

L SR ey

e

-

FAA Form 8020-18 (395) Supersedes Previous Edition @ = o F808 8 enFiou- 12198

NSM: 0052-00-899-1001

R L] [l L B |

—r




JARR. 24 2001, .H |1PM

T me W e

(U ks

7034131576
PRELIMINARY .
PILOT DEVIATION REPORT

NO. 0934

ifo 1 ey

€A1 00,

1 w0 b and 27 1o 33 for alf deviations: I surface

dl-'li"ll. g —

. Date. Time, and Location amm {compiote o mark bax] ﬂumn—u'ak_ 3. "Deviation Fist Datected by (mark ong).
of A Mame and Addrees Unknown A O Enoe Detection Progrem (EDF)
A. Date (Coordinsled 5 7- L L7TCH e 8. [BrRedar Observalion (exdudes EDP)

-UTc) C. OO viswal Otservation (tower)
& o/ 0. [J AFSS or FSS
42, /19, - R F. [ Othwr. Specity
C. Locsi Time 8. Daytime Telophona Number
- WL .-
D NSTACH orTawn ™} C. Paot Certificats No. (or ener ‘MILITARY) :
WNaTWw Fof L Lt 1 1 111 )
e =0 e | e o
{14 121 0r125) FL Pubbc (govemmental)
d" 1 8. [J Forelgn Ak Garrlor {1 126)  G[J US Miltary, Specify Servica
B. Flight No, or (¥ applicable) C. (O Commwtec (14 CFR 135)
= | 0.0 AirTed (14 cFR 135). HLJ Unknown
D. Model Ea’mmgumm L Otner. Bpaciy
6. Type of Fig 5 & Tere of - Phuse(s) of Fiight When Deviation '
ark one): A [ Tex E. [ Turniog or A,

A {Fight Rues (IFR) | g ] TakeoRt F. (] Descant L [ Oter. Specity ', Wg&
B. [ Visual Fiight Rules (VER) C. B Climb G. [ Approsch o e
C. [J Bpecial VR 0. [ LevelFightor  H, [ Landing SO S
0. O] Defonse VFR Cruise TR 7
E. L] Unknown ) LAY &

w«ﬂumwmﬁmmmyﬁmmmthm-q — 5. Typs of Deviaion(s)
A, Hmﬂ'#b FightNo. orCall Sign (Fapplcatke) ~ Make ©  Modal (merk appropriste boxes):
8. [J Two : A [0 Sutace (complofe Kems
C. [ Thwee Gl L1 L1 1 2ERs EnmmQiiieR 10 10 14 and 27 ko 39)
D.[] FourorMora HL_| | 1 | | | M
E. [J Uaknown U T | .
L

0. Typa of Control wt Surace 11, Airpont ID o Surface | 12, Surface T
Devietion Location Deviation Location A [ Tukeolf Withoid Clearance
"“'E?"' 8. [] Takeofton
A. ¥ Operating Contral Towar C. (] Landed
B. () Nenoperating Control Qlﬁ_:lﬂi | D. (1 Landed or T

Towar E. [] Landed on
C. [ None. Nontoweted FOE [
o :wu-:mm _ G. [] Carwless or
E*Duﬂm.Hwemm H. [] D Not Close Flight Plan
- [ Unknown L [&Cover. Speciyi PSC D vioraTron
13. Loss of Separation Wih T ﬂm_‘m R
(mark spproprate boxes) ane}. H
A. [ Ground Vehicls :
8.0 [ A [ :ﬁummrm m
C. O Anether Aircraf, on Ground 8. ) 100-499 Feet | oaly,
0. [J Another Alroraft, in Alr C. L] 600-1,000 Feet Skipto
E [ e O 1,000 Feet hem 27 .
F. mh E. [3] Not Appiicable :
G. [J Unknown F. [ Unknown I :
FAA From 8 [-84) Suparsades Previous Lot 1}) —!
AAT - u:»%i GG IS —
ATE ,
NAA- LT




PR.24. 20011 B: 11PM 2poerares DCA TRACON NO. 0934 P, 3
ﬁﬁ.ﬁﬁiﬁu#‘"'mﬂ.ﬁﬂsnﬁﬁ;ﬂ 17, Veansponder (mark one): =~ 18. Was e Alican i
A [ Oparating. With Abh.de Reporing A (1) ¢ ) (I8 ) [
. e WWithout Alihude
':'I L Iv L 4 | | E.ET : :‘::li‘ B. T Yes, Was TCAS Operating During
. (@ Unknown unciioning Deviation?
EDEII "“G;“'"“‘“* MY @0 Mo @) GGmnown
C. I?u.WumsEM_
ot (2 No Unknown
| D. if Yes, Describe Involvement
A VOR, TACAN, or NOB 10 (¢ompicto A8S or CLD): (mack & maximum o twwe):
o AL 1 1§ Mies (nautical A [0 Cless A Alnpacs
8. Alrpont 8 |_|_I_J Degmes (magnetc) 8. (& Class B Alrspacs
CL L1 1 1 )A&iwsyimsnectionD For Ocsanlc Akrspace and Area Navigaion Only C. [ Cless C Airspace
0. L] Oceanic Alrspace or Area Navigation el 1 1 |1l L 0. [J Class D Adespace
(GPS, Loran, ate,) — E. O Cuass € Airspace
: ’ ‘ F.O0ClssGAimpaca |
. ° L] s.mmmm
2. Locaon ID of Fac 58] Providing A Trafbie Sarvice sppropriate boxes): | FIZP
L1 1 |ART E L1 1 |AFSSorFSS HDHHMTIMHHMSMHH
8. (DIC#3 TRacon F. [ Nene L [F Towsred Aimon
C. (L I _J RAPCON.RATCForARAC  G. [ Unknown "KEM“"““
A | || ATCT HDW‘H.M LDM.SM}’

3. Preliminary Information indicates the Alr Da anm:mm im#:

A, [J ATC Akiiuda Claarancs Deviation
B ATC Course Clearance Deviation
C. [] Airspeed Clearanca Violation

0. [B-Airspace Clearancs Violation

E. {J Flying VPR when IFR Required

c. 0 Required Aircraft Equiptmant Not Operating

H O Careless or Reckdess Alrerafl Operaton

L [ Unauthorized Low Lavel Fiying

J. [ Miasad Cumpulesry Reporting Point

K. ] Noncomplianca with Other Regulations (specify FAR numberjs]):

F. 0 Pliot Unqualified for Alreraf o Condldons WL Ll 0 )@ g e )
24" Prelivinary iha AlrEpaca Vioiaion Was oo "
A. [J Class A Airspace . Use Aispace.Spacly  DST  Jror 5z
B. [] Class B Airspace G. [J None - |
C. [ Class € Alrspace H. [ Unknown
D. [] ctass D Alrspace I. [0 Other, Specity_
E. [] Gass E Alrspace . L .
5. WATC Course or Clearance Deviaton, Maximum Deviation W 26, T There Was Loss of Separaon, Clasest Separston wasr——— I
] No Claarancs Deviation ; ﬂ’ﬂnLﬂhﬂl’ﬂm:ﬂm
AL} J-0 { | |FeetVedkal o Hﬁim% AL v L | |Fest Verbca or [] Unknown
Bl 1 Jer_ | 1 |Feet Horzonal Bl 1 J.L 1 1 IFﬂf..H::mwhl
O _1_J L] Miles (nautcal), Morizontal or (ZArknown OL_L_J- 1| Mies (nautical). Horizontal or (] Unksiown

7. O Fied or To Be Filed (merk approgriat baxes
A 7] wncident Report (FAA Form 8020-11), Specify No(s).

C | | Mivdes, Longiudinal

or [T} Unknown

complele):

B. O Preliminary Near Midair Cofision Raport (RAA Form 8020-21), Specify No(s).

nmmwmm

(FAA Form T7210-2.1), Ha(s.
D. [] Other (netuding TCAS), Specty A/P/SL - EX At ow %

E. [ MNone

Srief Descriplion of Deviatlon and Comvments (comments aplonel




- oPMR 242001 8:12PM

Buggms cvos LS uw 7034131578 . DCA TRACON NO. 0934 !P. 3 e3

. PRELIMINARY - : | |
| PILOT DEVIATION REPORT (Continued) D | PlE |A|T |C |A o)) ‘ f

28. Brel Descriplion of Devialion and Comments fcantinged): f qq_ ‘

29, m:mmm«ﬁmwwmm_ﬁm - ——-

————

N Tl F. 1eETT

CL L 1 J"L L 1t 1"t 1 1 || Teicphone Na. e :
32, Fachity Maneger Apploving Fom 33, Rapont o
A Sgnature A FAAReglan|A |E jA | Fight Standards 10(2 7 |
B Nama B. Others, Spedify
“Trr o Frew :
C. Dah.-| | I T | .
INSTRUCTIONS i —
1. General i

The lncident report number and liems 1, 4, 6, 16, and i‘-ﬂ_';“' .

FAA Form 8020-17 must be and the infoqmation
fransmitted or amangements made to ransmit & in numearical order
within 12 hours of the detectlon of a pilot deviation by (1) mlaphona,
facsimile, or In mocordance with & reglonal agresmant ta thea FSDO
with jurisdiatlon ever the ares In which the pilot devialion occurred,
end (2) by Natonal Airspace Dala interchange Network (NADIN)

The deliniticn of a pilot deviation and instructions on distritation of the Tha last e the mequential inckdant repor numbe
FAA Form 8020-17 are in FAA Ordar 8020-11A. “Alrcralt Accident and  for the year, by i hcl:l‘;lrﬂ'trpluﬂlﬂm{#.g..nﬂm r
Incident Notificaton, j and Raporting.” deviations would be numbered 001 o 889 In 1985 at a given facility).
If & pact deviation resulted in 2 near midair collision, FAA Form ) ’
mu-ﬁmFMFammt *Prefiminary Near Midak Coflision e 4 IH'I.
Reporl” st completed and distibuted. Assign the two Abbreviati :
reports different incidant rago AUMbers, The following sbbreviations are used.
Compiala Iteme 1 to 8 and 27 to 33 for all deviations: ¥ surface ' .
deviation, aiso complete lfems 10 10 14; If air deviation, abo complete ~ AFSS - Pnomated Flight Sefvice Station
flemz 15 to 26. Iif the categodes Usted arn Inadequata, complele  ARAC - Ay Radar Apgroach Control
Wﬁ;:mﬁd-mhmﬂ.mmm. Sign ;HTETW - H.FH‘“;T:“&I t:mtrul”_namr
the form (ftem 32) bafore distribution. m - of Federal Regulations
. facident Report Number = [ederal Aviation Ragulations
Each facitty ng FAA Form 8020-17 is responelble for £SO - Flight Standards Distict Office
msaigning &s unique {2-characier number 10 each reported pilot FsS - Service Station
deviation. The firat character & P for Pilot Deviation. Thesecondand ~~ GPS - Pasftioniag System
third charctars are the abbreviation of the FAA region in which the ™l - Gea Lavel
deviation occurred: ND8 - Baacon
RAPCON - ar Approach Cantrol
AL - Alaskan GL - Great Lakes 80 - Sauthem RATCE - Alr Traffic Control Faclity
CE = Cenisal NE - New England SW - TAGAN - Factical Air
Soultrwest - F Tm" = [raffic Alart and Colllslon Avoidance System
EA - Ematem NM - Northwest WP - Weslem: = Ferminal Radar Approach Control
—_— sm— -—————-—a—-———— - i —

M?deﬁnrmﬁumwﬂhmymh

R - TRACON Z - FSDO and
T - ATCT Other

For combined TRAGCON and ATCT operations, use tha character
for the TRACON orfATCT reporting the pilol deviation.
: locstion

The fitth
, 8.9, ZNY, or FSDO ID, e.g.,

015, The sighth ninth characery ane the calendar year in which
, 2., 98 for 1995,




INVESTIGATION OF
PILOT DEVIATION REPORT PE " L

DC|ajol1jo]o]|s

Complete and distribute within 80 days of a reported pilot deviation according to instructions on page 3. Complete all items. Use
the same incident report number as on the comesponding FAA Form 8020-17, *Preliminary Pilot Deviation Report.® Any
comections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

1. Date, Time, and Location 2. Pilot Informafion: 3. Pilot Hours
of Deviation: A. Name and Address mmuam*mm
A. Date {Coordinated MARK E. MCGLOTHLIN A. Total, All Aircraft
Universal Time-UTC) Nama (frst, midio, 350 L +5,0,0,0] hous
10,4(2,5]0, 1] - % et B. Total, Make & Modsl in
M M D D ¥ Y - fdrss Iqu:!ﬂlﬂlm
H C. Last 90 Days, All Aircraft
B. UTC Time = an I .55. 0, 0] hours
|2|2|ﬂ|7| B. Home Base
D. Last 90 Days, Make & Model
in Deviation
C. Local Time 1,8, 0] hours
|11,8,0 7] C. Telephone Number
E. Duty Time, Last 24 Hours
Ll Lt seion )
D. Pilot Certificate Mo. ( enter “"MILITARY®) hours
N . fOr
I D.MNaarest T and F. Flight Time, Last 24 Hours
GlyorTownandState | 12 0,7.4,6,9,5.7, 7 hoe
WASHINGTON, DC G. Flight Time, Leg At Time

E. Date of Birth of

ek 190, (1 ous

M M D D ¥ Y

4. Pilot and Medical Cedificate(s):
A. Pilot Cerfificate(s) (mark approprate boxes):

(1) [ student (5) B Aidine Transport (9) O Mone
| @ O Recreational ¢} O Fight Instructor (10) O Unknown
3 0O Private & O Military (11) [ Other, Specify
@ O commercial . 8 [ Foreign Pilot
B. Madical Certificata(s) (mark appropriate boxes): g .
{1} B First Class ) O special lssuance, Specify Type 6) L] outofDate ,@
(2 O second Ciass @) O unknown N
@ O Third Class (5) O Self Cerification ® O umnaqjm.spedfng;ﬁmﬁ% ;
'-ﬁ:? E
C.Dateof LastMedicat (0,112, 310,1] a o7
M M DD Y Y %ﬁ
5. Pilot Rating{s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A. [J Single Engine Land F. [ Gilider (rmark one) fgsinst Blot (mark one]
B. B Multiengine Land G. U Lighter-than-air A. B Curent A. [0 One or More
C. O single Engine Sea H. [J Mone 8. [ Not Cument B. B None
0. O Multiengine Sea 1. O Unknown C. [0 None C. [J Unknown
E. [J Rotorcraft J. [ Other, Specify D. O Unknown
|
8. Date{s) of Pilot Checks and Tests (specily those within last two years, MM/DDYYY):
A. Flight Review D. Simulator G. Airline Transport Pilot Flight Test 1. Other, Specify
I | I l I 1 I I. 1 I 1 { i I I [ I 1 I i ' i | I i | I_i
B. Proficiency E. Route Check 7 o ight Instnctony o ercial
[0,410,0]0, 1] 0,410,010,1] Ul .
F. Instrument N
C. Competency Flight Instrument Rading ﬂTﬁt
l0,410,010,1) L b 1y
1

FAA Form BO20-18 [3-05) Supersedes Previcus Edition NSH: 0052-00-833-1001

1
mmmamm FommiFow - 12654

Rt -



9. Aircraft Information: 10. Type of Operation at Time of Deviation (mark ona}:
A. Registration (N) No. [N 43 45 T T, | A O u.s. air Carier (14 GFR 121 or
B. [ Foreign Air Carrier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) €. O commuter (14 CFR 135)
D. B Air Taxi (14 CFR 135)
C. Make 0. Madel E. L1 General Aviation (14 CFR 91)
LEARJET 35 F. O Public (govermmental]
- ','I_" Type (mark one} f:‘; El U.S. Military, Specify Service
{t}Dﬂmmwﬂ (5) O Rotorcrat L O ot s
(2 ® Multiengine Land (6} [T Other, Specify : » Specity
(3) O single Engine Sea :
{4) [0 Muttiengine Sea
I
11. Aircraft Operator Information 12. Fight Information :
{completa, or mark box if General Aviationt [ General Aviation A. Departure Alrport ID
A. Name and Address 1 |
EAST COAST JETS
| e B. Destination Airport ID
600 HAYDEN CIRCLE '
i IK A, C, Y]
ALLENTOWN, PA 18109 C. Local Flight:
bt Sumta or Courry o (1) O Yes (2) & No (3) 0 Unknown
B. Telephone Number C. Centificate Number . First Flight of Day for Pilot:
|6,1,0/-12,6,6]-{1,3 0 0 |C,D,N,A, 7,7, 00 | (0O Yes 2) B Mo (3) [0 Unknown
| 13. Weather Contributed fo Pllot Deviation {mark approprate boxes). 14, Alrcraft Equipment Malfunction{s) Contributed to Pilot Deviation
{mark appropriale boxes).
A. [J Pilot Received Inaccurate Weather Data A. [ Communication
B. [0 Awcidance of Weather B. O Transponder
€. O Flying Visual Fiight Rules (VFR) in Instrument Gonditions C. O Navigation, Excluding Autopiiol
0. [0 Unknown 0. [ Autopiiot
E. [ Other, Spacify E. [ Attimeter
F. Bl None of the Above, Weathar Not a Factor F. O Unknown
G. O Other, Specity

H. Bl None of the Above, Equipment Malfunction Not a Faclor
15. wmmmﬂmmmmmﬁdtmmmm 16. Investigation Indicates the Pilot Was (mark appropriate boxes):

| or With (mark appropiiate
Al Aircraft A Overworked
B. Avionics B. Distracted Specify
C.J ATC Proceduras c Fatigued
D. Jll ATC Terminology and Phraseciogy 0. Actively Scanning
E. @ English Language E.Jll Not Actively Scanning
F. J Preflight Planning F.Jl Unable to Locate Traffic, Even With Traffic Advisory
G, Crew Coordination G Disarented or Lost
H. J Weather H Sick, Specify
I [ Airport I. [l Not Following ATC Instructions Specify
J. i Current Charts and Approach Plates J. |l Operating in Class A, B, C, or D Airspace
K. Unknown Without Required Communication or Authorization
L.l Other, Specify K. Jll Operating With Transponder Off
M. MNone of the Above L. Responding to TCAS Resolution Advisory
M. Unknown
N. g Other, Specify
Q. Mone of tha Above

17. Comections and Additions o FAA Form B020-17 (speclly liern number and new information or mark box) & FAA Form BOR20-17 Is complete and accurate

FAA Form BO20-18 (3-95) Supersedes Previous Edition Page 2 MNSM; D0S2-00-899-1001
AFS Ehksctroni: Fooms Syslem « JetFomn FoemPlow - 12015998
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INVESTIGATION OF

| - PILOT DEVIATION REPORT (Continued)

Pl |a|rfp|c|afo|1|o]0]9

18. Dascription of Deviation and Comments with Recommendations, If any:

LEARJET N35TJ, PILOTED BY MARK MCGLOTHLIN, DEPARTED RUNWAY 01 AT WASHINGTON NATIONAL AND

TURNED NORTHWEST AS CLEARED. CAPTAIN MCGLOTHLIN FAILED TO MAKE A COMPLETE TURN TO JOIN THE
DCA 328 RADIAL [ON WITH MARK MCGLOTHLIN ON MAY 11

| 2001, HE STATED THAT HE COULD NOT PROVIDE CERTAIN INFORMATION AND THAT HE WOULD GET BACK

MAY 23, 2001:

WITH ME. CAPTAIN MCGLOTHLIN HAS FAILED TO SUPPLY ME WITH THE FOLLOWING INFORMATION AS OF

I DUTY AND FLIGHT TIME WITHIN THE PAST 24 HOURS.

DATES OF PROFICIENCY COMFPETENCY AND ROUTE CHECKS.

189, Attachment(s) :
A. B FAA Form 8020-17

B. [0 Other spacily

20. Related Reports

AR Enforcement Investigative Report (EIR, specify in item 21)
B. [ Other, Specity
C.[0 Mo Related Reports

The FAA Form B020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form 8020-17,
| *Preliminary Pilot Deviation Reporl.” The FAA Form B8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

21. Status of EIR (mark ona): 22, Violation(s) Gited in EIR (specify FAR Numbers], or mark E if no EIR}
A. B EIR Initiated, Specify No. A 10,9,31.011,3, 31 (lal)
|ﬂ|1_|EJH|E|T.ﬂ.U.5p3| E'.I ] ] III._I 1 :I'.rl I}
c. L o JabL o o 1ty
8. [J No EIR initiated N TR e T e
E. (O NoEIR
| 23. tnvestigating Fiight Standards Office:
AlALE (A| Faa Region c. 7,0,3]-[6,6,1]-18,1, 6 0] Telephone Number
8.l2:71  iD(eg, 29
24. inspector Completing Form: 25. Report Distributed to:
L =
A Signature __ {7717 B. Others, Specify AEA-500, AEA-230, DCA ATCT,
N/ OFFICE FILE
B. Name FRITZ A. HEUNEMANN
Tipe o Piest
CDae | 0,5,2,4, 0 1]
M MDD Y ¥
INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form B0O20-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all items. Il the categories given are inadequate,
complete "Other, Specify." Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

L 5

FAA Form B020-18 (3-85) Supersedes Previous Edition

Page 3
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APR. 25. 2001 9:05PM NO
-25.01 {¥ED) zu 4 DCA TOWER TEL:703 413 1570 R Hlilﬂl
i1

@ g?’?{} PILOT Eﬁﬁgﬂmm ‘/7— = c' (

Complels and distribule accarding te instructions on page 3. cnmplul-é flems 1 ta 6 ano 27 10 33 for all deviations; il &

sqviation,

1, Date, Tene, and Location | 2. Pilol Information: {enmplale oF mask bax) nﬁ 3. Deviation meﬁmﬁ;
of Devigton: A, Name and Address A. [] Emor Detection Program |
A Oste (Coondinated B,E’Mrm{m

) C. [0 Visual Obsecvation (lower) !
o &1 5101/ | D. [J APSS of PSS
£ [J Public, inchuding Pifots
8. UTC Tme
ZZ1217) £. [ Other. Spociy
C. Local Time
Lf1e.
7
4, plate or mark dagf] All Information 5. o at Time imak o). _-*

Unknown A. [] U.S. Ak Cartier (14 CFR 121 or 125) F[ ﬁnhmmmﬂ
B. [] Foreign Air Camior (14 CFR129)  GL] US Milltary, Specty
c. [[] Commuer (14 CFR 136)

D. [J Air Taxi (14 CFR 135) H] Unknown !
E. J{ General Aviation (14 CFR 81) 1.(] Other, Spectty |
B Typa of Fiight Faules ot Trma of S Fhasels) of Flghl When Devistion OGCUNSd (Mevk eppropriore oxes]: o :
Deviaton (mark one): A [J Tad €. [J Tuming orManeavering 1. [J Unknown .
A. Y Instrument Fight Ruies OFR) | 8. (] Takeoft F. [ Descent 5. [ Othar, Specity 1
B. [ Visual Flight Rules (VFR) C. % Clmb G. [J Aoproach :
C. [ Speclal VFR 0. T Level Fightor  H. [ Landing i
D. [J Defenss VFR GCruise |
E. [] Unknown l . !
SV oial Humbar of Alcralt lnvolved (provide dals on any ercreft nol Isted in kem 4): %, Type of Deviadon(s} !
A B One Alrerafl N No. Fight No. or Call Sion (Tappiicable)  Make  Model [mark appropriste baasy
8. [ Two o I T T A [J Swufacs {comy
c. [J Tvee GL_{ | 1 1 1| 10 to 14 end 37 It
O. ] FourorMore HL_L 1 1 1 1} Ale ompiats
ECQUnknown LI 1 1 L 1] _ 5034
10, Type of Control a Surince T Apon 10 ot Bt | 12, epprpnale boxes).
D-'-T‘Im Deviglion Locaton A [ Takeoff Without Claarancs ;
(mark ' L:y N Takaoff an Wrong Runway or Taxbway o
A. [J Operating Control Tower ¢. [] Landed Wihout Clearanca p-{,r ¥
=H WWI L1 .1 D. [J Landed or Takeaft Balow Waather Miokmums &1
E. [] Landed on Wrong Runway, Taxhay, of W,r
ublc Altpast G. [] Carlass or Recideas Aircraft g @\“g';ﬁl
0. [] Mane, Privels Airport H. [] O Not Clase Fight Plan : .
€. [J Unaknown o ,{‘3’"
I [ Ouwer, Specsy lf
13. Lot uli-pmm 13 Closow ToRmiy Was (mark 1. wmrhmm
"i“t wwm' . - - (i 7y Ihm"“ : :
:EWNW A. [] Undar 100 Feet i Surfece ;,. Eup-ind ;
&. [ Another Alreraft, on Ground B. [0 100-480 Feer mﬂrﬁ.’ ;EEE;WWI
0. [J] Ancther AlrcrafL in Alr €. O 800-1,000 Fest - H;}, g: Einal Appmach ;
E. [ Otstruction D. [J Over 1,000 Feet frow n.E’mmmem i
F. [ NotApplcable E. [J NatApplcable E.Dbthnﬂ'I:Fm )
Y- F. [] Unknown F. [J Unkncem
Qv = G. [] Other, Somcity f
7 ¥ T TR T W————— - — Page |
FeL peers APAT-390 g B 1
anze  PAoHeo D




APR. 25. 2001 9:06PM L NO. 0955 P 2/3

APR, -25° 01(WED) 20:49 DCA TOWER | TEL: 703 413 1570 P. 00?2
T Alerah Alude Whon Devidion Delted. | 17. Tranapondar (mem ona). 75 Was (he Alrorafl Equippad with TCAST:
' A, JR Oparateg, W1 Alxic Reporting AMEyYs @ON 30
a2 100 z'gm' meimwlm B. Yo, Wes TCAS Opecatng Durg
6. [ Unknewn ‘ Deniation?
D. [0 No Transponder % Yos @ [N (@[]
E- [] Unknown C. ¥ Yz, Was TCAS jnvolved In D: ?
83 Mo (3 [1
D. i Yes, Deacrite lmvolemant %
1 , - —
ST o Faciey Hearest Daviatian fcompiass ong] | 20. Deviallon Locabon In Respect W llem 18: | 21, ww”ﬂm-:f
ALT)1. .1 £ VOR, TACAN, or NDG ID (compiolo Abf or QRO | (mack 8 maximam or vy
B.1DIC ¥ T Aport i0 " M Wiles (mautical). A [ Class & Akzpaca 1
' B. LS 0] Degrees {magrietic) B. [ Class B Alspace :
E-IDI L 11 JH-::m:umn For Oanante Abeece a1y Ares Navietion Only: C. [ Class C Aitpace :
D. Ocaanic Alrspace or Mavigastion - ’ 0. [] Class D Adrspace .
(GPS, Loran, etc.) c. Lm'!f_' L) £ [ Class E Alnpace i
‘ r F. [0 Class G Nespace '
8 T o 0] Spac e Aisace. Sesch
2. Loces ﬂmemTﬁm_mwmmmw- Pse-8 [T
A ARTCC E. || | |AFSSorFSS H[]?ﬂhhTwﬁu!MarEIrﬁ%hma
B. TRACON F. [ None I, [ Towersd Alpont ;
€. __L_l_| RAPCOM. RATCF orARAC  G. (O Unknown "KEL‘:"::”M :
O [ L JATCT H. [ Other, Specify L [J Ower, Spackly
3 Profeninary Information Indicales tha Alr Devialian Typs Wes (mark sppvoprials baxes). i
A. [ ATC Alkude Clearancs Deviation G. [] Required Alrcraft Equiptment Not Operating ¢
B. JEf ATC Course Clearance Deviation H. [J Careless or Reckless Alrcraft Oparation 5.
€. [] Alrspeed Clearance Viakation L [] Unaithorized Low Lavel Fiying 4
0. (i Alspace Cloarance Viokton J. [ Missed Gumpulosry Reperting Polnt -
E. [ Flying VFR when IFR Required K ] Nencomplianca with Other Regulations (spacfy FAR number{s]):
F, (] Pliot Unqueiied for Aircraft er Condaions TS SN S P O T A I U - R T Oy B W
- Prelimi fmazon indicates the Alspacs Viclalion Was of (mask one). S _
A. [[] Class A Alspace F.ﬁwmm,pm.spuﬂr E Sé- - ‘5 E
B. [] Ciasx B Airspace G. [] None i
C. [J Clasz C Alrspace H. [J Unknown %
0. (] Class D Airspace . [J Onher, Spwsify i
E. [J Ctass E Alrspace _ |
XY ATC Course a0t Claatance Deviation, Maximum Devialion Was: 351 There Was Loss of Separation, Closesl Separation Wia. |
I No Clearance Devistion | “JR Mo Lass of Saparation i
Al g+t JFeat Vortical o ] Undncwm AL_g geL_1 1 |Fest Vel ur[:l_ir*nm
Ol L L e e !E[;T:Mmml nr[:lllrhm'n
¥ - O . -
or{ | | (ID{]| Mies(nauical, Horzontal or [ Unknown '::.LJ—J mu_'wmn nrnﬂm--
27. Othar Repocts Fed or 1o Ba Flad ¥
A. [] incident Report (FAA Form 8020-11), Specity No(s).
8. [J Prefminery Mear Midair Collision Repoit (FAA Facm B020-21). Specify Mols).
ﬂﬂhﬁwWWnM{FﬂFmﬁﬂ-lﬂ.mm{u
0. [ Other (including TCAS), Specify ;
E. [ None |
aruriial) \




APR. 25. 2001 9:06PM
APR. -25" O1 (WED) 20:49 DCA TOWER

PRELIMINARY

PILOT DEVIATION REPORT (Continu

=

NO. 0955

wnclidem Hapon Number

q

P. 3/3
P. 003

: TEL:703 413 1570
; '

TDICA

|

Targ oagld

of Daviabon And Commants (continusd):

28. B

-

ed). | PIE&

S

Trle

specly, 9.9-, pidt Stetemenl or Nighl progress sirp o mark box}:

[T No Artachments

P i S g, g Ee

i

30. Raporing Omce:

31, Name of Ingvidus| Completng Fom

i

i Tom

1
i -

i

AISdERMAIER

" Ty P

INSTRUCTIONS

l. Genaral

The incident repon number and ftems 1, 4, 6, 16, and 20 of
FAA Form B02C-17 musi be and the information
trangmitted or amangements
within 12 hours of the desection of 8 piot deviation by (1) telephone,
accordance with a regional agreement to the FSDO
over the area in which the pflol deviation occumed.

others. I the pliot deviation s s the above nformation
should be communicated wlaphane ta FAA
The remainder of the form must be and

Report,” both must be compleled and distributed. Assign the twa
reports different incident repont numbars.

Complate ms 1 10 8 and 27 10 33 for al deviations; if surface
devigtion, also completa ems 10 to 14; I air deviaton, 3is0 complele
hams 16 ta 256, i the citegories Fsled am lnadaquate, complete
"Other, Specify.” Provide comments in llem 28, fict the margine. Bign
a0d dawe the form (em 32) before distributdon. _

* Each faciity compleling

ty
asglgaing a3 uniquo t:waﬂarmnberm.ummudpﬂut
deviation. The first characlor b P for Pilol Deviation. The sacond and
thicd characters are the abbreviation of the FAA region in which the

deviation occumed:

AL - Alaskan GL - Great Lakes S0 - Sauthem

CE - Central NE - New England oW -

Southwest

EA - Eastem NM - Northwast WP - Waatarm-
Mountaln Pacific

completed
made 1o transmit i In numerical arder

FAA Form BO20-17 o responsible for

-33, Roeport Distribited to:
A FAARegion |AE |A | FightStandards 1D 2 | 7 |
B. Othars, Specity

|
form:
C - ARTJCGC
F -Alf.'a‘_-sanﬁﬁ
EHLMMWATGT operalions, !.sseihu
“for the TRACON or ATCT reporting the pilol deviaton.

R - TRACON
T - ATCT

identifler(sea FAA Handback 7350.6), e.g-, ZNY, of
025. The sighth and ninth characters are the calendar
the incident occurred, e.g., §6 for 1995

The last three chatacters sre the

the
Tha fifth through seventh cheraciers are hﬁma:u;%:

ﬁﬂ:ﬂ;
sequential incidaat re ot r
for the yoar, by reparting Faclity and bype of Incident (e.g., pik

deviationa would be numbered 001 0 999 in 1995 &t & given |

fil. Abbroviations

Tha following abbreviations ars wmed

AFSS ~ Auomated Flighe Service Statlon
ARAC » Army Radar Approach Coatrol
ARTCC « Ar Raute Trafec Control Center
ATCT - Alr Traflic Control Tower

Eﬂl'- - Codeé of Federal Regulations

FAR - Federal Aviation Regulations

FSDO - Flighl Standards District Office
Fa%” ~ Flighl Service Saton

GPS « Global Posliloning System

ms - Maan Soa Level

NDB - Mondirectional Baacon

RAPCON - Radar Approach Control

RATCF = Radar Ar Traffc Control Faciity
TACAN - Tactical Air

TCAS - Traffic Alart and Collision Avoldanos S
TRACON - Temminal Radar Approach Control
VOR = Very High Fraquency Omnidirectional

T!'uhwmrhirﬂﬁnhwmhﬁwm

]
I*Pﬁiﬁrﬂ

chitacker

™

hesliby).




- i i
i oy ) Incident Report Number
INVESTIGATION OF -
| PILOT DEVIATION REPORT }P
| | | Riripjciajo|1jo]1]0
Complete and distributd within 90 days of a reported pilot deviation according to instructions on page 3. Complete all items. Use
the same incident report number as on the FAA Form 8020-17, "Preliminary Pilot Deviation Report.” Any
corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.
1. Date, Time, and Location 2. Pilot Information: hours
of Deviation: A. NMame and Address > mmm,ﬁmw:
A. Date (Coordinated Unknown A_Total, All Aircraft
Universal Time-UTC) Harme (frst, midde, last] L v+ 4 4+ | nours
|10,5]0,9]0, 1] B. Total, Make & Model in
M MDD Y Y Adrass L+ v v v 1 hours
C. Last 90 Days, All Aircraft
B. UTC Time B“” . State or Country e Lo, | hours
1,1,6,5 Home D. Last 90 Days, Make & Model
in Deviation
C. Local Time L....I_I_I hours
C. T Mumber
| 10.7,5 6] elephone E. Duty Time, Last 24 Hours
L o - v J-Lw v 5 1 fincludes ifem 3F)
D. Pilot Certificate No. (or enter "MILITAR o
D. Nearest City or Town and State | - (or enter | " F. Flight Time, Last 24 Hours
I S R NN R S B howurs
WASH. D.C. -
E.Dote of Bith O D, Leg At Time
l:|_1|1] F1|.|Jhﬂurs
M M DODY Y
4. Pilot and Medical Cerificate(s):
A. Pilot Cerificate(s) (mark appropriate boxes):
(1) [J Student (5) [J Airine Transport (9 [J None
2 O Rrecreational € O Flight Instructor (10) B Unknown 3%{"—%3,
3 [ Private M O Miiitary (11) [0 Other, Specify £ g f0F
) O commercial 8 O Foreign Piet £ &7
!‘I-': r_:_u -g
B. Medical Certificate(s) {mark appropriate boxes): L E
(1) O First Class (4) [ Special lssuance, Specify Type  (6) [ Out of Date T
(2) 0 Second Class @ O unknown '
(3) [ Third Class (5) O Self Centification (8 [ None Required, Specify Reason
C.DateofLastMedicat L 1 o 1 . |
M M DO D Y Y
15. Pilot Rating(s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions
A Ol Engine Land £. O] Gider {mark onea): Against Pilot {mark one):
B. O Multiengine Land G. O Lighter-than-air A. O Current A [ One or More
€. [0 Single Engine Sea H. O None 8. O Mot Current B. O Mone
D. O Muttiengine Sea i. B Unknown C. [] Mone C. (1 Unknown
E. [0 Rotorcraft J. [0 Other, Specify D. B Unknown
8. Date(s) of Pilot Checks and Tests (specify those within last fwo years, MMDOYYY):
A. Flight Review D. Simutator G. Aidine Transport Pilot Fight Test I Other, Spacify
I ] I ] I i I I I I 1 I I [ I. ] T 1 I I I I 1 1 i I 1 I
. - H. o h}'ﬂﬂ {pﬂlfﬂ? commercial, UNENOWN
I__l | T | TS T BT I | , |
F. Instrument Cu
C. Competency Flight Instrument Rating uli;t'l'aﬁl
Lo 1 1 & 1 L o
FAA Form B0Z20-18 (3-95) Supersedes Previous Edition Pag:e 1 NSN: 0052-00-899-1001
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n.mm
A. Registration (N) No. |[F LGP N, J, |

B. Flight No. or Call Sign (f applicable)

11mdw1ﬁmﬂmﬁﬂtmh“
A O us. Air Canier (14 CFR 121 or
B. O Foreign Air Carrier (14 CFR 129)
C. O commuter (14 CFR 135)
D. [0 AkrTaxi (14 CFR 135)

C. Make D. Model E. 0 General Aviation (14 CFR 91)
Falcon 900 F. O Public (govemmental)
E. Alrcraft Type (mark one): G. 00 u.s. Miitary, Specify Service
H. B Unknown
(1) O Single Engine Land  (5) [J Rotorcraft L {1 Other
(2) ® Muttiengine Land  (6) [J Other, Specify « Specify
(3) O single Engine Sea
(4) 0] Muttiengine Sea
11.Hﬂﬁﬂpﬂw Aviatong 0 A 12. Fight Information :
or via -
| o s o e
Full Masman
B. Destination Airport 10
r— I '] I I '
C. Local Flight:
oy Shtke or Coury o (10 Yes @) O No (3) B Unknown
B. Telephone Mumber C. Certificate Mumber D. First Flight of Day for Pilot

l||1'|:1|"I||r|||f|

(1) 0 Yes (2) 1 Mo (3) B Unknown

13. Weather Contributed to Pilot Deviation (mark appropriate boxes):

A. O Pilot Received Inaccurate Weather Data

B. [ Avcidance of Weather

C. O Flying Visual Flight Rules {VFR) In Instrument Conditions
D. F Unknown
E. [0 Other, Specify

F. [0 Mone of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate baxes):
A. [0 Communication
B. O Transponder
C. [J Navigation, Excluding Autopilot
D. 00 Autopilot
E. [0 Altimeter
F. B Unknown
G. [0 Other, Specify
H. O None of the Above, Equipment Malfunction Not a Factor

15.

ErA-~ZOOMOOP> 8

16. Investigation Indicates the FHWHMM boxes):

Overworked
Distracted Specify
Fatigued

Actively Scanning
Mot Actively Scanning
Unabile to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Specify
Not Following ATC Instructions Specify
Mhﬂuuﬁ,ﬂ.&mﬂﬁm

ot Authorizati
ﬂpﬂﬁﬁﬂﬂl'l'mm
Responding to TCAS Resolufion Advisory
Unknown
Other, Specify
Nona of the Above

-

OZErA «-~TOMMOORDP>

ﬂﬁﬂm‘:ﬂnuIﬂMbFManHH-ﬁmmmmmlMﬂmwmm [ FAA Form 8020-17 is complete and accurate

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 2

NSN: 0052-00-899-1001
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R T I U S P

I INVESTIGATION OF

PILOT DEVIATION REPQRT (Continued) PEIR. T D'!C'h |:||1 ﬂ.f 1’

| Unable to locate aircraft or owner. No further action.

18. Description of Deviation and Comments with Recommendations, if any:

| 19. Attachment(s) :
A. B FAA Form B020-17

B. [ Other specify

20. Related Reports
A.[J] Enforcement Investigative Report (EIR, specify in ltem 21)
B.[J Other, Specify
C.E No Related Reports

21. Status of EIR (mark one); 22, Violation(s) Cited in EIR (specify FAR Numberfs], or mark £ if no EIR):
A O EIR Inftiated, Specify No. Al o Jel o o 1l
| T T T B. Ly o« Jal o 4 | { L )]
c. Lo o | . L | { - }
B. B No EIR Initiated VR T o TR e
E. B NoEIR
23. Investigating Flight Standards Office;
h|l|E,E| FAA Region c. 1 7.,0,3)1-16,6,11-18,1, 6_0| Telephone Number
L
e.l2.7] ID {e.g., 25)

24. Inspector Completing
Mhmm M(zcéuﬁ_.

25. Report Distributed to:

A. ASP-100
B. Others, S AEA-200 AEA-500 ASY-400

B. Nama Juh eason

DCA-ATCT Office file.

Type or Prind

C.pate L0O,6,2,2 0, 1]

M M DD Y Y

The FAA Form 8020-18 must be completed within 90 days of
the nolification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.® The FAA Form 8020-18
must be assigned the same incident report number as the
comresponding FAA Form B020-17. Instructions on disfribufion of
IFM Form 8020-18 are in FAA Order B020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or corrections to that
information in item 17,

Complete all items. If the calegories given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form {ltem 24) before distribution.

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 3
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“«“incldent Number s oz -] =
INVESTIGATION T OE ™ B e
ILOT DEVIATION REPORT
N Pﬂla T Ipfcjaloji]ofi|1

Complete and distribute within 80 days of a reported pilot deviation
the same incident report number as on the -~

according to instructions on page 3.
FAA Form 8020-17, "Preliminary Pilot Deviation Report.” Any
corections to FAA Form B020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.

all tems. Use

1. Date, Time, and Location 2. Pilot Information:
of Deviation: A. Name and Addrass
A. Date (Coordinated KELLY DE GROOD
Universal Time-UTC) Mame (tirsl, middhe, tast)

e IR

B. Homea Base

1,9,5 3]
MT. HOPE, CANADA
C. Local Time
[115:5|3| C. Telaphone Number

D. Pilot Certificate No. (or enter "MILITARY")

D. Nearest City or Town and State [E A,0,8,2,3,7, 4 |
WASHINGTON, DC
E. Date of Birth

M M D DY Y

A, Total, All Aircrafl

11,4,3.5,0] nours

B,TutaI.Malm&Mndﬁh
E ﬂ, | JI‘H}I:I'IE

Gwm hours

D. Last 90 Days, Maka & Model
in Deviation

I.l_l_lLIj_Ilmms

E. Duty Tima, Last 24 Hours
{includeas item 3F)
LLJ.'LI hours
F. Flight Time, Last 24 Hours
hours

G. Flight Time, Leg At Time
E?%edaﬁm

|ﬂ,ﬂ|'|1| hours

4, Pilot and Medical Certificate(s):
A. Pilot Cedificate(s) (mark approprale boxes).

SR T R L. &+ 1 1]

(1) O swdent (5) B Alrdine Transport { 8 0 Mone
(2) [ Recreational 6) [ Fiight Instructor (10) O Unknown
(33 O Private M [ Military (11) [] Other, Specify
(#) O commercial (8) [ Foreign Pilot
B. Madical Certificate(s) (mark appropriate boxes): A ".
(1) B9 First Class (@) O Special Issuance, Specify Type (6} (1 Outof Date e
() O Second Class ™ O Unknown R
(@ (3 Third Class (H\D:ﬁaﬁaﬁm (8) [0 MNone Required, Specify Reasdn ;‘* ’
'-FFP{',_:
C. Date of Last Medical Ty,
M M O D Y Y Ty
5. Pilot Rating(s) {mark @ boxas 6. Pilot Instrument Rating 7 PnurEniug-uu'mmﬂms
A O Single . (mark onaf. Against Pilot (mark one).
B. & m&umund G. [ Lighter-than-air A. B Current A [J One or More
C. O Single Engine Sea H. L] None 8. O Not Current B. [J None
D. B Mudtiengine Sea 1. O unknown ¢. [0 None C. B Unknown
E. B Rotorcraft J. [ Other, Specity D.[J Unknown
1
8. Date(s) of Pilot Checks and Tests (specify those within last two years, MMDO/YY):
A. Flight Feview D. Simufator G. Alrfine Transport Pilot Flight Test 1. Other, Specify
0,710,810, 1] 0,710,8]0,1] L o 1 ] (T I
B. Proficiency E. Route Check H'mmu' '
[ 1 I 1 I 1 i ! i I i I I ! | \ | . | , i
F. Instrument or
C. Competency Flight instrument Rafing Tast

FAA 18 (-49) Supernedes ﬁmmm@m-imﬂ

R e o I

MNSN: 0052-00-899-1001

LhnZ & 0 9NV

kil



9. Alrcraft Information: «.+| 10, Type of Operation at Time of Deviaion, (mark one): ~
A_ Registration (M) No. [C . F +H ,G.C ., | A O u.s. Air Carer (14 CFR 121 or -4
B. O Foreign Alr Casrier (14 CFR 129)
B. Flight No. or Call Sign (if applicable) C. 00 commuter (14 CFR 135)
D. O Alr Taxd (14 CFR 135)
C. Make D. Model E. B General Aviation (14 GFR 91)
CANADAIR CHALLENGER F. O Public (govemmental)
E. Alroraft Type (mark one}: ﬁg U.S. Military, Specify Service
(1} O single Engine Land  (5) [J Rotorcraft ll 0 ""'"'”E"" :
(@) B Multiengine Land  (6) [J Other, Specify - LI Other, Specily —
(3) [ Single Engine Sea
(4) O Muliengine Sea
11. F&nﬂmnmmmuglm - 12. Flight information :
‘complete, or eral Aviation]: Genaral Aviation A. Departure Alrport 1D
A. Name and Address K ,D.C Al
Full Nama
E. Destinafion Alrport ID
- — lc.v, Y, 7]
C. Local Flight:
o taln ar Counly ar (1) [0 Yes (2) ® No (3) [0 Unknown
B. Telephona Number C. Certificate Number D. First Flight of Day for Pilot:
L -0 s - v b L oo | (1) 0 Yes @) O Mo (3) O Unknown
13. Waather Contributad to Pilot Deviation {mark appropriate boxes): 14. Ajrcraft Equipment Malfuncfion(s) Contributed to Pilot Deviation
({mark appropriate boxes}):
A. [0 Pilot Received Inaccurate Weather Data A. OO0 communication
B. [J Awoidance of Weather B. 0 Transponder
C. [0 RAying Visual Flight Rules (VFR) In Instrument Conditions C. [J Mavigation, Excluding Autopliot
D. [0 Unknown D. O Autopliot
E. OO Other, Specify =—af. [1 Altimeter
F. Mone of the Above, Weather Mot a Factor F. 00 uUnknown
G. [0 Other, Specify

H. B None of the Above, Equipment Malfunction Not a Facior

igafion Indicates the Pilot Lacked or Had Inadequate Knowledge
With (mark appropriate boxask

Adrcraft

Avionics

ATC Procoadunes

ATC Terminology and Phraseology

English Language

Preflight Planning

Crew Coordinafion

15.

16. Invesfigafion Indicates the Pilot Was (mark approprate boxes).

Overworked
Distracted Spacify
Fatigued

Actively Scanning
Mot Actively Scanning

Unabia to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Specify
Mot Following ATC Instructions Specify
Operaling in Class A, B, C, or D Airspace

Without Required Communication or Authorization
Oparating With Transponder Off

Responding to TCAS Resolution Advisory
Uniknown

Other, Specity
Mone of the Above

A

C~,TOTMMOOD

OZErA

b5 or mark boxd. [0 FaAA Fom 8020-17 ks complate and accurmate

FAA Form B020-18 (3-95) Suparsades Previous Edithon

2 MSMN: 0052-00-893-1001
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INVESTIGATION OF

PILOT DEVIATION REPORT (Continued) PE[a|r|pfc]alo|1]o[1]1

umber
b

Ita.mﬂmmmmm.rm

FILOT DEPARTED DCA, FAILED TO FOLLOW DEPARTURE PROCEDURES AND ENTERED P-56.

| 19. Attachmant(s) : 20. Related Reports
A. B FAA Form 8020-17 A. Enforcement Investigative Report (EIR, specify in Item 21)
B. [J Other spacify 8. Other, Specity
€. Mo Related Reports
21. Status of EIR {mark ona}; 22, Viclation(s) Cited in EIR (specily FAR Number{s], or mark E if no EIR):
A. O EIR Initiated, Specify No. A 0,9, 10122, 3 (laly
0.1 ,E,A,2,7,0,0,6,2] e. [0,9,3].11,3: 3] (laly
¢ Lo o« Jeb o 1 1 {L__]]
8. (0 No EIR Initated o. L. o Jel o o § ¢y
E. [0 NoEIR

| 23. Investigating Flight Standards Office:
AlALE B| FaAA Region c. 7.0

13I-IEIEIU'LM Telephone Mumber

0l2.71) ez

24,

25. Report Distributed to:
A AsPtos AT X - Y00

B. Name /JOSEPH T. MULLEN

B. Others, Specify AEA-230, AEA-500, DCA ATCT,

Type or Prie

C.Date |10,8,0,3, 0, 1]
M WM O D Y Y

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
*Preliminary Pilot Deviation Report® The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
FAA Form B8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or corrections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete "Other, Specily.” Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution.

FAA Form BO20-18 (3-95) Supsrsedes Previous Edithon s - s Pﬂﬂﬂl_llaﬂ FormPiow - 121996

NSN: 0052-00-893-1001




. ' PRELIMINARY - -
PILOT DEVIATION REPORT
AN 19 2001 PEA

Complete and distribute sccording to instructions on page 3. Complete ems 1 to § and 27 to 33 for all deviations; if surface

deaviation,

3. Deviation First Detecled by (mark one):
A. [] Emor Detection Program (EDP)
B. [] Radar Observation (excludes EDP)
C. [] Visual Observation {tower)
D. [] AFSS or FSS
E. [0 Public. including Pilots

1. Date, Tme, and Location
ufnﬂw:n

A. Date (Coordinated
Universal Time - UTC)

|DE512:|E|'I}!1|

6. urt;rm3 F. [ Other, Specify USSS
(L 1915131 _
C. Local Time E. Daytime Telephone Number
(1151513 ] - s noeme N EESIGNRE e

[ D. MNearest City or Town C. Piot Certificate No. (or enter “MILITARY™)

andState __ A (0 8 1237 4
S e = O L e
~Washingtomn, DC B
4. Alroraft Information (complete or mark bax)] Afl information | 5. Type of Operation at Time of Deviation (mark one):
A. Registration Number (N Number) Linknown A. [ U.S. Air Camier (14 CFR 121 or 125) F[] Pubiic (govemnmental)
CIF HIGICT | B. [] Foreign Air Carrier (14 CFR 129) G US Military, Specify Senvice

| B. Fiight No. or Call Sigh (if applicable) CFHGC C. [] Commuter (14 CFR 135)
C. Make Challenger D. [ Air Taxi (14 CFR 135) H[] Unknown
D. Model CHE4 E. [Q] General Aviation (14 CFR 91) I.[] Other, Specify

I'6 Type of Flight Rules at Time of 7. Phase{s) of Flight When Deviation Occured (mark appropnale baxes).
Deviabion (mark one). A [ Tad E. [0 Tuming or Maneuvering L [0 Unknown
A ] instrument Flight Rules (IFR) B. [ Takeoff F. [] Descent J. [] Other, Specify
B. [J Visual Flight Rules (VFR) . [J] cimb G. [J Approach
C. [J Spedial VFR D. [] Level Fightor  H. [] Landing
D. [[] Defense VFR Cruise
E. ] Unknown

8. mem&mninwmdmmmmmthﬂ 9. Type of Deviation(s)

A. [ One Aircraft N No. Fight No.or Call Sgn (Tapplicable)  Make  Mode! iﬂﬂnﬂ‘fwmi
8. 0] Two L1111 10 to 14 and 27 to 33)
C. [J Three G I 1 1 1 1 8. 6 Air .
D.[JFourorMore HE 1 | | 1 1 1§ 1 : " mfma:;;m fems
E. [ Unknown Lt 111 1

10. Type of Control at Surface 11, Aport 1D at Surface 12. Surface Deviabion Type(s) (mark appropriate boxes):
Deviation Location Deviation Location A [] Takeoff Without Clearance
(mark one). . 8. [ Takeoff on Wrong Runway or Taxiway
A. [ Operating Control Tower C. [] LandedWithout Clearance

| B. {] Nonoperating Control L1111 D. [ Landed or Takeolf Below Weather Minimums
Tower E. [0 Landed on Wrong Runway, Taxiway, or Airpod
c. 0 Hm: Hmﬂmmd F. [] Entered Runway or Taxiway Without Clearance
Fuhlu.'.alupurt G. [] Careless or Recki Adrcraft O i

D. [] Mone, Private Alrport H. [] Did Not Close Fiight Plan
E. {J Unknown L[] Other, Specify

13. Loss of Separation With 14. Closest Proximity Was (mark 15. l.nn:ahr:rnhTmﬂi:FattemDﬂmﬂ |
(mark approprale boxes): ona). w {mark one)
';"E Urhm A. [] Under 100 Feet I Surface B,l:lﬂrnsﬂhdl

) B. 100 - 499 Feet Dewviation A of Downwind Leg

C. [0 Another Aircraft, on Ground agsm-1umﬁu Only, B‘[Djmw
D. [ Anothec Alrcraft, in Alr ' g C. (] Final Approach
E. [ Obstruction 0. [J Over 1,000 Feet D. [ Departure Leg or Exit
F. [ Mot Applicable E. [ Not Applicable E E Not in Traffic Pattern
G. [ Unknown .U G. [] Other, Specity

FAA From BO20-17 (3.05) Supersedes Previous Editon Fage 1 FSY: 0052-00-89-0001




T rcrah ARltude When Deviation Deteted: | 17. Transponder (mark one). T8 Was the Awcraf Equipped weh TCAS?:

. A [ Operating VWth ARihude Reporting AMDOYes @O A
Al 1D 0.0 B. [] Operating Wehout Aliiude Repodng Unknown
L2y 21219 ¢. 03 Not Funcioning (broken o o B. I Yes. Was TCAS Operating During
B. [] Unknown ! Deviation? -
D. [J Wo Transpondes ) O] Yes @ [ No () [J Unknown
E. [J Unknown C. i Yes. Was TCAS lnvolved in Deviation?

{1} [] Yes @) [ Ne (3} (] Unknown
0. H Yes Describe Involvement

ﬂ.Fl:urFﬂerﬂutneuﬁmmmﬂau.} 20. mmnﬁmumtﬂ; 1. npmm;l-l:ut;m:;mwﬂ

AD_|C jA | VOR, TACAN, or NDB I (complets ALS or CED): (mark 8 maximum or thee):
8K D (C JA AipotiD A 1010 (3§ Maes (nautcal A [ Cuass A Airspace
c o kparsacion 8. |3_16 10 | Degrees (magnefic) B. [ Ciass B Airspace
Ll ,1 _I I o For Ocsanic Arspace and Area Navigation Only” C. [] Ciass C Airspace
D.DMMHMIMM c 1| I_I‘i N D. [J Class D Awspace
(GPS, Loran, &ic.) e 0 EA
oLt L L g F. [ Class G Awspace

t_;_ﬂspuﬁummm.w

___M—'_"B- ——
T IO o Faciiy(es) Providng A Trafic Service During Deviason (camplate approprists baxes):

A |1l | | ARTCC E L 1 JAFSSorFSS H. [J Within Teminal Radar Service Area
8. ID_IC |A | TRACON F. [0 None . [ Toweted Aport
C. L_{_1_| RAPCON,RATCFor ARAC  G. [J Unknown ;gmm
o1 1 | ATCT H. [ Other, Specify L[] Other, Specify
S Prelminary Information indicales the A Deviation Type Was (mark appropaate baxes).
A [] ATC ARitude Ciearance Deviation G. [] Required Aircraft Equiptment Mot Operating
8. [] ATC Course Clearance Deviation HDWKWMW
C. [] Airspead Clearance Vioktion L [J Unauthorized Low Level Fiying
D. [] Airspace Ciearance Viokstion 4. [J Missed Cumpulasry Reporting Point
E. [J Fying VFR when IFR Required KB Noncompiance with Other Regulations (specify FAR number(s])-
F. [] Pilot Unqualified for Alrcraft or Conditions W@ oy 33y g dep 1o
ﬂ,mmhﬁmumvmwﬂdwmx
A [0 Class A Airspace F.E[Spﬂthnﬁm.&pndfy
B. [ Ciass B Airspace G. [J None o
C. [] Ctass C Airspace - - HDLII:MM
0. [] Ctass D Airspace I [} Other, Specify PSEA
E. [J Ctass E Airspace
ST ATC Course o Ciearance Deviabon, Maximum Deviation Was: Iﬁ.iﬁmwm#mmmﬁmm?
] Mo Clearance Deviation [J Mo Loss of Separation
Ay | |+L_L_| |FeetVetical o  []J Unknown ALl JeL_1 1 |Feet Vel o [J Unknown
B.p § .| 1 |FeetHorzontal E'—J—*'L—L—L—'mmmiﬁ““‘mﬂ - Dw
' | erp 1§ L1 | Miesy . Hori o
o1 L |hﬁu{mm¢ﬂhﬂmﬁmﬂuﬂm . : . o O

57 Oar Flaports Filed or To Be F#ed (mark appropriate baxes and complota):
A O Incident Report (FAA Form 8020-11), Specify No(s).
B [ PnﬁﬂiurrﬂauhhdaircuﬁinnﬂnpmﬂFMmeﬂ-ﬂ}.SMHu{ﬂ
C. [] Prefiminary Operational Error/Deviation Report (FAA Form T210-2.1), Specify No{s).
0. [ Other (inchuding TCAS), Specity
E. <] Hona

58 Brief Doscripion of Deviation and Comments (comments optonal).

CFHGC departed Runway 01 at DCA with departure jnstructions to ‘Depart Morthwest via

Noise Abatement, P56 Avoidance Procedures'. After departure, the Local Controller

obaerved CFHGC not turning Northwestbound and instructed him to Turnm Left and intercept

the DCA328 Radial and contact departure. CFHGC did not respond. The Local Controller

again lttﬂttﬂ unsuccessfully to instruct CFHGC to intercept the DCA328R after

departure. CFHGC flew through P56A. The departure controller was able to issue CFHGC

== i ——— T —— —
FAA Form 8020-17 (395) Supersedes Previous Ediion Paga 2 MSN: 0052-00-893-

001




incident Repart Numbe:

PRELIMINARY ' I
PILOT DEVIATION REPORT (Continued)
| PqﬂchpnprF ‘

28. Bref Description of Deviation and Comments (continved)-

Fly Heading 020 to avoid PS6B. There was no loss of separation.

29. Attachments (specily, £.g.. piol statement or flight progress sirip or mark box): E No Attachments
CDR, Certified Rerecording, Controller Statement, Weather, Flight Strip

30. Reporting Office:
hl.ﬁ.EE!AF FAA Region
B.EE A § Location 1D

31. Name of Indivdual Completing Form:

Joan M. Weston

C{7 103 =¥ A 3 1= (11451410 | Telephone No.

Type o P —

32, Faciity Manager Approving Form:

33. Report Distributed 10
A. FAARegion |A (E |A | Fiight Standards 1D 2| 7 |

A. Sgnature
B. Name Lawrence L. Bicknell B. Others, Specify ] =503, =200, ATX-400,
Fypa o Pron Facility Files
C. Date 7 1
M D
INSTRUCTIONS
. General

The incident report number and items 1, 4, 6, 16, and 28 of
FAA Form 8020-17 must be completed and the information
transmitted or amangements made to transmit it in numerical onder
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
ﬂimiarhd'uﬁnnwtfmﬂ'eahudimmmaaﬁaﬁmmnﬂd.
and (2) by Mational Airspace Data Interchange Network (NADIN)
nussagcminghnmcﬁatE{DD}pmmdennehFMHemand
others. I the pilot deviation is significant, the above information
should be communicated immediately by telephone fo .FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
EAA Form 8020-17 are in FAA Onder 8020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

If a plot deviation resulted in a near midair collision, FAA Form
B020-17 and FAA Form 8020-21, “Preliminary Mear Midair Collision
Report” both must be completed and distributed. Assign the two
reports different incident report numbers.

Gmuﬂem1m91nd2?m33fmaﬂdeﬁam;i'mm
deviation, also complete lems 10 to 14; if air deviation, also complete
ems 15 to 26. If the categories listed are inadequate, complete
*Other, Specify.” Provide comments in ltem 28, not the margins, Sign
and date the form (Hem 32) before distribution.

IL Incident Report Number

Each facity completing FAA Form 8020-17 is responsible for
assigning as unique 12-character number to each reported pilot
deviation. The first character is P for Pilot Deviation. The second and
third characters are the abbreviation of the FAA region in which the
deviafion occurred:

AL - Alaskan GL - Great Lakes S0 - Southem

CE - Central ME - Mew England SW -

Southwest

EA - Eastem NM - Morthwest WP - Westem-
Mountain Pacific

The fourth character identifies the type of facility completing the
form:

R - TRACON Z - FSDO and
T - ATCT Other

C - ARTCC
F - AFSS or F5S

For combined TRACON and ATCT operations, use the characler
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDO ID, eg.,
025. The eighth and ninth characters are the calendar year in which
the incident occurmed, e.g., 95 for 1995

Tha last three characters are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

Terminal Radar Approach Control
Very High Frequency Omnidirectional Range

TRACON
VOR
Station

ll. Abbreviations
The following abbreviations are used.
AFSS - Automnated Flight Service Station
ARAC - Army Radar Approach Control
ARTCC - Ajr Route Traffic Control Center
ATCT - Air Traffic Control Tower
CFR - Code of Federal Regulations
FAR. - Federal Aviation Regulations
FSDO - Flight Standards District Office
FSS - Flight Servics Station
GPS - Global Positioning System
msl - Mean Sea Level
NDB - MNondirectional Beacon
RAPCOM - Radar Control
RATCF - Radar Air Traffic Control Facility
TACAN - Tactical Air Navigation
TCAS - Traffic Alert and Collision Avoidance System




PIL!‘JT DE‘H‘IATICIH HEPGRT

Complete and distribute within 80 days of a reported pilot deviation according

to instructions on page 3. Complete all items. Use

the same incident report number as on the co FAA Form 8020-17, "Preliminary Pilot Deviation Reporl.® Any |
| corrections to FAA Form 8020-17 should be reported in item 17 of this form. Complete the form by hand or typewriter.
1. Date, Time, and Location 2. Pilot information: 3. Pilot Hours {if hours
of Deviation: A. Name and Address uvnavailable, estimate}
A. Date nated RYANM J. GUMM A. Total, All Afreraft
Universal Time-UTC) Mamse (Teral, middie, asl) 11,6,0, ﬂ'j | hours
| 10,810,910, 1] b B. Total Make & Model I
o o ]
C. Last 80 Days, Al ft
B. UTC Time Chr Suade ar Goumiy o8 6.0, 1 | hous
(1,5,2,7] & Home Base D. Last 90 Days, Make & Model
INS in Deviation |
C. Local Time ' [6 0, | hours
C.T MNumber
'1 |1 |'2 |"-'r I dlephona E. Duty Time, Last 24
| o A B s AT
i [1:2] hourss |
D. Nearest City or Tovnend State. | . ) Coruncate No. for enter "MILITARY?) F. Fiight Time, Last 24 Hours
12,9,0,8,6,0,6,3 1| hours
WASHINGTON, DC .
E. Data of Birth G-gmmwmm
| G 1001, L4 pous
M M D D Y ¥
|
| 4. Piot and Medical Certificate(s):
A_ Pliot Centificate(s) (mark appropriate baxas) .ﬁﬂ;ﬁ

(1) 0 student (5) B Aldine Transport (9) O Mone

2 O Recreational (6) [ Fight Instructor (10) O Unknown

(3) O Private M O Miitary (11) [ Other, Specify
| @ O commercial (8) [ Foreign Pilot

B. Medical Cerlificate(s) (mark appropriate boxes):

(1) & First Class (4) O spedalissuance, Specify Type  (6) [0 oyt of Date

(2) ] Second Class @ O unknown

{3) [ Third Class (5) [] Self Certification ) O MNoneR

C.Dateof LastMedical L0 310,610, 1]

M M DD Y Y

-0€2-V3avy

1002 € 0 130

5. Pilot Rafing(s) (mark appropriate boxes): 6. Pilot Instrument Rating 7. Prior Enforcement Actions

A B single Engine Land F. O Ghder {mark one} : Pllot mark ane}.

8. & Muttiengine Land G. U Uighter-than-air A B Current A. [J One or More

C. O single Engine Sea H. O None 8. O Not Current B. B None

0. [J Muitiengine Sea 1. O Unknown €. [0 Mone C. [0 Unknown

E. O Rotorcraft J. O Other, Specify 0. O unknown
I&ﬂmﬁ]dMMMTm{mﬂ?mmwmmlﬂm

A. Flight Review 0. Simulator G. Airline Transport Pilot Flight Test 1. Othar, Specify

T T [T T ,312,210,1] TN B B

B. Proficiency E. Route Chack H‘mmm'l'ale'“""""'“M’

0,712,010, 1] lo.612,810,1] l I I |
h . il i I

F. Instrument
C. Compatency Flight M%Tﬂ
0,712,010, 1] T P
Page 1 NSN: 0052-00-899-1001
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T b
LA
e

e, = = = B R

A- Registration (N) No. s B e Camer (14 CFR 121 or =T
N SRR | Eg Forelgn Alr Cartier (14 CFR 129)
: or Call Sign (if ) ' (14 CGFR 135)
5865 - sH5805 D. [ Air Tad (14 CFR 135)
C. Make D. Mode! E. [ General Aviation (14 CFR 81)
EMBREAR 145 F. O Public (govemmental)
E. Alrcraft Type (mark one} ﬁg U.S. Military, Specify Service
(1} O Single Engine Land  {5) [J Rotorcraft ] Unknown
(2 B muttiengine Land (6) [J Other, Specity I. O Other, Specify
3 [ Single Engine Sea
{4) O Muliengine Sea
11. Arcraft Informafion 12. Information ;
(complate, or mark box if General Aviation) [ General Aviation T,ﬂ:apartu'e Alrport 1D
A. Name and Address
MESA ATRLINES lo.c.a, |
Pl Mame
B. Destination Alrport ID
410 N. 44TH ST, GATEWAY 3 BU (AT L. |
I : T, _ 3 BUILDING
PHOENLIX, A7 85008
Chy Stata or Country oF €. Local Fiight: e N
([ Yes (2) B No (3) [0 Unknown
B. Telephone Number C. Certificate Mumber D. First Flight of Day for Pilat: |

|6,0,2]-16,8,5]-1400 0 [M,A,S,A, 0,3, 6 A |

(110 Yes 2) B No (3) [J Unknown-

13. Weather Contributed to Pilot Deviation (mark appropriate boxes):

A. [ Pilot Received Inaccurate Weather Data

8. [0 Avoidance of Weather

¢. O Fying Visual Fiight Rules (VFR) In Instrument Condifions
D. [0 Unknown
E. [J Other, Spacity

F. Bl None of the Above, Weather Mot & Factor

14. Alreraft Equipment Malfunction{s) Contributed 1o Pilot Deviation
{mark appropriale boxes):
A 0 communication

15.
With (mark appropriate boxes}:

FrAsSrIOmMmMOoOO@» Q

Indicates the Pilot Lacked or Had Inadequate Knowdedge

Actively Scanning
Not Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory

t=TIPpMMOOD>

Operating in Class A, B, C, or D Airspace
Without Required Communication or Authorization

Operating With Transpondaer OFf
Responding to TCAS Rescluion Advisary
Unknown

Oither, Spadify
O None of the Above

rx

COMPLETED BLOCK 4A (AIRCRAFT REGISTRATION)

17. Comections and Additions 1 FAA Form 8020-17 (speclly item number and new information or mark basdt O FAA Form B020-17 is complete and accurate

FAA Form BO20-18 (195 Supersedes Previous Edition

age 2 NSN: 0052-00-893-1001
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PILOT DEVIATION HEPDHT {Gmﬂﬂl.lEd}

18. Dmbﬂmdﬂeﬂaﬂmmdﬂmwnmhﬂm Flmml‘mf

RUHWhY 1 AT DCA. HEWA.S D[RECTED TO IH'IM! THE-DCA.!IE DEGFEERADIALH*TAEEGRDAHCEWHH

| _THE P56 AVOIDANCEMNOISE ABATEMENT PROCEDURE, BUT DUE TO HAVING THE INCORRECT VOR FREQUENCY
SET IN THE VOR RECEIVER, OVERFLEW THE RADIAL AND SUBSEQUENTLY FLEW INTO P56 AIRSPACE.

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form B020-17,
*Preliminary Pilot Deviation Report.®™ The FAA Form 8020-18
musl be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form B0O20-18 are in FAA Order 8020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

19. Attachment(s) : 20. Relaled Reports
A. B FAA Form B020-17 AP Enforcement Investigative Report (EIR, specify in ftem 21)
B. [J Other specify 8.0 oOther, Specity
C.[0 No Related Reports
21. Status of EIR {mark one): 22. Violation(s) Cited in EIR (specify FAR Numbei{s], or mark E if no EIR)
A. B EIR Initiated, Specify No. A 10,8, 11.11,3,3 (191)
[2,0,0, 1, E,A,0,0,9,7] B-ILLL_L{-ILLL_E{I:I_H]
C. i i - i [ ]
8. [0 Mo EIR Inttiated p. Lo del s o 1 gy
E. [0 MNoEIR
23. Invesfigating Flight Standards Office:
ALALE A FAA Region c. [7.0.,31-16,6,11-18,1, 6 0 Telephone Number
B.l2.7 ID (e.g., 25)
24, Inspector Completing Form: 25. Report Distributed 1o:
A wseomme AT X 400
A. Signature B. Others, Specify AEA 230; AEA 500; DCA ATCT;
FILE
8. Name _FRITZ A. HEUNEMANN
Type or Prind
c.pate [0,.9,2,7,0, 1]
M M D D Y Y
INSTRUCTIONS |

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B8020-17 is found fo be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete "Other, Specily.” Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distnibution. I

FAA Form B020-18 {3-95) Supersades Previous Edition

Page 3 NSN: 0052-00-893-1001
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a2



PRELIMINARY

. Ayl}‘gé PILOT DEVIATION REPORT

Incjd

PQATDFQ ﬂDlE

de
1.

wiation,

Compiete and distribute according 1o instructions on page 3. Complete Items 1 to 9 and 27 10 33 for all deviations; if surface

Universal Tima - UTC)

T MO,
08019101 P D. [] AFSS or FSS
e Ha E. [ Public, Inciuding Pilots
CUTCT: p ]
8. UTC Time e = F. [ Other, Specify USSS

Date. Time, and Location | 2. Pilot Information: (complele or mark bax) ﬁ AR information | 3. Deviation First Detected by {mark one).
of Deviation: A. Name and Address Unkrdwn

A Date (Coordinated Ryan Gumm

A. [] Error Detection Program (EDP)
B. [] Radar Observation (excludes EDF)
C. [J] Visual Observation (tlower)

L1512 17]
C. Local -f.-,-: B. Daytime Telephone Number
Syre——— e N
0. P:::rgs:ml:iryme C. Pilot Certificate No. (or enter "MILITARY")
o 2 9101816106431
—Washington, DC |

4.

Aircraft Information (complete or mark box)(_] All Information

A. Registration Number (N Number}
Lt & 1 |

8. Flight No. or Call Sign (if applicable) ASHS865 C. [( Commuter (14 CFR 135)

C. Make Ef45

S — — — =
5. Type of Operation at Time of Deviation (mark ona).
Unknown A [ U.S. Air Carrier (14 CFR 121 or 125) F.[] Public (govemmental)

8. [[] Foreign Air Carier (14 CFR 129) G[] US Military, Specify Service

D. [] Air Taxi (14 CFR 135) H.[] Unknown

D. Model T/E145/F

E. [] General Aviation (14 CFR 91) I. [ Other, Specify

e ———

7 Phase(s) of Fight When Deviation Occurred (mark approprate boxes):

&. Type of Flight Rules at Time of
Deviation {mark one): A [] Tax E. [ Tuming or Maneuvering I. [J Unknown
I A. [ instrument Fight Rules (IFR) 8. [] Takeoff F. [] Descent J. [] Other, Specify
B. [} Visual Flhight Rutes (WVFR) C. [(] Cimb G. [] Approach
C. [0 Special VFR D. [J LevelFlightor ~ H. [J Landing
D. [] Defense VFR Cruise PT?';:_#
E. [J Unknown 2 i
B Total Number of Aircralt Invalved (provide data on any aircraft not listed in ltem 4). 8. Typenlﬂemhmﬂﬁgfl
A [@] One Aircraft N No. Fight No. or Call Sign (T appcable) ~ Make  Model (mark appropfiate
B. [ Two FLL L1 1 11 A. [ Surface ( Noms
C. [ Three GL1 1 1 1 11 Ag"“w”f"“'
D.[] FourorMore HL_1 | 1 | | 1 B & teftems |
E. [J Unknown I T I B 'f’fﬁm *.@F';
10. Type of Control at Surface 17 Aipor ID al Surlace | 12. Surface Deviation Type(s) (mark approprate boxes).
Deviation Location Deviation Location A [] Takeoff Without Clearance
(mark one): B. [] Takeoff on Wrong Runway or Taxiway
A. [ Operating Control Tower C. [ Landed Without Clearance |
8.0 mﬁwm CL L1 0. [] Landed or Takeoff Below Weather Minimums
E. [ Landed on Wrong Runway, Taxiway, or Awrpod
C. [ None, Nontowered F. [] Enteced Runway or Taxiway Without Clearance
Public Alipod G. [] Careless or Reckless Aircraft Operation

D. [[] MNone, Private Airport
E. [[] Unknown

13.

Loss of Separation With

(mark appropriafe boxes):

A [ Ground Vehicle

B. [} Personnel

C. [] Another Aircraft, on Ground
D. [ Ancther Alrcraft, in Alr

E. [[] Obstruction

F. [J Mot Applicable

G. [ Unknown

FAA From B0O20-1T (3-84) Supersedes Previous Edition Page 1

NSN: 0052-00-895-0001

H. [] Did Not Close Flight Pian |
L. [ Other, Specify
14, Closest Proximity Was (mark 15, Location in Trafnc Pattern During
onea): Deviation (mark one).
A [] Upwind
8. [] 100 - 499 Feet w A [] Eniry of Downwind Leg |
C. [J 500 - 1,000 Feet Skip fo B. [] Base Leg
Over 1,000 F ftem 27 C. [J Final Approach
0. [] Over 1,000 Feet D. (3 Departure Leg or Exit
E. [[] Not Applicabie E. [ Mot in Traffic Pattem
F. [J Unknown F. [0 Unknown
G. [] Other, Specify




16, Awcraft Atitude When Deviation Deteted:

AL A0 0,
B. [] Unknown

Tl‘unapmﬂarﬂnntw}:

A [<] Operaing, With Aitude Reporting
B. [] Operating. Without Aliude Reparting
C. [J Mot Functioning (broken or off]
D. [] No Transponder

E.DLHW

18, Was the Awrcralt Equipped with TCAS 7.
AR Yes @ O N 310
Unknown
B. I Yes, Was TCAS Operating During
Deviation?
(1) [0 Yes (2) [0 Mo (3) B Unknown
C. i Yes, Was TCAS Involved in Deviation?
1) [ Yes No Unknown
D. ¥ Yes, Describe Involvement:

19 Fix of Facity Mearest Deviation {compiele one)
Al | |_JVOR, TACAN, or NDB ID

B. K D 1C A jAirport ID
CL_1 | 1 1 |ArwayinerseconiD

D. D Ocaanic Airspace or Area Navigation
{GPS, Loran, elc.)

7 Lﬂmﬂﬂ?ﬂ{a}ﬁﬁﬁm

A | | _|ARTCC

20, Deviation Location in Respect to Rem 19,
fcomplele ALB or CLD):

A 10 10 16 | Mikes (nautical)
B. |3 (4 18 | Degrees (magnetic)

cL 1l L1 Ll
Latitucda
oL L1 Lty

21. Operational Control Area of Aircraft:
{mark a maximum or three):
A. [] Class A Airspace
B. [] Class B Airspace
C. [ Ciass C Airspace
D. [J Ctass D Airspace
E. [J Ciass E Airspace
F. [ Class G Airspace
G. [] Special Use Airspace, Specify

E 1 1 |AFSSorFSS

H. [[] Within Terminal Radar Service Area

8. {D jC A | TRACON F. [] None LETMNW“

C. L_L_ || RAPCON, RATCF or ARAC  G. [ Unknown k0 u""'""“"““""““

D. [D_C |A | ATCT H. [J Other, Specify L [ Other, Specify PSEB
23, Prelminary Information Indicates the Air Deviation Type Was (mark appropriale boxes):

A. [ ATC Altitude Clearance Deviation
8. ] ATC Course Clearance Deviation
C. [[] Airspeed Clearance Violation

D. ] Airspace Clearance Viclalion

E. [] Flying VFR when IFR Required

F. [J Pilot Unqualified for Aircraft or Conditions

G. [] Required Aircraft Equiptment Not Operating
H. [] Careless or Reckless Alrcraft Operation

. [0 Unauthorized Low Level Flying
J. [J Missed Cumpulosry Reporting Point
K. [€] Noncompliance with Other Regulations (specify FAR number{s]):

ML e AL BB I )™t o1l

24, Preliminary Information Indicates the Airspace Violation Was of (mark one).

A. [ Class A Airspace
B. [] Class B Alrspace
C. [J Class C Airspace
D. [J Class D Airspace
E. [ Ctass E Airspace

F. [] Special Use Airspace, Specify

G. [J More
H. [J Unknown
L [J Other, Specify PSEB

25 HATC Course or Clearance Deviation, Maximum Deviation Was.

[ No Clearance Deviation

AL L 1Lt 1 | Feet Verdical
By ( || t { | Feet Horizontal
or L 1§ Lt

| Miles (nautical), Horzontal or [] Unknown

or (] Unknown AL 1 §1

26. if There Was Lmﬂsm_mmvm:
[ Mo Loss of Separation

| | Feel Vertical or [] Unknown

or_ 1 J-1

B 1 J.0t 1 ] Feet, Horizontal

| Miles {nautical), Horizontal or [] Unknown

Gt illli'ﬂlﬂimml

or [] Unknown

27. Other Reports Filed or To Be Filed (mark appropriate boxes and complele):

A. [ incident Report (FAA Form 8020-11), Specify No(s).
8. [0 Prefiminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s).
C. [ Preliminary Operational ErorDeviation Report (FAA Form T210-2.1), Specify No(s).

D. [ Other (including TCAS), Specify

E. [] None

28, Brief Description of Deviation and Comments (comments oplional).

ASHS865 deviated from the P56 Avoidance/Noise Abatement Profile, right of course, and

subsequently, penetrated PS56B. In a conversation with the pilot, he indicated that the
crew was experiencing difficulty with the FMS, and during this time, they drifted into

PS6B. He also stated that upon departure, as they tried to follow the river to join the

328 Radial, there were stiff southwest winds. There was no loss of separation.

LA Form BO20-1T7 (3-95] Suparsedes Pravious Edition
0001
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TR PRELIMINARY

PILOT DEVIATION REPORT (Continued)

EIA

28. Bref Description of Deviation and Comments (continued).

,.r'

29, Attachments (specily, e.g., pilol statement or firght progress stnp or mark box).

[ Mo Atiachments

Flight Progress Strips, CDR, Controller Statements, Certified Re-recording

{703~ B3 (11514104 -Telephone-No:

31, Name of Individual Completing Form:

Joan M. Weston

Tyos or P

32, Faciity Manager Approving Form: B

A ﬂmW
B. HName encde L. Bicknell

Type o Pred
CoeQ B [ 6101
M MDD Y Y

I. General

The incident report number and tems 1, 4, 6, 16, and 28 of
FAA Form B020-17 must be completed and the information
transmitted or arangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement o the FSDO
with jurisdiction over the area in which the pilot deviation occurred,
and (2) by National Airspace Data Interchange Metwork (NADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilot deviation is significant, the above information
should be communicated immediately by felephone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order B020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

If & pilot deviation resulted in a near midair collision, FAA Form
8020-17 and FAA Form 8020-21, “Preliminary Mear Midair Colksion
Report,” both must be completed and distributed.  Assign the two
reports different incident report numbers.

Complete ltems 1 to 8 and 27 to 33 for all deviations; if surface
deviation, also complete tems 10 to 14; if air deviation, also complete
items 15 to 26. If the categories listed are inadequate, complete
*Other, Specify.” Provide comments in ltem 28, not the margins. Sign
and date the form {ltern 32) before distribution.

I incident Report Number

Each facility completing FAA Form 8020-17 is responsible for
assigning as unique 12-character number to each reported pilot
deviation. The first characler is P for Pilot Deviation. The second and
third characlers are the abbreviation of the FAA region in which the
deviation occurmed:

AL - Alaskan GL - Great Lakes 50 - Southem

CE - Central NE - New England SW -

Southwest

EA - Eastemn NM - Northwest WP - Westermn-
Mountain Pacific

INSTRUCTIONS

33. Report Distributed to:

A. FAA Region |A (E (A | Flight Standards 102 | 7 |
B. Others, Specify AER-505, AEA-200,

00, Facility Files

The fourth character identifies the type of fadility completing the
form:

Z - FSDO and
Other

R - TRACON
T - ATCT

C - ARTCC

F - AFSS or FSS
For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FS0DO 1D, eg.,
025. The eighth and ninth characiers are the calendar year in which
the incident occurred, e.g., 95 for 1995.

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

iil. Abbreviations
The following abbreviations are used.
AFSS - Automated Flight Service Station
ARAC - Ammy Radar Approach Control
ARTCC - Alr Route Traffic Control Center
ATCT - Ajr Traffic Control Tower
CFR - Code of Federal Regulations
FAR - Federal Aviation Regulations
FSDO - Flight Standards District Office
FSS - Flight Service Station
GPS - Global Positioning System
msl - Mean Sea Level
NDB - MNondirectional Beacon
RAPCON - Radar Approach Control
RATCF - Radar Air Traffic Control Facility
TACAN - Tactical Air Navigation -
TCAS - Traffic Alert and Collision Avoidance System
TRACOM - Teminal Radar Approach Control

Very High Frequency Omnidirectional Range

l




P R - L 2 "\-:.;-‘I-_" R SRR 2. '..!'- a-.-i'-r.-. R i S R, YA P B S A ~
. - T INVESTIGH *“‘H OF S 17 1.._;.4 Sk -
PILOT DEVIATION “REF nr BN ! |~ E s b B bl s B
R e oL e *ﬂ"lcl-"lh, 041 {0]14)"
Cunﬁemammmﬂmﬂﬂdaﬁn{ampumdpihtdeﬁaumm to instructions on page 3. all items. Use

the same incident report number as on the

ng FAA Form 8020-17, “Preliminary Pilot Deviation Report.”
mnachunatuFMannBﬂEﬂ-ﬁshuMdherepmadhhmﬁnfmmfmn Complete the form by hand or typewriter. o

1. Date, Time, and Location 2, Pilot Information:
of Deviation: A. Mame and Addrass

A. Date {Coordinated JOHN ELDRIDGE PUCKROFPP
Universal Time-UTC) Nama (lirst, middle, kast)

Addrzs

M M Y
B. UTC Time Chy !"‘!!! an
1,3,1,2] 8. Home Base
MIRAMAR, FL
C. Local Tima
|9|1|2+ | C. Telaphone Number

D. Pilot Certificate No. (or enter *MILITARY*)

|4,3,5,3,1,6,5,5, 3

E. Date of Birth

0. Nearest City or Town and State
WASHINGTON, DC

M M D D Y ¥

3. Pilot Hours (If hours

s . L] hours

unavailable, estimata}).

A. Total, All Aircraft
f?.i_.ﬂ,ﬂ, | hours

E. Total, Make & Modal in
|1l9#?|2l II’-HJ-LH'S

. Last 80 All Ajrcraft

1 S hours

D. Last 80 Days, Maka & Modal
in Deviation

L+ 5 | hours

E. Duty Time, Last 24 Hours
(includes ltem 3F)

1002 ¥ 130

hours
F. Flight Time, Last 24 Hours

Lr_,__lhmrs

G. FlightiTime, Leg At Time
of Detdatia

4. Pilot and Medical Cerfificate(s):
A. Pilot Cerlificate(s) (mark appropriate boxes)

(1} O student (5) B Airine Transpori { 8) O None

(20 U Recreational 6) [ Flight Instructor {10y O Unknown

@ O Private (7 [ Military (11) O Other, Spedify
(4) [J Commercial (8) [ Foreign Pilot

B. Medical Certificate(s) {(marnk appropriate boxes):

(1) B First Class {4 O all . T
@ O Spedial Issuance, Specify Type P
(3) [ Third Class () [ self Cerfification

6) 0 outofDate
O uUnknown

8 O None Required, Specify Reason

C.Date of Last Medical 101212 610,11

M M D D ¥ Y

L. o 1 4 | e 1 o 1 o

Ji Pilot Rating(s) (mark appropriate boxes). €. Pilot Instrument Rating 7. Prior Enforcement Actions
A B Single Engine Land FD'EIHH {mark onek. Against Pilot {mark one):
B. B Multiengine Land [J Lighter-than-air A B Curment A. O One or More
C. [0 single Engine Sea H,E} B. O Mot Current B. [0 MNone
D. O Multiengine Sea Ilelhm C.J None C. B Unknown
E. O Rotorcraft J. [ Other, Specity 0. O Unknown

8. Date(s) of Pilot Checks and Tests (specily those within fast two years, MMDO/YY):

A Flight Review D. Simutator G. Airline Transport Pilot Flight Test 1. Other, Specify
L 1o 1 4 I B L o 1 4 | L. 1,1
B. Proficiancy E. Routa Chack H'm mu]' '
[0,912,7]0, 1] T T . T T T |
F. Instrument
C. Competency Flight Instrumeant Rating '“Tﬂﬁt

FAA Form 8020-18 (3-05) Supersades Previous Edition 1
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:1 { .":r 8 D Fl

1Y% 6] Ope R e g
SRS e (e B Z:E:f‘-‘ﬂi"' Befosd b
O regparGae R ) - |
T éom ,ﬁ“m AR - -
- O AlrTaxd (14 CFR 135)
O Gmmuﬁm{ucmnu
[0 Public (govemmental)
E. Aircraft Type (mark one}: E'Lg U.S. Military, Spedify Service
(1) [ Single Engine Land  (5) [J Rotorcraft L O Unknown
2y B Mulliengine Land {6) [J Other, Specify ) Other, Specify
(3) O single Engine Sea
{4) O Muttiengine Sea
11. Aircraft Operator Information 12. Flight Information :
A Name and Address IH L.B |
_SPIRIT AIRLINES, INC.
J F;: WAY B. Destination Aiport [0 l
R T M' I o
MIRAMAR, FL. 33025 C. Local Flight:
n Siato or Country o (1) O Yes 2) @ No {311':1 Unknown
B. Telephone Number ' C. Certificate Number D. First Flight of Day for Pilot:
9,5,4]-14,4,7}-1.7,9 41 |6,7,T,2,7,7, 0S8 | (10 ves (2 O Mo (3} B Unknown
13. Weather Gontributed to Pilot Deviation {mark appropriate boxes): 14, Aircraft Equipment Malfuncion(s) Contributed to Pilot Deviation
(mark appropriate boxes):
A. [ Pilot Received Inaccurate Weather Data A. O Communication
B. O Avoidance of Weather B. [J Transponder
c. 0 thng‘u’ismlFﬁghtHdasﬁFH}hlnﬁumeﬂm C. [0 Navigation, Excluding Autopilot | -
D. O Unknown ) 0. 0 Autopitot )
E. [J Other, Specify T E. O Aimeter
F. Bl None of the Above, Weather Mot a Factor F. O unknown
G. [0 Other, Spediy |
H. B None of the Above, Equipment Malfunction Not a Factor
15. indicates the Pilot Lacked or Had inadequate Knowledge | 16. Invesfigation indicates the Pilot Was (marnk appropriate boxes):
or With {(mark appropriate boxas)
A. I Aircraft A
B. Jll Avionics B. [l Distracted Specify
C.Jl ATC Procedures C. I
D. ATC Teminolagy and Phraseology D.
E. Jll English Language E. il Not Actively Scanning
F. Preflight Planning "F. muLﬂﬂthdﬁt:,EmVﬂﬂleﬂi:Mﬂsﬂw
G, Crow Coordination G. o or Lost
H. Waathar H.
i L Following ATC Instructions Specify
J. Curmrent Charts and Approach Plates J. hﬁmﬂ,ﬂ.ﬂ,mnﬂm
K. Undenown i or Authorizafion
L Other, Specity K. Pﬂﬂl'l'mnupmﬂarﬂl'l'
M. MNane of the Above Il"-'-- onding to TCAS Resoluion Advisory
N. Other, Specify
0.

Mama of the Above

FAA Form B8020-18 (3-95) Supersedes Previous Edition - . Page2 _ _ 'NSN: 0052-00-899-1001
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18. Descripfion of Deviation and Eummmﬂhﬂmm lmr
SUBJECT FLIGHT WAS F A : -
IT PENETRATED P- PdﬁB. TELY SOUTH NDRTH TI-[E‘.

PENETRATION ALTITUDE WAS 6,000 FEET; THE GROUNDSFEED, 269 KNOTS.

RADAR PLOTS, CONTROLLER STATEMENTS, THE ATC RE-RECORDING, AND STATEMENTS REPORTED BY THE
FLIGHT CREW INDICATED THEY FOLLOWED ALL DCA ATC INSTRUCTIONS WITH RESPECT TO ALTITUTDE,
HEADING, AND AIRSPEED. IT HPE&RS IMPROBABLE THE CREW COULD HAVE DETERMINED, BY THEIR. QWN
RESOURCES, THEIR. POSITION WITH SUFFICIENT EXACTITUDE AND IN TIME TO UEST RADAR VECTORS
THAT WOULD HAVE PREVENTED THEIR PENETRATION OF THE PROHIBITED AREA.

._‘._-rl ___'rl__f IR

9. Attachment(s) : 20. Related Reports
A B FAA Form 8020-17 A.[0 Enforcement Investigative Report (EIR, specify in ftem 21)
B. [] Other spacify : B. Bl Other, Specity PDEA272001045
C.[0 Mo Related Reports
21, Status of EIR (mark one): 22. Violation(s) Cited in EIR (specify FAR Numbas], or mark E if no EIR}:
A. [J EIR Initiated, Specify No. L I I VR
T T T B. Lo o Jal o o 0 cd
c. Lo o+ JL 4 1 {i f_}
B. B No EIR Initiated o. L o Jel o o 1L
E. [0 NoEIR
23, Investigating Flight Standards Office:
AlALE (Al FAA Region c.7.:0,3]-16,6,1]-[8,1, 6 0| Telephone Number

25. Repor Distributed to:
A ASRa0 ATX Y00
B. Othars, Specify AEA-230, AEA-500, DCA ATCT,
FILE

INSTRUCTIONS

l The FAA Form 8020-18 must be completed within 90 days of The inspector completing the FAA Form 8020-18 is
the notification of a pilot deviation on FAA Form 8020-17, responsible for ensuring that all information reported on FAA
"Preliminary Pilot Deviation Report.” The FAA Form 8020-18 Form 8020-17 is complete and accurate. If any information on
must be assigned the same incident repott number as the FAA Form 8020-17 is found to be incomplete or inaccurate,
corresponding FAA Form 8020-17. Instructions on distribution of the inspector must provide addiions or comections to that
FAA Form 8020-18 are in FAA Order B8020.11A, "Aircraft  information in ftem 17.

Accident and Incident Notification, Investigation, and Reporting.® Complete all items. If the categories given are inadequate,
mﬂate'ﬂﬂur_ﬁpocﬂy.‘-?mﬁdamymﬁhhemiﬂ.nﬂtl

| the margins. Sign and date the form (item 24) before distribution.
FAA Form B020-18 (3-95) Supersedes Previous Edition Page 3 CR NSN: 0052-00-893-1001
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dayiation,

Complete and distribute according to instructions on page 3. Bﬂmpleie ems 1 to 9 and 27 I;ﬂ 33 for Iﬂ dmatmns H :urfaca

1 Date, Time, and Location | 2. Pilot Information: (complete or mark bax) [J Al information | 3. Deviation First Detected by (mérk one):

Unknown A. O Ermor Detection Program (EDP)

of Deviation: A MName and Address
A Date (Coordinated Joe Bilootti
Universal Time - LITC) Hime Tral hedde, W

C. O Visual Observation (tower)

lf|ﬂ|;|§|31jl P O. [] AFSS ot FSS

E. [ Public, Including Pilots

8. UTC Time o et A

311121

_Ell

F. [0 Other, Specify

B. [ Radar Observation (exciudes EDP)

C. Local Time B. Daytime Telephone Mumber
(0 1911 12
D. Nearest City or Town C. Pilot Cartificate No. (or enter "MILITARY")
and State (1 14 18 16,48,1613;5;
—Washington, DT
2. Aircraft Information {complete or mark box)C] Al Information | - Type of Operafion at Time of Deviation (mark one}.
A Registration Number (N Number) Unknown A [ US. Air Camier (14 CFR 121 or 125) F.[] Public (govemmental)
S T T B. [ Foreign Air Carrier (14 CFR 129) G.[] US Military, Specify Service
B. Flight No, or Call Sign (if applicable} NKS72 C. O Commuter (14 CFR 135)
C. Make McDonne>i-Douglas 0. [ Ajr Taxi (14 CFR 135) H.[] Unknown
D. Model MDE0 : E. [ General Aviation (14 CFR 91) I.C] Other, Speciy
§. Type of Flight Rules af Time of 7. Fhase{s;anthWhmEmWM{mﬂwﬂebmss}
Deviation {mark one): A [ Tad E. [ Tuming or Maneuvering l [0 Unknown
A & Instrument Flight Rules (IFR) B. [0 Takeoff F. 0 Descent J. [J Other, Specify
6. [0 Visual Flight Rutes (VFR) c. [] Ckmb G. O Approach
C. [0 Special VFR D. [J Level Flightor  H. [ Landing
E. [J Unknown
8. Total Number of Aircraft Involved mmmmwmmwhhﬂ}: 8. Type of Deviation(s)
A [ One Aircraft NNo. _ Fight No. or Call Sign (¥ applcable) Make  Model (mark appropriate boxes).
B. O Two FL L L L1 1 A. [ Surface fcomplete fems
C. O Three I T e 10 i 14 and 27 to 33)
0.0 FourorMore H{ 1 1 [ 1 1 | B. B Air (complete ltems
E. [J Unknown (N el I 150 33)
10. Type of Control at Surface 11. ﬁ.i'pult_ll}atsufm 12. Surface Deviation Type(s) (mark appropriale boxes):
naﬂahuan::atm Deviation Location A [0 Takeoff Without Clearance
{mark one}. _ ) 8. [ Takeoff on Wrong Runway or Taxiway
A. [ Operating Control Towes C. [0 Landed Without Clearance
8. U "_;m”‘““c"“"“' Corr L D. [ Landed o Takeoff Below Weather Minimums
OneEr . .
E. [0 Landed on Wrong Runway, Taxiway, or Airport
C. L] None, H_: werec F. [ Entered Runway or Taxiway Without Clearance
| . G. [J Careless or Reckiess Aircraft Operation
D. [J None, Private Alport H. [J Did Not Close Flight Ptan
eEQu L [ Other, Specify
11 Loss of Separation With 14. Closest Prodmity Was (mark 15. Location in Traffic Pattem During
(mark appropriate boxes). one): Deviation {mark one}:
;  Viehic A (] Upwind
:‘ g Personnel . A. [0 Under 100 Feet if Surface B. B Crosswind
c 04 - Akrcraft. on Ground B8. [J 100 - 453 Feet Only, A [© Entry of Downwind Leg
- c. [0 500 - 1,000 Feet ; B. (] Base Leg
D. [0 Another Aircraft, in Alr - v Skip o ¢. O Final
D. [0 Over 1,000 Feeal ftem 27 : Approach
E. [ Obstruction _ : v : D. [0 Departure Leg or Exit
E D Mot Applicable E. [] Not Applicable ED Mot in Traffic Pattem
G ﬂ F. [0 Unknown F. [J Unknown
_ G. [ Other, Specify
— ﬂ r-_ — .

Yy ——— ~Pagel oo | | "~ NS 0052-00-889-0001




D. K Yes, Describe Involvement

(1) & Yes (2) O Mo (3) O Unknown
E. 1 Unknown C./f Yes, Was TCAS lnvolved in Deviation?

(1) [J Yes (2} B Mo (3) [ Unknown

19, Fox or Faciity Nearest Deviation fcomplere one) | 20. Deviation Location in Respe= to ftem 19 21, Operational Control Area of Awcraft

fcomplete A&B or C&D): )
VOR. TACAN {mark a maximum or three):

B.K QEEIWID 8. 13 15 |0 | Degrees (magnetic) B. () Class B Airspace
CLL 1 L1 JAmaylesecion®D | o ceanic Arspace and Area Mavigason Only: | C. [ Class C Airspace
D. [0 Oceanic Airspace or Area Navigation et 1 1 I.I N D. (0 Class D Airspace
(GPS, Loran, etc.) = E. [J Class E Airspace

oL 1 Ly’ F. O Ctass G Arspace

: — Longude
22 Location ID of Faclity(es) Providing Air Trafic Service During Deviation (complete appropriate boxes):

G. [0 Spedial Use Airspace, Specify

A |_| 1 |ARTCC E |1 1| JAFSSorFss ' |  H O within Terminal Radar Servica Area
C. 1 | | | RAPCON, RATCF or ARAC G. [J Unknown J. {1 Nontowered Airport

: ‘ K. [0 Unknown
D. [l | [ ATCT H. [0 Other, Specify L [0 Other, Specify P56A and PS6B

23. Preliminary Information Indicates the Air Deviation Type Was (mark appropniate boxes).
A. [ ATC Aftitude Clearance Deviation G. [J Required Aircraft Equiptment Not Operating
B. [0 ATC Course Clearance Deviation H. [0 Careless or Reckless Aircraft Operation

C. O airspeed Clearance Violation . O Unauthorired Low Level Flying

D. [ Airspace Clearance Violation J. [0 Missed Cumpulosry Reporting Point

E. [0 Flying VFR when IFR Required K. [} Noncompkance with Other Regulaions (specify FAR number{s]): )

F. (1 Pilot Unqualified for Alrcraft or Conditions me P d33r (@ ey

24. Prefiminary Information Indicates the Airspace Violation Was of {mark one):

A. [ Class A Airspace F. [0 Special Use Airspace, Specify
B. [0 Class B Airspace G. [J Mone
C. [J Class C Airspace H. [0 Unknown
0. O Class D Airspace L () Other, Specily PS6A and PGB
E. [0 Class E Airspace »
25, WATC Course or Clearance Deviation, Maximum Deviation Was: 26, ¥ There Was Loss of Separation, Closest Separation Was:
" [ No Clearanca Deviation B Mo Loss of Separation
"AL_1_Jei_t | |FeetVedical or [0 Unknown AL | Jel_l 1 | Feet Verical or [J Unknown
4 B 1 Jri_1 | |Feet Horizontal ' . Bl _1sL_1 | |Feet Horzontal _
of| | | [ | | Mies(nautical) Horzontal or [J Unknown or| 1 J-1 1 | Miles (nautical), Horizontal or [0 Unknown
C.i_j | Minutes, Longitudinal o ] Unknown

27. Other Reports Filed or To Be Filed (mark appropriate baxes and complets):
A. [0 Incident Report (FAA Form 8020-11), Specify No(s).
B. [ Preliminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s).
C. [0 Preliminary Operational Ermor/Deviation Report (FAA Form 7210-2.1), Specify No(s).

0. {7 Other (including TCAS), Specify

E. [ None

28 wmﬂmmmmw
DCA was in a south operation and NKS72 was inbound from the south for a river wvisual.

The controller instructed NKS72 three times to turn westbound, first TL320, then TL300,
then told him he was getting toc close to the Prohibited Area TL270. All three

instructions were acknowledged, hﬂwever, HKSTE did nﬂt cmply and ‘flew thrnuqh P56A and
P56B. Hu separatinn was lnst. ) - - . o -

EAA Form BO20-17 ([1-05) Supersedes Previous Edtion
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PREUIMINARY . st o5 v or o o A— LT
PILOT 'DEVIATION “REPORT {Cunhnued] el ke

28, wwammww.

29. Attachments (specdly. e.g., pilol statement or flight progress strip or mark box):
CDR, Controllsr Statement, FliZht Progress Strip, Certified Rerecording

[ No Attachments

—e(7 03T~ E T 137 (1151410 TelephoneNo—| — T o

I 31. Mame of Individual Completing Formn:

Joan M. Weston

33. Report Distributed to:

A FAA Region |A|E (A | Fiight Standards ST
B. Others, Specify AEA-505, AEA-200, ATX-400

Facility Files

L General

The incident report number and tems 1, 4, 6, 16, and 28 of
FAA Form B020-17 must be completed and the information
transmitted or drangements made o transmit it in numerical order
within 12 hours of the detection of a pilol deviation by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
wﬂhhbcﬁcbmmrhmhwﬁﬁhpﬁhhﬂmm

mm]

The remainder of the form must be completed and
nﬂ@ﬁh}tﬁtﬂdﬂﬁnﬂﬂﬂﬁmnhﬂd#dmﬂhﬁmm
The definition of a pilot deviation and instructions on distribution of the
FAA Form B020-17 are in FAA Order 8020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

If a pilot deviation resulted in a near midair colision, FAA Form

reports different incident report numbers.

Eﬂ'ﬂﬂﬂllﬂfﬁ1h9iﬂ27h33h’ﬂdnﬂhﬂlﬁ'm
deviation, also complete llems 10 to 14; if air deviabion, also complete
flems 15 to 26. If the listed are inadequate, complets
“Other, Specify." Provide comments in em 28, not the margins. Sign
-ﬂmuﬁmnmaz}umm

il. Incldent Report Number

Each facility completing FAA Form 8020-17 is responsible for
assigning as unique 12-character number to each reporied pilot
deviation. The first character is P for Pilot Deviation. The second and
third characters are the abbreviation of the FAA region in which the

S0 - Southem

AL - Alaskan GL - Great Lakes

CE - Central NE - Mew England 5W -

EA - Eastem NM - Northwest WP - Westemn-
Mountain

Pacific

8020-17 and FAA Fom 8020-21, *Prefiminary Near Midair Collision

INSTRUCTIONS

The fourth character identifies the type of facility completing the
ﬁ:u'rrr
C . ARTCC Z - FSDO and
F - Other

R - TRACON
AFSS or FSS T - ATCT
For combined TRACON and ATCT operations, use the character

for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook T350.6), e.g., ZNY, or FSDO 1D, eg.,
025. The eighth and ninth characters are the calendar year in which
the incident occurmed, e.g., 95 for 1995,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident {e.g., pilot
deviations would be numbered 001 1o 899 in 19395 at a given facility).

. Abbreviations
The following abbreviations are used
AFSS - Automated Flight Service Station
ARAC - Radar Approach Control
ARTCC - Air Route Traffic Control Center
ATCT = Ajr Traffic Control Tower
CFR - Code of Federal Regulations
FAR - Federal Aviation
FSDO - Flight Standards District Office
FsSS - Fhght Sarvica Station
GPS - Global Positioning System
msl - Mean Sea Level
NDB - Nondirectional Beacon
RAPCON - Radar Approach Control
RATCF - Radar Air Traffic Control Facility
TACAN - Taclical Air i
TCAS - Traffic Alert and Collision Avoidance System
“TRACON - Temminal Radar Approach Control
VOR - -

Very High Frequency Omnidirectional Range

AR
P
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INVESTIGATION . OF .4 ¥
PILOT DEVIATION REPORT

mmmmm

—_a A

mmmnemmmﬁﬂammmm
report number as on the inary
mnmmmFMFﬂrmﬂuEﬂ-ﬁshmﬂdhammﬂedhmm1?urﬂmhm0mwﬂlherunnhyhanﬁu

to instructions on page
FAA Form 8020-17, *

1. Date, Time, and Location
of Deviation:

A. Date (Coordinatad
Universal Time-UTC)

[0, 811,9]0,1]
M M D D ¥ ¥

B. UTC Time
2.3.4, |

C. Local Time
2,2 ,3 .4

D. Nearest City or Town and State
WASHINGTON, DC

2. Pilot Information: 3. Pilot Hours {if hours

A. Name and Address . estimale)
JAMES CLAYTON A Total, All Alreraft
Mame (first, middla, lasg) I_glﬂlﬁlﬂr Il'lll:!l_.l'm
e o Toa. Make & Model I
Jddrass I? i i |
T = | Cummouenm Mmﬂ""”"
B. Home Base
E.Lastﬂﬂnaﬁ,m&hhdﬂ
in Deviation
E—I—O_L_i hours
_ |/ e atat e
..- TI.' MI['E

D. Filot Certificate No. (or enter *MILITARY") A FI.(;Hle Last 24 Hours

Ll_LZ-MLZJ_L_._I - *
- ’

hours
E. Date of Birth £ \%\} | G. Fi%ht Time, Leg At Time
SN [0 ﬂi.IEInﬂum

M MDD VY ¥

4. Pilot and Medical Cerificate(s):

(1) O Student
2) [ Recreational
(3) [ Private
(4) [ Commercial

(1) B First Class
(20 U Second Class
(3) [J Third Class

A Pilot Certificate(s) (mank appropriate boxes):

B. Medical Certificata(s) (mark appropdate boxes}

{9) LJ None
{10y O Unknown
(11) [J Other, Specify

(5) B Aidine Transport
6 O Fight Instructor
(@ O Military

(8) [J Foreign Pilot

4 O Special Issuance, Specify Type © U outofDate
7y O unknown

(8} O Mone Required, Specify Reason

(5) [ Seif Certification

T T

C.Date of LastMedical 1015 12,210,1]
M M D D ¥ ¥
Iﬁ Pitot Rating(s) (mark appropriate boxes) 6. Pilot Instrument Rafing 7. Prior Enforcement Actions
. Pilot
A. [J Single Engine Land F. B Giider (mark one}: Against (mark onef
B. B Multiengine Land G. O Lighter-than-air A B Gurrent A. [ One or More
C. L] single Engine Sea H. L None B. [0 Mot Cument B. B None
D. O Muttiengine Sea 1. O Unknown C. [ None C. [0 Unknown
E. PI Rotoreraft J. [0 Other, Specify 0. [ Unknown
B. ﬂam:]ﬂ%tmwﬁsaﬂTﬁme#mmﬂnhﬂmMWﬂ
A_ Flight Review D. Simulator G. Airline Transport Pilot Flight Test I. Other, Specify
0,811,510, 1] e 1 ] (T N I I B
B. Proficiency E. Route Chack I-L.m- i Tﬁ-ﬂm]' 2,
l L ' i I | f L I i I [ I l . | { | \ |
F. Instrumant o
C. Competency Flight Instrument Rating h Test

II I I‘I If II

FAA Form B020-18 (3-95) Suparsedes Previous Edition
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8. Alroraft Informalion: < -~ R T 0. Type of Operatio of Deviation 7ot B
ﬁﬂmﬂhh.'"_ 4] %@"ﬁﬂ LS. Ak hmﬁn:imw 5
A “B."0 Forelgn Alr Carler (14 CFR 129) R B
B. Flight No. or Call Sign (if epplicable) C. O commuter (14 CFR 135} 7
D. O AirTed (14 CFR 135)
C. Make D. Model E. B General Aviation (14 CFR 91)
| CESSNA CITATION 560 F. [0 Public (governmental)
E. Aircraft Type (mark ona} G. [ U.S. Military, Specify Service
(1) O Single Engine Land  (5) (J Rotorcraft H. 01 Unknown
(2) B Multiengine Land  (6) [ Other, Specify . O Other, Specify

(3) O Single Engine Sea

(4) O Muliengine Sea

11. Aircraft Operator Information

12. Flight Information :

(complete, or mark bax if General Aviation): [ General Aviation

N o A_ Departure Alrport 1D |
Fil Mama

B. Destinafion Airport 1D
| preres IK.T. ¥, S| |
_ C. Local Flight:

Cay State or Counley ar (1} O Yes 2 B No (3) (] Unknown

B. Telephone Number : C. Certificate Number D. First Flight of Day for Pilot:
e o - e - v v ey ' R B (1) B Yes (2) 00 No (3) O Unknown

13. Weather Contributed to Pilot Deviation (mark appropriate boxes):

A. O Pilot Received Inacourate Weathar Data

| 8.0 Avidance of Weather

C. O Fying Visual Fight Rules (VFR) in Instrument Conditions
D. OO0 Unknown
E. [0 Other, Spacity

F. B None of the Above, Weather Not a Factor

14, Aircraft Equipment Malfunction(s) Contributed to Pilot Deviation
(mark appropriate boxes).
A. OO communication
8. O Transponder
€. O MNavigation, Excluding Autopiiot
D. O Autopiiot
E. 00 Atimeter |
F. [0 Unknown

G. B Other, Specify SURIZATION
H. [0 None of the Above, Equipment Malfunction Not a Factor

16. Investigation Indicates the Pilot Was {mark appropriate boxes):

Overworked
Distracted Specity (NG |
Fatigued

Aclively Scanning

Not Actively Scanning

Unable to Locate Traffic, Even With Traffic Advisory
Disoriented or Lost

Sick, Specify

Mot Following ATC Instructions Spacify

whﬂmﬂ.ﬂ C, or D Airspace
Without Required Communication or Authorizafion

Operating With Transponder Off I

Responding to TCAS Rasolution Advisory

Unknown

Other, Specity
None of the Above

frI@IMOOD»

OZEr®

17. Cormections and Additions 1o FAA Form BO20-17 (specify Kem number and new information or mark box: B FAA Form B020-17 is complete and accurale I

FAA Form 8020-18 (3-95) Supsrsedes Previous Editlon

Page 2 NSN: 0052-00-899-1001
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INVESTIGATION :OF -
|

e

PILOT DEVIATION REPORT (Continued)

19. Attachment(s) :
A B FAA Form B020-17

B. [J Other specify

20. Related Raports

A Enforcement Investigative Report (EIR, specify in Hem 21)
B.L] Other, Specify
C.F Mo Related Reports

21. Status of EIR (mark one}:

A. O EIR initiated, Specify No. |

22. Violation(s) Gited in EIR (specify FAR Number(s], or mark E if no EIR):

|« L

I 1 ] | | i | ] I 1 JI

B. ] No EIR Initiated

e

moo®»

23. Investigating Flight Standards Office:

ALAE Al FaA Region
B.[2,7] ID (e.g., 25)

c.7.0,3/-16,6,1]-18,1, 6, 0 Telephone Mumbar

24, Inspactor Completing Form:

25, Report Distributed to:
A. ASP400 ATX {00

A. Signature %—4

Y
B. Name WILLIAM OSBORNE

B. Others, Specify AEA 230, AEA-500, DCA ATCT,
FILE

Type of Prini

C.Oate [1,0,1,86,0 1

M M D D Y Y

The FAA Form 8020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report.® The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
| FAA Form 8020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector completing the FAA Form BO20-18 is
mapmsuehrmuﬁngmﬂallhimﬁunmpunedeM
Form 8020-17 is complete and accurate. If any information on
FAA Form 8020-17 is found to be incomplete or inaccurate, |
the inspector must provide additions or comections to that
information in item 17.

Cmﬁﬂaﬂﬂmlrmamtaguﬂmﬁmmmma.
mnp&etﬂ'ﬂﬂmr.m.'_ﬁwidamymmhﬂamm,mt
mamargins.signanddatemefnrm{ﬂemzﬂhehmm

FAA Form 8020-18 (3-95) Supersedes Previous Edition

Page 3
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PRELIMINARY

PILOT DEVIATION REPORT

1=

E|A[T

DICIA

LORP

-
-

Complete and di
deviation,
1. Date, Tme, and Location

lri};ute according to instructions on page 3. Complete tems 1 to 9 and 27 to 33 for all deviations; if surface

/

2. Pilot Information: (complete or mark box) L] Al information | 3.

of Deviation: A Mame and Address Unknowm
A_ Date (Coordinated James Claytorn

Universal Teme - UTC)
T om R

Ip
1012 13 16 e
l C. Local Time B. Daytime Telephone Number

2121316 i 3
D. Nearest City or Town C. Pilot Certificate No. (or enter '.lullLITAH"I"]

#nd Sate 2977241 4

__Washington, DC

Deviation First Detected by (mark onc).
A. [ Emor Detection Program (EDP)

B. [2] Radar Observation (exciudes EDP) I

C. [0 Veual Observation {lower)
D. [} AFSS or FSS

E. [0 Public, including Pilots

F. O Other, Specify

-~

A Registration Mumber (N Mumber)
e 1 1 1 I 1

Ajrcraft Information {complele or mark box)[C] All Information

Unknown

B. Flight No. or Call Sign (if applicable) N1CH

C. MakeCitation

D, Model C560

5. Type of Operalion af Time of Deviation [mark one):

A. ] U.S. Air Carrier (14 CFR 121 or 125) F.[J Public (govemmental)

B. ] Foreign Air Carrier (14 CFR 129)

C. [J Commuter (14 CFR 135)
D. [0 Air Taxd (14 CFR 135)
E. £ General Aviation (14 CFR 91)

G.[0 US Military, Specify Service

H.LJ Unknown
L[] Other, Specify

6. Type of Flight Rules at Time of
Deviation (mark one):
A B Instrument Flight Rules (IFR)
B. [ Visual Flight Rules (VFR)

C. [J Special VFR

7. Phasa(s) of Fight When Deviation Occurred (mark approywiate boxes):

A, [ Tad
B. [ Takeof
C. @ Chimb

D. O Level Fight or

E. [0 Tuming or Maneuvering
F. [0 Descent
G. O Approach
H. [0 Landing

. [0 Unknown
J. [J Other, Specify

A [J Operating Control Tower
E. [] Nonoperating Control

D. [0 Defense VFR Cruise F
E. [0 Unknown
8. Tolal Number of Aircraft Involved fﬂ“ﬁiﬂ#ﬂ!ﬂmﬂﬂfﬁﬂlﬂfﬂﬁﬂdh ffom 4} 9. Type of Deviation(s)
A [E One Ajrcraft N No. Fight No. or Call Sign (T applicable) Make  Model
B [ Two ol | L1 1 ndhhg -~
C. O Three GL I 1 1 1 |} 10k 14 ﬁf;‘.’m
D FourorMere HL_ | | | [ | 1§ ;nE :;fg J fe dfems
E. Unknown L <
M | I I I < Q
10. Type of Control at Surface 11. Airport 1D at Surface | 12. Surface Deviation Type(s) (mark appropri .L':a.msj:
{mark ona): B. [J Takeoff on Wrong Runway or Taxiway

C. O Landed Without Clearance
D

Lol L . [0 Landed or Takeoff Below Weather Minimums

Tower E. [J Landed on Wrong Runway, Taxiway, or Alrport
C. [J None, Nontowered F. [0 Entered Runway or Taxiway Without Clearance

F'ul:rlu:h_rp-nﬂ ) G. [0 Careless or Reckless Aircraft Operation

| @ L) Mons, Privaie Aiport H. [ Did Mot Close Flight Plan
E. [ Unknoun I. ) Other, Specity
13. Loss of Separation With 14. Closest Proximity Was (mank 15. Locafion in Traffic Pattemn During
{mark appropriate baxes). one): Desiation (mark one)
O g COmmre | s | 40w,
C. [ Another Aircraft, on Ground B. [0 100 - 4939 Feet Only, ggmﬂgnmmm
D. [0 Another Ajrcraft, in Alr C. [0 500 - 1,000 Feet Skip lo c- O Final Approach
E. [J Obstruction D. L Over 1,000 Feet ftem 27 0.  Departure Leg or Exit
F. [ Mot Appiicable E. [J Mot Applicable E. [J Not in Traffic Pattem
G. [0 Unknown F. [J Unknown F. O Unknown
G. ] Other, Specify
= —

FAA Ii:l"ﬂ'lﬂ BOZ20-1T (3-84) Supervedes Previous Edition

NSN: 0052-00-895-0001



6. Awcraft Altitude When Deviation Deteled. | 17

Al 1l g, 510 40
B. O Unknown

.1nmupmwhfﬁmu£3hu

A. [ Operating, With Aitude Reporting
B. [0 Opermafing, Wihout Alitude Reporting
C. OO Mot Functioning (broken or off)
0. O Mo Transponder

E. 0 Unknown

16. Was the Aircraft Equipped with TCAST:
AMDOYes @ON B
Lirvkrowan
B. I Yes, Was TCAS Operating During
Deviation?
(1O Yes (@) O Ne (3) B Unknown
| © I Yes Was TCAS lnvolved in Deviation? _
1 ¥ Mo Linknown
D. K Yes, Describe involvement:

19.Fix or Facity Nearest Deviation {complele one)
ﬁqD E;|A.FH311!EAHJ:HUBIJ
B.E D {C A jAiportiD

Cl 1 1 1 1 | Arwayinersadion D
D. OO Oceanic Airspace or Area Navigation |

{GPS, Loran, elc.) iI

20. Deviation Location in Respect to Rem 19;

(complete A&B or C&D):
A (040 13 | Miles (nautical)

B. 13 16 {0 | Degrees (magnetic)

For Oceanic Airspace and Area Navigation Only:

c.LL .t J Lra’
Lty

L1 1 L1y
T

21. Operational Control Area of Aircraf:
I {mark & maximum or three):
A [] Ciass A Airspace
B. [ Class B Airspace
C. [J Class C Airspace
D. [0 Class D Airspace
E. [0 Cilass E Airspace
I F. [0 Class G Airspace
G. [0 Spedal Use Airspace, Specify

-22tocation 10 of Facility(ies} Providing Ar Traffic Senvice During Deviation fcomplele apompaae boves):

E LI 1 JAFSSorFSS
F. O MNone

G. O Unknown
H. [J Other, Specify

——— ey

H. [] Within Terminal Radar Service Area
I. O Towered Airport

J. [0 Nontowered Alport

K. [0 Unknown

L & Other, Specify PS6A and P56B

23, Preliminary Information Indicates the Air Deviation Type Was {mark appropiiale boaxes):

A [0 ATC Altitude Clearance Deviation

B. [J ATC Course Clearance Deviation

C. [0 Airspeed Clearance Violation

D. [0 Airspace Clearance Violation

E. [0 Flying VFR when IFR Required

F. [ Pilot Unqualified for Aircraft or Conditions

G. [0 Requsired Aircraft Equiptment Mot Operating
H. [0 Careless or Reckless Aircraft Operation

I. [0 Unauthorized Low Level Flying

J. [0 Missed Cumpulosry Reporting Point

K. [ Noncompliance with Other Regulations (specify FAR number{s]):
a3

(|

L (L)

) S I I O I

24. Preliminary Information Indicates the Airspace Violation Was of (mark one):

A [ Class A Airspace
8. [0 Class B Airspace
C. [0 Class C Adrspace
D. O Class D Airspace
E. [J Class E Airspace

F. [0 Special Use Airspace, Specify
G. [] MNone
H. [0 Unknown

L. & Other, Specify PS6A and PS6B

25. WATC Course or Clearance Deviation, Maximum Dewviation Was: 26. W There Was Loss of Separation, Closest Separation Was:
B Mo Clearance Deviation B Mo Loss of Separation
AL L+l | |FeetVerdtical or 0 Unknown AL | |+l 1 | |Feet Verical o [ Unknown
B.y 4«1 1  |{ Feet Horzontal 3 [ | 1Fqﬂ;H?ﬁmmh{ 5
of || L Mies(nautical), Horizontal or [J Unknown of | |- L1 | Maes (nautical), Horizontal or [} Unknown
or [0 Unknown

| E1 i Minutes, Longitudinal

27. Other Reports Filed or To Be Filed (mark appwopviate boxes and compilela);

A. O Incident Report (FAA Form B8020-11), Specify No(s).
B. O Prelminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s).
C. O Preliminary Operational Emoc/Deviation Report (FAA Form 7210-2.1), Specify No(s).

D. [ Other (including TCAS), Specify

E. BJ None

28. Brief Description of Deviation and Comments (comments opional).
NI1CH was issued a clearance to depart NW via Noise Abatement and P56 Avoidance Procedures

radar wvectors to FLUKY.

After departing BWY0l, NI1CH flew Runway Heading and flew through

P56A.

Prior to entering P56A, the Departure Controller issued NICH an immediate left

turn_heading 270; however, NICH continued Runway Heading through P56A and then flew

through P56B as he turned westbound.

The Investigation Team talked with the pilot and he

stated that upon departure he experienced a pressurization problem.

He was distracted by

FAA Form BO20-1T7 (355 Suparsedas Preaous Edison
0001
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incident Report Number
PRELIMINARY
PILOT DEVIATION REPORT (Continued
{ ’ PEalTpcrlop b p
28. Bref Description of Deviation and Comments {continuec
this oroblem and txen realized that ze was flvine through FP56A. I
/
29, Attachments (specily, e.g.. pilot stalement or flight progress strip or mark bax): 0 Mo Attachments
C2R, Flight Progress Strip, Certz:Zied Re-recoriing
30. Reporting Office: 31. Name of Individual Completing Form:
"'“IAIEIHI FAA Region |
B.|_E_|_|D A j LocationiD <~oan M. Weston
g7 4043 j=p4 41 43 3= 1 45 §4 10 | Teephone No. Trow orPred

—

32. :::mmgerjmm S;{a]ﬂ})

B. avéence L. Elcknell
Type or Prnd

c.namgggﬂ@|l|
M MDD Y Y

33. Report Distributed to:

A FAARegion (A |E (A | Fight Standards D27 |
B. Others, Specify AEA-505, AEA-200, #ATKEYDO, I

Facility Files

INSTRUCTIONS

L General

The incident report number and Hems 1, 4, 6, 16, and 28 of
FAA Form B8020-17 must be completed and the information
transmitted or arangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by {1) lelephone,
facsimile, or in accordance with a regional agreement to the FSDO
and (2) by National Airspace Data Interchange MNetwork (NADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. If the pilot deviation is significant, the abowe information
should be communicated immediately by felephone fo FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the piot deviation.
The definition of a pilot deviation and instructions on disribution of the
FAA Form 8020-17 are in FAA Order 8020-11A, “Aircralt Accident and
Incident Notification, Investigation, and Reporting.”

If a pilot deviation resulted in a near madair collision, FAA Form
B8020-17 and FAA Form 8020-21, "Preliminary Near Midair Collision
Report,” both must be completed and distributed. Assign the two

Complete ltems 1 to 9 and 27 to 33 for all deviations; if surface
devdation, also lems 10 to 14; if air deviation, also complete
ems 15 to 26. If the categores ksted are inadequate, complete
*Other, Specify.” Provide comments in ltem 28, not the margins. Sign
and date the form (Hem 32) before distribution.

il. Incident Report Number

Ead'qhditympietmg FAA Form B020-17 i responsible for
assigning as unique 12-character number to each reported pilot
deviabion. The first character is P for Pilot Deviation. The second and
third characters are the abbreviation of the FAA regwon in which the

deviation occurmed:

AL - Alaskan GL - Great Lakes S0 - Southem

CE - Central NE - New England SW -

Southrwest

EA - Eastern NM - Morthwest WP - Westemn-
Mountain Pacific

The fourth character identifies the type of fadility completing the 1
form:

£ - F5DO and
Other

R - TRACON
T - ATCT

C - ARTCC
F - AFSS5 or F55

For combined TRACON and ATCT operations, use the characler
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDOID, e g.,
025. The eighth and ninth characters are the calendar year in which
the incident occurmed, e.g., 85 for 1955,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

. Abbreviations
The following abbreviations are used.
AFSS - Awutomated Flight Service Station
ARAC Army Radar Approach Control
ARTCC Air Route Traffic Control Center
ATCT Adr Traffic Control Tower
CFR Code of Federal Regulations
FAR Federal Aviafion Regulations
FSDO Flight Standards District Office
F5S Flight Service Station
GPS Global Positoning System
msl Meaan Sea Level
NDB MNondirectional Baacon
RAPCON Radar Approach Control
RATCF Radar Ajr Traffic Control Facility
TACAN Tactical Air Navigation
TCAS Traffic Alert and Collision Avoidance System
TRACON Terminal Radar Approach Control
VOR - Very High Frequency Omnidirectional Range
Stabon




e T A
it R ' } b 3 = T - T | a
- ity g ) = . . . L SO L
I . F.h-l.ﬂL“"E.h:“mmj;-\;":ﬁr A A o -a "-"M‘""‘Hf,:": N ETa

| ..-,."'-.'.J.' g
5 -_._lé_ _‘ ek
o} -

. ol [

b jc a0 (1 ]o]1T6]}

Complete and distribute within 90 da of a reported pilot deviation according to instructions on page 3. Complete all items, Use
mesmimidmlmpmmxmﬁmMmonﬁnQFMFumﬂmtr.TmrmﬁmwFimﬂwhﬁmnm'my
mnediumlnFMFunnEﬂEﬂ-ﬁﬂmuldbﬁmpﬂmdhﬂ&n1?nflfdsfmuﬂmﬂaleﬂ1afﬂnnh},rhmdurlrpewﬁw,

. " - B
FAA Form B020-18 (3-65) Suparsedes Previous Edition - WWG .

1. Date, Time, and Location 2. Pilot information: - 3. Pilot Hours (if hours

of Deviation: A. Name and Address unavailable, eslimate)

A. Date (Coordinated HAROLD TURNEY A. Total, All Aircraft ]
Universal Time-UTC) Hame (lst, micdie, las1) 18:3.0,0, | nours T
10,812,801 R L 5. Tolal, Make & Modal i I
M M D D Y ¥ L85, o | hous >

H C. Last 80 Days, Al Aircrafy 1Jd

B. UTC Time “ ar Ij'n.?. | hours N
[2,1,0,8| 5. Home Base D. Last 80 Days, Make & Model g

| LAGUARDIA AIRPORT " in Deviation ;

C. Local Time 1728, | hous
[1,7.,0,8] C. Telephone Number E. Duty Time, Last 24 Hours =

o S PN IO PR v lem 3F) 3
D. Pilot Certificate No. (or enter "MILITAR rous e
D. Nearest City or Town and State [.g 6.9.,4,0 "? 0, 7, 2| o F-Fﬂﬁﬂnm.uslzamu::m =
™3
WASHINGTON, DC _ | S
E. Date of Birth O e Doviagey 9 At Time B
M MDD Y Y PR
L g1
4. Pilot and Medical Certificate(s): 7 4\"_". .o
A. Pilot Certificate(s) {mark appropriate boxes): #h{,.fr f.. '
(1) [ Student (5) B Airine Transport {(9) O None "a *ﬁk .
{2) 0O Recreational 6) I Flight Instructor (10) O unknown 2 "~
(3) [ Private (m O Miitary (11) O Other, Specify s
(4) B Commercial 8 L[] Foreign Pilot
B. Madical Certificate(s) (mark appropriate boxes):
(1) B First Class (4) O Special Issuance, Spedily Type @ O owofDate
(2) [ Second Class 7 O unknown
(3) ([ Third Class (s} O self Certification (8 [ None Required, Specify Reason
C. Date of Last Madical ]
M M D D Y Y
5. Pilot Rating(s) (mark appropriate boxes}). 6. Pilot Instrument Rating ?.FrhrEMg;umﬂm; |

A B Single Engine Land  F. [ Glider (mark one} Against Pilot (mark one}:

B. B Multiengine Land G. O ughter-than-air A B Current A. [ One or Mare

€. O single Engine Sea H. L] Mone 8. [0 Mot Current 8. B None

D. O Multiengine Sea t. O Unknown ¢. [ Mone . [J Unknown

E. [] Rotorcraft J. [0 Other, Specify 0. 0 Unknown

B. DME]NMMMTM{MMWMMMW

A_ Flight Review D. Simulator G. Airfine Transport Pilot Flight Test 1. Other, Specify
10.712,3]0, 1] I T Lt o 1 1 10,511,.710,1]

B. Proficiency E. Route Chack - M Tight Test (prvate, commercia,  EMB145 TYPE RIDE
MI_EJ_O_L_LI Ijj—lilil—l—l—ﬂ.l_l_l I i I 1 I 1 I

F. Instrument

C. Competency Flight Instrument Rating wTast

P P P T l |
. NSN: 0052-00-899-1001
:;-ﬂ:




'r % _

'Eﬂﬂmﬂﬁ“mmﬂhﬂi ¢ -
4854 } D. O AirTax (14 CFR 135)
E. O General Aviation (14 CFR 1)
C. Make D. Model
EMBRAER JET EME135 F. O Public (govemmental)
c —II t Type (mark one) I ig U.S. Military, Spacify Service
(1) O Single Engine Land  (5) [0 Rotorcraft L O m"""r'cs"'m&'.
(2) B muttiengine Land (6) OJ Other, Specify ’ '
(3) D Single Engine Sea
(4) O Muttiengine Sea
11. Aircrafl Operator informaftion ) 12. FAight information :
(compiets, or mark box if General Aviation): [ General Aviation A. Departure Alrport ID
A Name and Address |D LAy W _|
mmm&mmm IHC.
T;;“ B. Destination Alrport D
m LC-LHJ.H.I_I
- _DFW AIRPORT, TX 75261 . C. Local Flight: I
Ciy State or Country o (1) O Yes (2) ®@ Mo {3]I:|Uriumn
B. Telephone Number C. Cerificate Number D. First Flight of Day for Pilot:
9,7,21-14,2,5]- LL_n_nj IS, T ,M A,5,8,6 & | (1} 00 Yes (2) @ No (3) 0 Unknown

13

Weather Contributed to Pilot Deviation (mark appropriate boxes),

A. O Pilot Received Inaccurate Weather Data

B. [0 Avoidance of Weather

€. O Rying Visual Flight Rules (VFR) in Instrument Conditions
D. [0 Unknown
E. [ Other, Specify
F. B None of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunciion(s) Contributed 1o Pilot Deviation
(mark appropriate boxes}: _
A O communication
B. [0 Transponder
€. O Navigation, Excluding Autopilot
0. 0 Autopliot
E. O Atimeter
F. O Unknown
G. [J Other, Specify
H. B None of the Above, Equipment Malfunction Not a Factor

15. mmmmumwm

With {mark appropriate boxes):

ErRe~ITOomnMmMoOo®»Q

Indicates the Pilot Was (mark appropriate boxes):

Not Actively Scanning
‘Unable to Locate Traffic, Even With Traffic Advisory

Disoriented or Lost
Sick, Specify
Not Following ATC Instructions
'mhﬂhna.a C, or D Airspace
Without Required Communication or

or Authorization
Operating With Transponder Off
Mﬁﬁbmmm
" Unknown

Other, Specify
| None of the Above

FAA Form B020-18 (3-95) Suparsedes Previous Edition P

NSN: 0052-00-889-1001
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RONALD REGAN WASHINGTON NATIONAL AIRPORT.

PILOT DID NOT FOLLOW ATC PROCEDURES AS DESCRIBED UNDER SPECIAL DEPARTURE PROCEDURES FOR

19. Attachment(s) : 20. Related Reports
A. Bl FAA Form 802017 A. B Enforcement Investigative Report (EIR, specify in hem 21) |
B. [J Other specify B.[1 Other, Specify
c.0 No Retated Reports
21. Status of EIR {mark ona); 22. Violation(s) Cited in EIR (specify FAR Number{s], or mark E if no EIR):
A. B EIR Initiated, Specify No. A 10,9,10.01,3, 3] (Al
In |1 PE_!.A-I'E ?|D|ﬂpﬂigi E-! 1 i III I | 1 I{l ‘l}
c. L v Jel o o {[ I}
B. [ Mo EIR Initiated D. Lo v Jel o 5 T ¢l
E. [0 NoEIR
23. Investigaling Flight Standards Office:
ALALE (A|  FAA Region c.17.0,3]-16,6,1]-[8,1, 6 0| Telaphone Number
8.12,7] ID (e.g.. 25)

25. Report Distributed to:
A. ASP-100
B. Others, Spedify AEA-500, AEA-230, DCA ATCT,

OFFICE FILE

The FAA Form B020-18 must be completed within 90 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report." The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order 8020.11A, "Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

INSTRUCTIONS

The inspector completing the FAA Form B8020-18 is
responsible for ensuring that all information reported on FAA|
Form 8020-17 is complete and accurate. I any information on
FAA Form 8020-17 is found to be incomplete or inaccurate, |
the inspector must provide additions or comections to that
information in item 17.

Complete all items. If the categories given are inadequate, |
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (ltem 24) before distribution. -

FAA Form B020-18 [3-05) Supsrssdes Previous Edition
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PRELIMINARY

PILOT DEVIATION REPORT

PIE|A|T DICA

Complete and distribute according to instructions on page 3.

Complete Items 1 to 9 and 27 to 33 for all deviations; if surface

deviation, -

1. Date. Tme, and Location | 2. Pilot Information: (complete or mark bax) [ ANl information | 3. Deviation First Detected by (mark one):
ol Deviation: A. Mame and Address Unknown A. [J Ermor Detection Program (EDF)
A Date (Coordinated Harold Turney B. [ Radar Observation (exciudes EDP)

Uneversal Time - UTC) : €. [ Visual Observation (tower)
ooz 8501 | o O AFSSorFSS

E. [ Public, including Pilots

B. UTC Time g
12 111018 & F. 0 Other, Specify
C. Local Time B. Daytime Telephone Number
D. Mearest City or Town C. Pilot Cértificate No. (or enter "MILITARY")

and State 19 14109404742 |

~—HWashingten,—De—

4. Aircraft Information (complete or mark bax)(J All Information 5. Type of Operation at Time of Deviation {mark one}.

A. Registration Number (N Number) Unknown A. [0 U.S. Air Carrier (14 CFR 121 or 125) F.[OJ Public {govermnmental)
[ T O B. [J Foreign Air Camier (14 CFR 129) G.[0 US Military, Specify Service
B. Fight No. or Call Sign (f applicable) EGFE54 C. [ Commuter (14 CFR 135)
C. Make E135 D. [0 Air Taxi (14 CFR 135) ] Urrl-mmn
D. Madel E. [0 General Aviation (14 CFR 91) :‘i

6. Type of Fiight Rules at Time of 7. Phun{s}alFigﬂmnDemhmﬂmnmdrmtwﬂlu'pm§
Deviation (mark one): A [0 Tax E. [0 Tuming or Maneuvering *;TI & Unknown
A B Instrument Flight Rules (IFR) B. @ Takeoff F. [0 Descent % J~F] Other, Specify
B. O Visual Fiight Rules (VFR) ¢. O Cimb G. O Approach A
C. O Spedial VFR D. (O Level Fightor  H. [J Landing ooy A
D. [J Defense VFR Cruise *.'-'i'i;.}\l:_-.

E. [0 Unknown o
8. Total Number of Aircraft Involved (provide data on any aircrai! nol Ested in ltem 4. 9. Type of Deviation(s)
A [ One Aircraft N No. Fight Mo or Call Sign (Tapplicabls)  Make  Model {mark approgpeiale boxes):
8. [0 Two FL 1 1 1 L L | A [0 Surface jcomplete Kems
C. [J Three GL o1 0 L 10 to 14 and 27 to 33)
D. [0 FourorMore H|_ 1 1 1 | L | B. B Ak fcomplete Mems
E [0 Unknown N 15 to 33
10. Type of Control at Surface 11. Airport ID at Surface | 12. Surface Deviation Type(s) (mark appropriate boxes).
Deviation Location Deviation Location A [ Takeoff Without Clearance
(mark one). [ Takeoff on Wrong Runway o Taxiway

A. [0 Operating Control Tower
B. [0 MNonoperating Control
[
Torsser
C. [0 Mone, Nontowerned
Public Airport
D. [0 Mone, Private Airport
E. [J Unknown

. O Landed Without Clearance

. [0 Landed or Takeoff Below Weather Minimums
[J Landed on Wrong Runway, Taxdaway, of Airpon
] Entered Runway or Taxiway Without Clearance
., [0 Careless or Reckless Aircraft Operation

. [0 Did Not Close Flight Plan

STIXIeomMmmoom

. O Other, Specify
13. Loss of Separation With 14. Closes! Proximily Was (mark 15. Location in Traffic Pattern During
{mark appropriate boxes): ond) Deviation {mark one)
A [0 Ground Vehicle A. [ Upwind
8. (] Personnel A O lhﬂﬂi"'lmF::* ffSﬁl'fﬂ:-E B. [0 Crosswind .
C. OO Another Aircraft, on Ground 8. [J'100-499 Only. A. [] Entry of Downwind Leg
; C. [J 500-1,000 Feet 7 B. [] Base Leg
D. [0 Another Aircraft, in Alr : v Skip to
ftem 27 C. [0 Final Approach
E [0 Obstruction D. [0 Ower 1,000 Feet D. [ Departure Leg or Exit
F. [0 Mot Applicabie E. [J Mot Applicable E. [J Mot in Traffic Pattem
G. [0 Unknown F. [ Unknown F. [0 Unknown
G. [0 Other, Specify
FAA From B020-17 (395 Supsrsedes Previows Edition Page 1 NSH. 0052-00-899-0001



17. Tmup-n'ndur Mm}:

D. [0 Mo Transponder
E. [0 Unknown

A [ Operating, With Alitude Reporing
B. [J Operating, Without Alitude Reporting
C. [J Mot Functioning (broken or off}

16, Was the Aircraft Equipped with TCAS?,
AMBYes @0ON (A
Unknown
B. i Yes, Was TCAS Operating During
Deviation?
(1) O Yes () [J No (3) B Unknown
C. if Yes, Was TCAS Involved in Deviation?
1 Yes Mo

D. K Yes, Describe Involvement:

19. Fox or Facity Nearest Deviation fcomplde ane)
AD C A | VOR, TACAN, or NDB ID
B D C A jAuwport D

CHl | | 1 | | Awayinesecton D
D. [J Oceanic Alrspace or Area Navigation

{complete ASE or CLD):

c. bt 1 7 L

20. Dewiation Location in Respect to ftem 19

A 10 40 §3 | Mies (nautical)
B. 13 15 10§ Degrees (magnetic)

21. Operational Control Area of Aircraft:
(mark & maximum or three).
A [ Class A Airspace
B. [ Class B Airspace
C. [0 Class C Airspace

| D. [J Class D Airspace

{GPS, Loran, eic.)

23 Locaton ID of Facity(ies) Providing Air Traffic Service During Deviation (complete
A |_1_| |ARTCC

B. |D_|C 1A | TRACON F. O None
C. L_L 1 | RAPCON RATCForARAC G. [J Unknown

D. | | | ATCT H. [J Other, Specify

NS R

E || _| JAFSSorFSS

E. [0 Class E Airspace
F. (O Ciass G Airspace
G. [0 Special Use Airspace, Specify

H. [J Within Terminal Radar Service Area
I. O Towered Alrport

J. [0 Montowered Airport

K. [0 Unknown

L [ Other, Specify PS6A and P56B

Z3. Preliminary Information Indicates the Air Deviation Type Was (mark appropriate baxes):

A. O ATC Anitude Clearance Deviation

8. [0 ATC Course Clearance Deviation

C. [0 Airspeed Clearance Violation

D. [0 Airspace Clearance Violation

E. [J Fiying VFR when IFR Required

F. [0 Pilot Unquakified for Aircraft or Conditions

G. [0 Required Aircraft Equiptment Not Operating

H. [0 Careless or Reckiess Aircraft Operation

L [0 Unauthorized Low Level Flying

J. [0 Missed Cumpulosry Reporting Point

K [ Noncompliance with Other Regulations (specify FAR numbeds]):

mwmmmquHMm}:
A. [ Class A Airspace
B. [0 Class B Airspace
C. (O Class C Airspace
D. [J Class D Airspace
E. [0 Class E Airspace

24,

G. [ None
H. O Unknown

F. [0 Special Use Airspace, Specify

I. () Other, Specify PS6R and P36B

mLedlriB3B( )@ vty

M ATC. Course or Clearance Deviation, Maximum Deviation Was:
[0 Mo Clearance Deviation
B Unknown

26. HThmeLmursupimﬁm Closest Separation Was:

B Mo Loss of Separation

Ay 1 (e« 1 | | Feet Verical or [ Unknown

B.l_ | _J.L_1 t | Feet Horzontal

or| | |- 1 | Mikes(nautical), Horzontal or [J Unknown
or [J Unknown

ﬂl | immﬂgﬁﬂlﬂl

Other Reports Fiked or To Be Filed (mark appropaate boxes and complete).
A [0 incident Report (FAA Form 8020-11), Specify No(s).

27.

8. [1 Preliminary Near Midair Collision Report (FAA Form 8020-21), Specify No{s).
c. O MWEWMMW{FMFWTHH-EJLMHQ{I].

D. [ Other (including TCAS), Specify

E. £ None

28. Bref Description of Deviation and Comments (comments optional).

EGF854 was issued a clearance to depart RWYOl at DCA Northwest via Noise Abatement and

P56 Avoidance Procedures radar vectors to Linden. EGF854 read back his squawk only on

clearance readback. After departing BRWY0Ol, EGFB54 flew Runway Heading and proceeded

through F56A and P56B.

e —————
FAMA Form 8020-17 (3-55) Supersades Previous Edition
0001

MSN: 0052-00-899-




PRELIMINARY

PILOT DEVIATION REPORT (Continued) P

incidant Report Mumber

E|A|T D{CiAf]ll DL p

28. Bref Description of Deviation and Comments (continuwed).

29. Attachments (specify, e g.. pilot stalement or fight progress strip or mark box).

[ No Attachments

CDR, Flight Progress Strip, Certified Re-record:ing

30. Reporting Office:
AL!AIE|PLF FAA Region
B-|D £ @ | Location ID

17 10131 I 3 7= (L1514 107 Telephone No. |

—-—iﬂni'l'ﬂ'l

31. Name of Individual Completing Fom:

Joan M. Weston

32 Facity Ma Approving Fﬂ':;'i’: %/Jﬁ

Bicknell 4

ence L.

Cmﬂpﬁﬁqlrﬂﬁq

M DD Y Y

33. Report Distributed to:
A FAARegion (A (E |A | Fight Standards 1D 2|7
B. Others, Specify AEA-505, AEA-200, @UHE400%
Facility Files

INSTRUCTIONS

l. General

The madent report number and Hems 1, 4, 6, 16 and 28 of
FAA Form B8020-17 must be completed and the information
transmitted or arangements made to transmit it in numerical onder
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement o the FSDO
with jurisdiction over the area in which the pilot deviation occumed,
and (2) by MNational Airspace Data Interchange Network (NADIN)
message using immediate (DD) precedence to FAA Headquarters and
others. K the pilot deviafion is significant, the above information
should be communicated immediately by telephone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilol deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form B0O20-17 are in FAA Order 8020-11A, “Aircraft Accident and
incident Motification, investigation, and Reporting.”

If a pdat deviation resulted in @ near midair collision, FAA Form
BO20-17 and FAA Form 8020-21, "Preliminary Near Maidair Collision
Reporl” both must be completed and distributed. Assign the two
reports different incident report numbers.

Compilete items 1 to 9 and 27 to 33 for all deviations; if surface
deviation, also complete ltems 10 to 14; if air deviation, also complete
ems 15 to 26. If the calegories listed are inadequale, complete
*Other, Specify.” Provide comments in Hem 28, not the margins. Sign
and date the form (ltem 32) before distribution.

. Incident Report Number

Each facility completing FAA Form 8020-17 is responsible for
assigning as unique 12-characler number o each reporied pilot
deviation. The first character is P for Pilot Deviation. The second and
third characters are the abbreviation of the FAA region in which the
deviation occurmed:

AL - Alaskan GL - Great Lakes 50 - Southem

CE - Ceniral NE - New England SW -

Southwest

EA - Eastemn HM - Northwest WP - Westem-
Mountain Pacific

The fourth characier identifies the type of fadlity completing the
form:
R - TRACON Z - FSDO and
T - ATCT Other

C - ARTCC
F - AFSS or FSS

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reporting the pilot deviation.

The 6fth through seventh characlers are the facility location
identifier (see FAA Handbook T350.6), e.g., ZNY, or FSDO 1D, e.g,,
025. The eighth and ninth characters are the calendar year in which
the incdent occurmed, e.g., 95 for 1995,

The: kast three characiers are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
deviations would be numbered 001 to 999 in 1995 at a given facility).

ill. Abbreviations
The following abbreviations are used.

ARAC Army Radar Approach Control

ARTCC Alr Route Traffic Control Center

ATCT - Air Traffic Control Tower

CFR Code of Federal Regulations

FAR Federal Aviation Regulations

FSDO Flight Standards District Office

F5S Service Station

GPS Giobal Posifioning System

mesd Mean Sea Level

NDB Nondirectional Beacon

RAPCON Radar Approach Controd

RATCF Radar Air Traffic Control Facifity

TACAN = Tactical Air Navigation

TCAS Traffic Alert and Collision Avoidance System
TRACON Terminal Radar Approach Control

VOR Very High Frequency Omnidirectional Range




. Incident Report Number
| : | INVESTIGATION OF p L L
PILOT DEVIATION REPORT
- . R P Eh_ B '{:'i.ﬁ.'ﬂll ufll?

{ Mﬁﬂiﬂﬂeﬁﬁﬂﬂdﬁﬁﬂlf&pﬁﬂdﬂﬂd&ﬁﬁuﬂmﬁmhmmmi Complete all items. Use
the same incident report number as on the corresponding FAA Form 8020-17, *Preliminary Pilot Deviation Report.® Any
mrru::tiu:mt-::-FMFunnEﬂﬂﬂ-i?shnuldher&pmadhﬂemﬁnﬂfﬂsfﬂnn.ﬂmwatemefﬂrmhyhandurlypawﬁmr. '

1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours {if hours
of Deviation: A, Name and Address unavallable, estimate):
A. Date (Coordinated STEPHEN MARTIN STEEN A. Total, Al Aircraft
Universal Time-UTC) Mame (first, middla, lasl) 1,3,9,0,0] hous

[1,2]12,2]0, 1] F 6. Total, Make & Model in :
oo Y v | e et 5 5 | hours

o o BRIV ey
C. Last 80 Days, All Aircraft
B. UTC Time hy Siata or Country e Lo v | hous
1.8.1.0 B. Home Base 1
(1,8.,1,0] D. Last 80 Days, Make & Model
in Deviation c_
C. Local Time I_.J_|_| hours P
1.2.1.0] o ' E. Duty Time, Last 24 Hours 1=
e e RO s (inciudes item 5F) -
D. Pilot Certificate No. {or enter *MILITARY") o o=
0. (or Lo |
: F. Flight Time, Last 24 Hours
D. Nearest City or Town and State 12 .1 3,0,4,0,8 | | | E
WASHINGTON, DC i
R G. Flight Time, Log At Time
L J. 0] hours

M M D D Y Y

4. Pilot and Medical Cerificate(s):
A. Pilot Cedtificate(s) (mark appropriate boxes):

(1} [ swdent (5} B Aldine Transport {9) U Mone
(23 [ Recreational (6) [ Flight instructor (10) O uUnknown
@) O Private (M [ Misitary (11) O Other, Specify
(4) U Commarcial (8) [ Foreign Pilat
B. Medical Certificate(s) {mark appropriate boxes}: ¥ BT
(1) [ First Class () O Spedial lssuance, Specity Type ~ (6) T Out of Date o A JF
2) [ Second Class 7 O Unknown ;:" S 1
L
C.Dateof LastMedicat 104812 ,310,1] S IF
M M D DY Y g L
5. Pilot Rafing(s) (mark appropriate boxes}: &PE* Instrument Rating 7. Prior Enfofe Actions
Ak "
A [0 single Engine Land F. [ Ghider (markone) fsinst (markconer
6. B Multiengine Land G. U Lighter-than-air A O Curment A. [0 One or More
| €. [ Single Engine Sea H. [J None B. O Not Current B. B None
D. UJ Muttiengine Sea 1. O Unknown C. [ Mone C. O Unknown
E. [0 Rotorcraft 4. O Other, Specify D. B Unknown

8. Date(s) of Pilot Checks and Tests (specify those within last two years, MMDD/YY}:

A. Flight Review D. Simutator G. Airiine Transport Pilot Flight Test 1. Other, Spacify
[ T I T (I P (I NP
B. Proficiency E. Route Check Hm:uﬂﬁm"} '
Ly e | | e e | | e | ., |
C. Competency Flight F'Mm"rm
L o 1 1 T

Elactronic Farmns YetForm Eomis — : 1
FAA Form B8020-18 (3-55) Supersedes Previous Edition - 9‘_::9_31 p NSN: 0052-00-893-1001




| 9. Aicratt Information:
A. Registration (N) No. |

B. Fight No. or Call Sign (if applicable)
AAL G625

. Maka
BOEING

D. Model
737-800

10. Type of Operation at Time of Deviation (mark one}:
A. Bl u.s. Air Canier (14 CFR 121 or
~ B D Foreign Air Carrier (14 CFR 129)
C. O commuter (14 CFR 135)
D. O air Taxi (14 CFR 135)
General Aviation (14 CFR 91)

Public (govemnmental)

| E. Aircraft Type (mark one):
(1) O Single Engine Land  (5) (J Rotorcraft

.S, Military, Specify Service
Other, Specify

~T@mm
000ooao
=

(2) B Multiengine Land  (6) [J Other, Speify
(3) O Single Engine Sea
(4) O Multiengine Sea )
{ 11. Aircraft Operator Information 12. Flight Information : -
({complete, or mark box If General Aviation) [ General Aviation A. Departure Alrport 1D
A. Name and Address |E_|_D_|ELH_|
AMERICAN AIRLINES, INC.
Full Hama
B. Destination Airport
_DEW INTERNATIONAL AIRPORT, PO BOX 619616, MD5624 LK. M, I, 2l °
__l_.m :
DFW AIRPORT, TEXAS 75261-9616 C. Local Flight:
Cay State o Counby ar (1) O Yes 2) ® Mo 3) 0 Unknown
B. Telephone Number C. Cerfificate Number D. First Flight of Day for Pilot:
8,1,7)-19,6,7]-13, 50O (AA,L,A 0,2 54 | (1) Yes ) O Mo (3) @ Unknown

13. Weather Contributed to Pilot Deviation {mark appropriate boxas):

A. [0 Pitot Received Inaccurate Weather Oata

8. [J Awidance of Weather

C. [I Fying Visual Flight Rules (VFR) in Instrument Conditions
D. [J Unknown
E. O Other, Specify
F. B None of the Above, Weather Not a Factor

14. Aircraft Equipment Malfunction(s) Conlributed to Pilot Deviation
(mark appropriate boxes):
A. OO communication
B. O Transponder
€. O Navigation, Exciuding Autopilot
0. O Autopilot

E:D Other, Spacify

H. 00 Mone of the Abova, Equipment Malfunclion Not a Facior

15. Indicates the Pilot Lacked or Had
Investigation s or r Inadequate Knowledge

’a‘ﬁ
|

16. Investigation indicates the Pilol Was (mark approprate boxes):

Mot Actively Scanning
Unable to Locate Traffic, Even With Traffic Advisory
Disorlented or Lost

Sick, Specify
pﬂmmarcmmsm

~F-IOMMOO DR

in Class A, B, C, or D Airspace
mﬁmmwmm

OZErZ

FAA Form B020-18 (3-85) Supersedes Previous Edition

2 MSN: 0052-00-899-1001

Page
AFS Blactronic Fomme System - SelFom FoomPlow = 1271508



INVESTIGATION OF

PILOT DEVIATION REPORT (Continued)

R DEPARTING AIRCRAFT TO TURN

RTURE PROCEDURES FOR DCA, THE REQUIREMENT FOR DEPA] TOTURN
LEFT AS SOON AS PRACTICABLE TO INTERCEPT DCA R-328 IS DEFINED CLEARLY. PILOTS HAVE ADEQUATE

NOTICE TO AVOID P-56.
19. Attachment(s) : 20. Related Reports
A Bl FAA Form 8020-17 A.O Enforcement lnvestigative Report (EIR, specify in ltem 21)
B. B Other specify RADAR PILOT AND TAPE 8.0 Other, Specify
C.B No Related Reports
21. Status of EIR (mark one}: 22. Violation(s) Cited in EIR (specify FAR Numberfs], or mark E if no EIR):
A. [J EIR Initiated. Specify No. CR T i | (L1}
l|||1||||4| E-i—I_LF_I-I_J_I_..I[L.J]
E.||||.|||'{| I}
B. & No EIR Initiated I IR e R e B B
E. B NoEIR
23. Investigating Flight Standards Office:
AlLALE A FaA Region C.17.0,3/-16,6,1]-18,1, 6, 0 Telephone Number
B.l2, 7] ID {e.g., 25)
24, Inspector Completing Form: 25. Report Distributed to:
. A. ASP-100
A Signature ___ 277 - ¥ - VIN R B. Others, Specify AEA-230, AEA-500, DCA ATCT,
FILE
B.Name M. H. DENT, JR.
Typa or Prnt
Cc.Date (0,1,1,1,0 2
M MDD Y Y
INSTRUCTIONS

The FAA Form 8020-18 must be completed within 80 days of
the notification of a pilot deviation on FAA Form 8020-17,
“Preliminary Pilot Deviation Report." The FAA Form 8020-18
must be assigned the same incident report number as the
comesponding FAA Form 8020-17. Instructions on distribution of
FAA Form B020-18 are in FAA Order 8020.11A, “Aircraft
Accident and Incident Notification, Investigation, and Reporting.”

The inspector completing the FAA Form B020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on
FAA Form B020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17,

Complete all items. If the categories given are inadequate,
complete "Other, Specify.” Provide any comments in item 18, not
the margins. Sign and date the form (Item 24) before distribution,

Form 8020 {3-6%) Supersedes Pravicus Edition P
.FM 18 mmma&ﬂaﬁnm*mm

NSN: 0052-00-899-1001
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‘ LﬂT DEVIATION REPORT

DCA TRACON

NO. 7119 P 1/6
ol

PRELIMINARY

J}F, | IP,EIAT CAE(D17]

mhlﬁdlmmmtnhummnnmpl Gmwllutuimuluﬂlndﬂhllhrllﬂuhﬂnm i surface

DEWILE :

ul'h-rhim
A_ Daie (Coordineted

ol informaton: foomplate & mark box) ﬂ'w 3. Devielon Fisl Dotocted by (mark oviel

A, Hnmndlﬂ:lm:

M-W

A D Owtacrion Program (EOF)
B, Otservation (axcludes EOF)
C. [0 Vel Obsarvation (towe)

0. (] AFBS or FSS

E. [ Public. Includiog Piiors '

F. O Other, Spectly

[ *- Type alOperation ot Tve of Deviation (mark oo

4 MMMHMW“M
A, mﬂmwm

TRy -

A - Ar Camer (IACRR 121 o0 125) F[) Public (gavemmental)

| 8. [] Fosign Al Cariler e CFR 129)
€. (J Commuter (14 OFR 135)

G} US mmiary, Specily Senvice

=

— L
M B0Z20-1T (3063 Bupersados Pravies Gaer

0. O Ak Texd (14 CFR 135) ML Unicnoun
Eﬂwmmqmm L Other, Specty
©. Typa of Fisgt Rokes af Time of 7. Pnase(s) of Fight whan O an Oczwred (mank apompnate bares):
. THEHM{H"H} A [ Tes E. (] Tuming or Mancuvising . [ Unénown
B. 1 Takeotr F. [J Descant . 4. [J Otwr, Bpacily
B. [J Visus! Fiight Rudes (VFR) ﬁ.E"ﬁ'ﬂJ G. ] Approwch
ggm‘f:n 0. [J LevelFighter  H. [ Landing
L. Pefonee Crulse
E. [ Unknown : o 'l: 26 ﬁﬁ'ﬁ
8. Toml of Alrcraft knvolved (provide dara on any ekrenl ook hated I Remn 4. 1 ] 5.
A Alrcraft N Na. Figtho or Col Sign [ epplicable)  Maka ©  Model mﬂmm
B8 O Twe o I I T O I : A [ surtece (complass Mems
C. [ Dere Gl 1 1} - , 10 fo 14 and 37 te 33)
0.0 FouratMare M4 1 1| & J | I B. (BT fcompiete dems
EDueknown LI 1 ) | | 1 | 51033
10. Typs of Cortrol of Burfoos mm‘iﬁem (mark apprpaie DOxes]
W A. [T Tekeolt Wihowt Cloarance
AU : Cont :g:mﬂl:‘ﬂﬂﬂmmr
""UT"M""“"“ ' Ll 11 0. (] Landed or Tokeof Besow Weather Minimunms
€. [J Landsd on Wiong Rurwiry, Tedway, of Alport
E"D::__,E ”I"'d | F. [] Enterad Ry or Taxiwey Withoul Olearancs
0. [1 Nane, Private Alpon Q. [J Careless or Rixckiess Alroraft Opecation
E. [] Unknowm H. (] Dd Not Close Flight Pian
l L [J Othes, Specity
3. Loss of Separstion Viah . Was [k ‘I | 15 Locaton  Trafic Patism During
Pman sppropriam baxes). ﬂtmm : Devistion (mark ane);
A‘EFE e A [ Undex 100 Fest ¥ Swrfaco ;Um
6.0 P Dovition E
C. [ Ancther Akcralt o0 Ground B. [] 100- 429 Feu Oy, . A L) By of Doweraind Lag
D, O Anotiver Alvcratl, in Al C- O 800-1,000 Feet SN o S e
E. [ Oestuction L. O Over 1,000 Feel Pew 27 o Lag or Exk
E. n Mot Applisable E. D Mot Appllonhly E. Mo in Traffic Patem
G. O Unimown F. [ Uniorwoen F;Elhum
G, [] Other, Spacity




DEC. 22. 2001 5:23PM NG 7119 P 2/6

2!22;2351 15:50 Tﬂ341315?ﬂ TRACON
* Eﬁ- LLA Wﬂm}m : 18, Waslhc Emupﬁm@;?
Coscstig Wo AlaRenating | A M [Fm D0ONe @O
A o) E. [J Cperaing Wehou Abbude Reparng + | Unknown
| 1Z|-. 1200 0. [ Mot Funciioning (uroken or ol B. I Yeu, Wea TCAS Oparating During

®. [ Unkaown

A L_L 1) ARTCS E L1 | JAFSSorFssS ] M O Wi Temam Reger Service Aes

s. D" )9 TRacON F. [ None | v O Tewamnd Akpor

C.L_I | | RAPCON RATCFwrARAC G. [J Unknown : 4. [ Nonlowerad Aport

o IDaCid) atcr H. [ Otner, Specty E :H&m

Prokeiaary Iormaion Wakales T K Dovidion 1Y% Wes (e arapiias Bare -

A. [0 ATC Attude Clearance Daviatian G. [0 Required Airoraft Equipamént Nol Operating l

8. TC Course Clegrance Deviation H. [0 Carslest or Raeckdess Arcieflt Opemetion

C. [ Alrspaed Claarance Violation L O unewtnorzed Low Levet Piying

nmm\iﬁhﬁm . [J Wmesd Cumpulosry Rapading o

E. [ Fying VFR when R Requind uﬂmﬂﬂmmwﬁmmm

F. [ Phiot Unuatied for Alrcrat or Conditions M a1 0@ e s g ()
24. Prekminary fnformalion Indicates the Arspace Yidlstion Yigs of (mark o) : -

A, [ Class A Akrspace F, E]Snnﬁruumm |

B. [J Class B Akspece G. [] None

C [ Coame 2onprce . [] UL nGun
0. [ Class DAkspace &W_ﬂlﬁﬁm&&f&i Pﬂ-

E [ Clas= E Alrspece

26. K ATC Courss or Cloaranas Daviation, B Devarthan e 50, WThere Wes Lo of Scoarelic
[ Mo Clsrencs Coviatien Eﬁmum
AL L _J-1_1 | jFestvescal o  [J Unknown ALt J-001 || Faet Verscal or [ Unknemn
Bl 1§t | Feet Horizontal B-L_t,_l.l_:J_,[_,JFuirhﬁuH
Ol | | tegdq Misa(neucal) Horzontal or [ Unknown :L_I_I“FL,jl;Jm-tm‘::hum or [J Unknown
&7, Othar F % Fhed o To Be Fled fmavk € ﬂmﬁM_JE-u s

A ] mmrmmmmmm
8. ] Prefminary Near Migar Cofision Aeport (FAA Form 8020-21), Specty Nogs). :
.0 Preliminary Oparational EmocDeviation Repan (FAA Form T210-2.1), Specify No(s), '

D. ] Other (inchuding TCAS), Specify
E. LidNec

28, Brie! Description of Deviabon and

_ARL 625 DEPARTEA M.L&&LEMM -5/,

-

FAA FOmn BOZD-T [384) Supersaies Provios Soen Fage 2 : NEBIN: Dot D0 Bas
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PRELIMINARY

PILOT DEVIATION REPORT (Confinued)
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DCA TRACON PAGE @3

of Dovigtion #nd Gomwmens (aonfiecd). |

N
| |eleabbcnlofos 7 ’!

%

r|.l4||‘ b LTINS T

. General '

The incident raporl number and lbeme 1, 4. 8, 18, and 28 of ﬂuhﬁduéﬂ-rmhwﬂhﬂymmhﬂ tho
FAA Form 802017 must be and the informadon fomm: i
ransmifted o arangements made 10 e K in numerical onder :
within 12 hours of the datection of a pilet deviation by (1) telephane, © - ARTCC : R - TRACOM 2 - FSDO and
fcsimile. or in accordance with a regional agreement 1o tha FSDO F - AFSSorFSS | T « ATCT Other
|%Mnﬁhwhhﬂmmﬂﬂmm :
and (2) by Nefiongl Aryoa-s Deta Intechenge Ne (NAD¥N) For combined and ATCT oporations, uea the characler
mesaage using immediate (C17) precedencs lo FAA Headgianam and  for the TRACON TCT reporiing the pol deviation.
olhacs. H Lw et draale: ls shgifions e sboye cdfoematon The A2 CxGuer] sevend) characie's are he tocation

should be communuoted mmedutely by tciashone ¢ FAA

The remaindsr of the form must be completed and

by first dass mall within 10 calendar deys of the pliat deviation,

mmdnmm:uMmmun

FAA Form B020-17 are in EAA Order BO20-11A, *Alrcraft Accident and
Incident Nadfication, Investigation, end Roparting®

If a pllot deviation resutted In & near midalr colision, FAA Form
B020-17 and FAA Foum 8020-21.
Roport,” both must be compictad and distitxd=d, Assign the two
reparts differer incident repor: numbear,

Complate Rerms 1 to 9 and 27 to A3 for ol deviations: i surface
mmmmmuﬁ;rimmm
teme 16 to 26. If the categoriec Beted mre inadequata, complets
"Other, Spacify” Provide comments in Hem 28, not the margins. Sign
and date the form (itemn 32) beforn diatribytion,

I Incldont Report Numbar .
Each facilty complefing FAA Form B020-17 is responadike
2ssigning 83 unique 12-characer number to sach repofied plot
devigtion. The firet character is P for Pilgl Deviation. The ssoond end
Hdﬂmmmﬂmuhhﬂvhﬁnﬂhﬂdmﬁmh%h

deviatian occumed:

AL - Alggkan GL - Great Lakes £SO - Bouthen

CE - Central MNE - New England 5W -

Southwest

EA - Eactas M - Mortbssact WE - Woatem-
Mountain Pecif

525. The eighth airth charactens ere the calendar year in which

for tha yeat, by
devialons would bx] numbared 001 10 S99 I 1995 at a given facilty),

113 .
T foowing atbreviatons are usod

[~
3
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PRELIMINARY

ILOT DEVIATION REPORT

=1

EAITDICAPORIOPDA

Complete llﬁg‘ dlstnhu"

deviation,

according to instructions on paze 3. Complete Hems 1 to 9 and 27 to 33 for all deviations; if surface |

. Date, Time, and Location
of Deviation:

A, Date (Coordinated
Universal Time - UTC)

|ﬂ|1|ﬂ!l|ﬂ|2|

8. UTC Tme

2131314

C. Local Time

1118 3 14

D. Mearest City or Town
and State

Washizgton, DC

2. Pilot Information: fcomplete = mark box)

E'IM nformation

A Mame and Address Unknown
Kenneth Schul:
L | L

B. Daytime Telephone Numser

C. Pilot Certificate No. (or emer "MILITARY™)
14948944422 4

3. Deviation First Detected by (mark one)-
A [0 Ermor Detection Program (EDP)
B. (9 Radar Observation (excludes EDP)
C. O Visual Observation {tower)
0. [J AFSS or FSS
E. [0 Pubiic, including Pilots
F. [0 Other, Specify

|

-5_Type of Operation at Time of Deviation {mark one)-

4 ~Aireraft-information-{complete or-mark-boxJ[T-AlHnformation—
A. Registration Number (N Number) Unknown
e 1 1 1 1.1
B. Flight No. or Call Sign (if applcable) ARL1 365

A BJ U.S. Air Camier (14 CFR 121 or 125) F.[J Public tgu'-'emrrbentarj
B. [J Foreign Air Carrier (14 CFR 129) G.[O Us Miltary, Specify Service
C. [J Commuter (14 CFR 135)

C. Make 100 D. [J Air Taxi (14 CFR 135) H.O Unknown
D. Model E. OJ General Aviation (14 CFR 91} .0 Other, Specify
| 6. Trpg uf Flight Rules at Time of 7. Phase(s) of Flight When Deviation Occurred (mark appropriate boxes)
Deviation (mark one). A [ Tax E. [0 Tuming or Maneuvering I. O Unknown
A. B Instrument Flight Rules (IFR) B. (I Takeoff F. [ Descent 4. [0 Other. Specify
| 8. 0O Visual Flight Rules (VFR) C. B Climb G. O Approach
C. [ Spedial VFR D. O Level Flightor  H. [J Landing
D. D Defense VPR Cruise
E. O Unknown
8. Total Number of Aircraft involved (provide data on any aircraf not listed in Nem 4} 9. Type of Deviation(s)

{mark appropriate boxes);

A B One Aircraft N Mo, Fight No.or Call Sign (Tapplicable]  Make  Model
B. [0 Two FLLL L Lt [ 1 A. [0 Surface (compiete Nems
C. [0 Theee GL_ L 1 1 1 I | 10 to 14 and 27 lo 33)
0.0 FowrorMore HL L 1 I I | 1 B. B Air fcomplete fems
E. [J Unknown N 1510 33)
10. Type of Control al Surface 11. Airport ID at Surface | 12. Surface Deviation Type(s) (mark appropriate buxesj
W}m“m Deviation Locaten A [ Takeoff Without Clearance s 5
I A. [J Operating C | Tower B. O Tah:ﬂﬁnnWrmrgRumyﬂrTax:my-’ ¥ |
8. O rating C. [0 Landed Without Clearance =
T, N 0.0 unﬁedurrakaaﬁaemw.aamm%‘
C. [J Mone, Nont E. O Landed on Wrong Runway, Taxiway: or Alrpoit |
Public Aj F. (O Entered Runway or Taxiway Without Clearance
T , G. [0 Careless or Reckless Alrcraft Operation
D. [0 None, Private Airport
£ O H. [J Did Not Close Flight Plan
I Hnknown I. ] Other, Specity I
13. Loss of Separation With 14, Closest Proximdy Was (mark 15. Location in Traffic Pattem During
(mark appropriate boxes): one). Deviation (mark one):;
A [0 Ground Vehicle A [J Upwind
B. [J Personnel A. O Under 100 Feet "éﬂ'g“fﬂ"& B. [ ‘Crosswind
C. [0 Ancther Aircraft, on Ground B. [J 100 - 499 Feet w‘m' A. O Entry of Downwind Leg
L C. O 500 - 1.000 Feet P B. [0 Base Leg
D. [0 Another Adrcraft, in Alr _ Skip o . OJ Final
E. [0 Obsiruction D. [0 Owver 1.000 Feet ttem 27 o8 Dﬂpaﬂl.n'el -FFIULEQHEHMEﬂ
F. [0 Mot Applicable E. [0 Not Applicable E. O Motin Traffic Patiem
G. [J Uaknown F. [J Unknown F. [0 Unknown
G. [ Other, Specity
FAA From B020-17 (3-95) Supersedes Previous Edition Page 1 NSN: 0052-00-899-0001




16. ﬁiﬂﬂmmﬂm Dete=ed: | 17. Transporcer (mark one): 18. Was the Ausrcraft Equipped with TCAS?.
A. ) Opeating, With Alitude Reporting AMEBYs @0ON B

B. [J Opeating, Without Altude Reporting Unknown _

AL _i2 1+ LE1LO1 0y

B. [0 Unknown 1 Dewviation? :
0. [J No Transponder
g (1) & ves ) O No (3) O Unknzwn
E. UJ Uninown C. If Yes, Was TCAS Involved in Deviation®
1 Yes Mo

D. K Yes, Describe Involvement:

e
—

19.Fix or Faciy Neares! Deviation jcomplete one) | 20. Deviation Location in Respect to lem 13 21. Operational Control Area of Ajrcraft:

D (€ (A (complete ALB or C&D). (mark & maximum or three):
:'D mﬂm&n A 0 4C 3y Mies (nautical) A. [0 Class A Airspace
B D C A _ _ B. |13 1€ :0 ) Degrees (magnetic) B. (§ Class B Airspace
CL_L i | 1 jAmwayistersecioniD For Oceanc Airspace and Area Navigation Oy’ €. O Cass C Airspace
D. [J Oceanic Airspace or Area Navigation . S 0. [J Class D Arspace
IGPS. Lovan, #ic) L Latituioe E. [J Ciass E Airspace
0. | l"[ L’ F. O Class G Airspace
. Longr= G. [0 Special Use Airspace, Specify
22, Locaton ID of Facity(ies) Providing Ax Trafic Service During Deviation {complele appropriate bores;: —
A | | | ARTCC E |_. | |AFSSorFSs H. L) Within Terminal Radar Service Ares |
B. ID_IC | | TRACON F. [J None I. [ Towered Airport
C. L1 | | RAPCON, RATCF xARAC  G. [J Unknown ig"“‘“"“‘"‘”""‘m
0. {0 JC A j ATCT H. [0 Omer, Specify L (A Other, Specify P56A
23. Prelminary Information Indicates the Air Deviation Type Was (mark appropriate boxes):
A. [J ATC Altitude Clearance Deviation G. (0 Required Aircraft Equiciment Nat Operating
8. [0 ATC Course Clearance Deviation H. [J Careless or Reckless Arcraft Operation
C. [0 Airspeed Clearance Violation I. O Unauthorized Low Leve! Flying
D. B Airspace Clearance Violation J. [0 Missed Cumpulsory Reporting Point
E. [J Flying VFR when IFR Required K. (2 Noncompliance with Oher Regulations (specify FAR numberds]):
F. O Pilot Unqualified for Aircraft o Conditions WL d B3I v e g()
~ Prelminary Information Indicates the Airspace Violation Was of (mark one): .
A. [0 Class A Airspace F. [0 Special Use Airspace, Specify
E. [0 Class B Airspace G. [0 Mone
" €. [0 Ciass C Airspace H O Unknown
D. [0 Class D Airspace 1. ] Other, Specify PSERA
E. [0 Class E Airspace .
26. HATC Course or Clearance Deviabon, Maximum Deviation Was: 26. i There Was Loss of Separation, Closest Separation Was:
(2] No Clearance Deviation ® No Loss of Separation
Ajg 1 .1 | | |FeetVetical  or O Unknown AL 1 t+L 1 1 |FeetVenical or [J Unknown
B. , Feet, Horizontal B.l -1 1 IF'EELM
ur:_:_: Hﬁh{mﬂ.malmﬂm or| | {-1 | ] Miles (nautical), Horizontal or [J Unknown
C.q L | Minutes, Longitudinal or [ Unknown

27. Other Reports Filed or To Be Filed fmark appropriate boxes and complete).
A [0 Incident Report (FAA Form 8120-11), Specify Nofs).
B. [0 Preliminary Near Midair Colision Report (FAA Form 8020-21), Specify No(s).
C. [ Preliminary Operational ErmocDeviation Report (FAA Form 7210-2.1), Specify Nols:
D. O Other (including TCAS), Specify
E. B None

28. Brief Description of Deviation and Comments (comments aplional):

BAL1365 received cleararze via PDC tc depart Northwest = the DCA328 Radial. AAL1365

departed Runway0l, was switched to deoarture, then came dack and asked the tower for

departure fregquency a second time. 23L1365 did not begin the Northwestbound turn until

after he had flown through P56A. Theze was no loss of ssparation.

FAA Formi B020-1T {385 Supersedes Prevous Edition Page 2
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l. General

The incidert report number and tems 1, 4, 6, 16, and 28 of
FManEED—ﬁmusthemnﬂHﬁdlrdﬂmhhﬂuum
transmitted or amangements made to transmit it in numerical order
within 12 hours of the detection of a pilot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement 1o the FSDO
with jurisdiction over the area in which the pilot deviation occumed,
and (2) by Mabonal Airspace Data Interchange Network (NADIN)
message using mmediate (DD) precedence to FAA Headquarters and
others., gummhﬁmmmm
shoutd communicated immediately by lelephone fo FAA
Headquariers. The remainder of the form must be completed and
mailed by first dass mail within 10 calendar days of the pilot deviation.
The definifion of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order B020-11A, “Aircraft Accident and
incident Nofification, Investigation, and Reporting.”

if a pilot devation resufted in a near midair collision, FAA Form
8020-17 and FAA Form 8020-21, “Preliminary Near Midair Collision

ﬂmmhﬁﬁmuitnﬂand!?haﬂiﬂrillmm if surface
deviation, also complete Hems 10 o 14; if air deviation, also complete
ltems 15 to 26. If the categories ksted are inadequate, complete
‘Dﬂ!ﬂ‘ﬁp&ﬁr Provide comments in ltem 28, not the margins. Sign
and date the form (Hem 32) before distribution. .

Il Incident Report Number

Each facility completing FAA Form B8020-17 is responsible for
assigning as unique 12-character number to each reporied pilot
deviation. The first character is P for Pilot Deviation. The second and
third characters are the abbreviation of the FAA region in which the
deviation occumed:

- Alaskan GL - Greal Lakes S50 - Southem
Central NE - Mew England SW -

EA - Eastem NM - Northwest WP - Westem-
Mountain Pacific

PRELIMINARY .
PILOT DEVIATION REPORT (Continued) :
PEA[TICZplopDOoRL |
28. Brief Descrioton of Deviation and Comments {continued): ' :
29, Attachments (specify, e.g., pilof statement or fligh! progress strip o mark bax): [0 No Attachments
CDR, F_.ght Progress Strip, Certified Zs-recording, Perscnnel Stateme:nzs I
30. Reporing Ofice; 31. Name of [ndividua! Completing Form.-
"‘IA!E!;-I FAA Region |
B.D i~ | Location ID
- Joan M. HWeszcn
G710 == 441434~ 1 451440 Telephone No. | Troe orPres I_
—_————
32. Facility Manager Approving Form: - 33. Repont Distributed to: -
A Signature e A. FAA Region |AE |A | Figmsundmn 217
B. Name -—awrence L. B:=knell B. Others. Specify AEA-505, AT=-200, ﬁ
Trea or e Facility Tiles
C. Date ﬂ B 09 02,
M DD Y XY
INSTRUCTIONS |

The fourth character identifies ﬂmtyq:euffanﬂrtymnuﬂemgﬂm
form:

C - ARTCC R - TRACOM Z - FSDO and
F - AFSSor FSS T - ATCT Other

For combined TRACON and ATCT operations, use the character I

for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g. ZNY, or FSDOID, e g.,
025. The eighth and ninth characters are the calendar year in which
the incident occurmed, e.g., 85 for 1995,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident {e.g., pilot
deviations would be numbered 001 to 995 in 1995 at a given fadility).

lil. Abbreviations
The following abbreviations are used.
AFSS - Automated Flight Service Station
ARAC - Army Radar Approach Conlrol
ARTCC = Air Route Traffic Control Center
ATCT - Air Traffic Control Tower
CFR - Code of Federal Reguiations
FAR - Federal Aviation Regutations
FSDO - Flight Standards District Office
FS5 - Flight Service Station
GPS - Global Positioning Sys®m
msl - Mean Sea Level
NDB - MNondireclional Beacon
RAPCON - Radar Approach Control
RATCF - Radar Air Traffic Control Facility
TACAN - Tadlical Air
TCAS - Traffic Alert and Collision Avoidance System
TRACON - Terminal Radar Approach Control

VOR
Station

Very High Frequency Omnidirectional Range

= andilrns

P )

7
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incldent Report Number

A . IHFESHEHTIDH OF . _ P - L J
. FILDT DEUIATIDH HEFﬂ '
. e e ies e - o B CRCEDJC A0 J2 [0 |0 ] 4]..
c«rﬂmmmﬂwﬁmmdnmmmmhmmma Gocrﬂetennm Use
the same incident report number as on the FAA Form 8020-17, ' Piutﬂ-&uiaﬂmﬂepoﬂ,ﬁmy
nnrmcﬁnnstnFManﬁDEﬂ-ﬁdm.ﬁdbnmartudhhm1?ﬂﬁsmcunﬂaﬁamhnnhyhmduﬂypmwhr
1. Date, Time, and Location 2. Pilot Information: 3. Pilot Hours {if hours
of Deviation: A. Name and Address unavailable, estimata):
A._ Date (Coordinated PETEER. JAMES GAUTHIER A. Total, All Alrcraft
Universal Time-UTC) Mama (frst, midcio, kst) . Ly s v & 1 hous T
0,310,8[0,2 _ B. Total, Make & Model in ™~
M M DD Y Y ’ ﬁ |_:'| [ S | II'IGI.'I'!E . ﬁﬂ_.
' - C. Last 90 Days, All Aircraft o
B. UTC Tima ' | Courtey o It-':m’ t | hours v
0,0,2,3] 8. Home Base D. Last 80 Days, Make & Model o
in Deviation ';
€. Local Time L o | hours
[1,9,2,3] C. Tolephone Number E. Duty Time, Last 24 Hours |
| S e PR e (includes ke 57 =~
D. Pilot Ceriificate No ;arrﬁm"l.ﬂL!TAH"r'] =
D. Nearest City or Town and State |‘E - for F. Fiight Time, Last 24 Hours ~
WASHINGTON, DC ;
E. Data of Birth G- CiTu Time, Leg At Time
L I.I | howrs
M M D D ¥ ¥
4. Pilot and Medical Certificate(s):
A. Pilot Certificate(s) (mark appropriate boxes}: . .
(1) O student (59 B Aidine Transport (9) O None
@ O Recreational (6) B Fight Instructor (10) O Unknown
(3 O Private (m O Miitary (11} O Other, Specity
4y [ commercial (8) [ Foreign Pilot
B. Madical Certificate(s) rmimmﬁmmmﬂ N
(1) B First Class 4) [J Spedial Issuance, Specify Type 6) U outofpate
{3) [0 Third Class (s) O self Certification (8 0O None Required, Specify Reason

C. Date of Last Medical

M MDD Y Y

5. Pilot Rafing(s) {mark appropriate boxes): €. Pilot Instrument Rating 7. Prior Enforcament Actions
AR e Lan =0 (mark ona}: Against Pilot (mark ona):
B. B Mulengine Land quugmﬂr-m-ai- A [ Cument A. [0 One or More
C. B Single Engine Sea H.O Mone 8. [ Mot Current B. B MNone -

0. O Multiengine Sea . O Unknown ¢. O Mone C. 0 Unknown

E. [J Rotorcraft J. [ Other, Specity D. B Unknown
| 8 Date(s) of Pilot Checks and Tests (specify those within last two years, MM/DO/YY}:

A. Flight Review D. Simulator 'G. Aldine Transport Pilot Flight Test 1. Other, Specify

| P . b 1 5 1 I BT T T

B. Proficiency E. Route Check ﬂg%lﬁm:]

Ly e oy | I | | I 1 . |

F. Instrument 1

C. Competancy Flight Instrument Rating ght Test

I 1 l 1 I i 1 l i [ r'l 1 I
| - DR i APR 17 2002
FAA Form B020-18 (3-45) Supersedes Previous Edition = - Page 1 NSN: 0052-00-899-1001
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9. Aircraft Information: ' - ~ 10. Type of Operafion at Time of Deviation {mark one);
~ | AWegistationgqMo. L o 4 o+ | . ﬁ-ﬂ LS. Alr Carrier (14 GFR 121 or
oI B.O wmmummim |
&Fﬂt&wmwmqﬁm:'“"” "'_ _ :S% “T;" ] Pt * €T Conimiiter (14CFR1395] LT e
mlmnmwh R *“','rﬁ' 7D 0 Air Ted (14 CFR 135) - -
G.H-Hﬂ! R n m -.E+ 0O Eﬂﬂﬁdﬁiﬂmﬂ{ﬂmﬂﬂ I
Emwmmw w0 U.5. Military, Specify Service
(1) [ Single Engine Land  (5) [J Rotorcraft Unknown
(2) B Mulengine Land  (6) [J Other, Spedify L O Other, Specty
(3) O single Engine Sea
(4) [ Muliengine Sea ]
11, Alrcraft Operator Information Lo | 12. Flight Information :
mwmmrmamﬂ O Eﬂtmnllm . - A. Departuce Airport ID
A. Name and Address |E|H|ﬂ|ﬂ|
_US. AIRWAYS
FI-:!:CRYETALDRIVE | o porti
v [E.D.C, Al |
ARLINGTON, VA 22227 ' €. Local Flight: .
| Chy Stat or Gountey a M0 Yes 2@ No (3) O Unknown |
B. Telephone Number C. Certificate Number D. First Flight of Day for Pilot: -
7.0,3/-(18,7,2(-17.0,0 O [U,S,A,A,1,0,5 A | (1) O Yes 2) O No (3) 0 Unknown |
13. Weather Contributed to Pilot Deviation {mark appropriate boxes)k 14. Alrcraft Equipment Malfunction(s) Contributed 1o Pilot Deviation
{mark appropriate boxes}):
A. O Piiot Received Inaccurate Weather Data A. L1 communication
B. [J Avoldance of Weather B. O Transponder
€. O Flying Visual Flight Rules (VFR} in Instrument Conditions €. O Mavigation, Excluding Autopiiot
D. O Unknown 0. 00 Autopilot
E. [0 Other, Specify E. O atimeter
F. Bl None of the Above, Weather Not a Factor F. B Unknown
G. [J Other, Specify
| H. [ None of the Above, Equipment Malfunction Mot a Factor

15. hvmmﬁmlmmmmmLuukaﬂmmm 16. Investigation Indicates the Pilot Was (mark appropriafe boxes):
With (mark appropriate boxes).

A BB Aircraft A BN Overworked
B Avionics B. Distracted Specify
| . ATC Procedures C. [l Fatigued
D ATC Teminology and Phraseology D Acfively Scanning
E. English Language E Not Actively Scanning
F Preflight Planning F Unable o Locate Traffic, Even With Traffic Advisory
a Crew Coondination G Disoriented or Lost
H. J Weather H. J Sick, Specify
| - L. il Not Following ATC Instructions Specify
J Cumrent Charts and Approach Plates J. Mighﬂhﬁhﬂ C, or D Airspace
K.l Unknown Without Required Communication or Authorization
L. QR Other, Specify K. il Operating With Transponder Off |
M. Unknown
N. J Other, Specify
O MNone of the Above

17. mmﬁmﬂhFMmenMMWWMMWMM N FMmeM-irhmmm i
INFORMATION ONLY: :

1900L DCA 170/7_10SM_FI10.0 1401 30.27
1900l 1IAD 150/4 10SM_S9.0 S14.0 14/-1 30.26

FAA Form B0O20-18 (3-95) Supersedes Previous Edition : Page 2 ' NSHN: 0052-00-839-1001
AFS Esactonis Fome Systom - JofFamy Fornlow - 120930 )



o M\fESTlGA'I'IﬂH OF

. PwotsD mvﬂfﬂﬁwﬂmm APl air [o{c|alo]2]o] o]
Iianmmanmmmwm %:;ﬁ .; I‘mr Iy A :

1
1
-1
19. Attachment(s) : 20. Related Reporls '
A. B FAA Form 8020-17 A.O Enforcement Investigative Report (EIR, specify in ltem 21)
B. [0 Other specify 8.0 Other, Specify

C.0 No Related Reports

21, Status of EIR (mark ona):

22. Violation(s) Cited In EIR (specify FAR Numbeds], or mark E If no EIR):

A. O EIR initiated, Specify No. Al s v el 5 )Ly

S T T ST T T S R B. L o Jabl 4 l{l I}

G—[ [ | I;I | I(’ |]

B. [J Mo EIR Initiated oo L o el e o |l
E. [ NoEIR

23. Investigating Flight Standards Office:
AlAJE Al FaARegion

e l2.7] I0 {2.g., 25)

24, Inspector Complefing Form:

25. Report Distributed to:
A ASP-100

A Signature ___ 777+ M« Mf/f-f‘\*
B. Nama M.H. DENT, JR. |

B. Others, Spacity AEA-230, AEA-500, DCA ATCT,
OFFICE FILE

T-rn-u-rﬁlt

C. Date L"ll_‘LL.!'J_Ll_l_n_ZJ f;

M M DD Y Y

L.

The FAA Form 8020-18 must be completed within 90 days of
the nofification of a pilot deviation on FAA Form 8020-17,
"Preliminary Pilot Deviation Report.” The FAA Form 8020-18
must be assigned the same incident report number as the
corresponding FAA Form 8020-17. Instructions on distribution of
FAA Form 8020-18 are in FAA Order- 8020.11A, *Aircraft
Accident and Incident Motification, Investigation, and Reporting.*

INSTRUCTIONS

The inspector completing the FAA Form 8020-18 is
responsible for ensuring that all information reported on FAA
Form 8020-17 is complete and accurate. If any information on |
FAA Form 8020-17 is found to be incomplete or inaccurate,
the inspector must provide additions or comections to that
information in item 17.

Complete all items. If the categories given are inadequate,
complete*Other, Specify.* Provide any comments in item 18, not
the margins. Sign and date the form (ftem 24) before distribution. |

NSN: 0052-00-899-1001
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PRELIMINARY
ILOT DEVIATION REPORT

TRCRPRIOP#

E[E—'&

Complete and distriMe*'ﬂmrding 1a instructions on page 3. Complete Hems 1 %0 9 and 27 to 33 for all deviations; if surfazs

deviation, :
1. Date, Teme, and Location | 2. Pilol bformation: (complete or mark box)  [] Al information | 3. Deviation First Detected by {mark one)
of Deviation: A. Name and Address Unknown A. [0 Emor Detection Program (EDP)
A. Date (Coordinated E e: r James Gzuithier B. [ Radar Observation (excludes ED='
Universal T"“'E" - UTC) C. [0 Veual Observation (tower)
(0431095052 _ D. O AFSS o FSS
6. UTC Tume oy A N _ €. O Puc, ko Phos
101042 13 ' - [ Ottw. Spocly
C. Local Time B. Daytime Telephone Number
1191213 ot o OB s
D. Nearest City or Town C. Piot Cerificate No. {or enter "MILITARY™)
and State (£12 421843 11,3 |
Washington, DC

. Adrcraft Information fcomplete or mark box)[_] All Information

A. Registration Number (N Number)

1 1 1 1 1 1§

B. Fhght No. or Call Sign (if applicableUSA1200

Lindcromm

5. Type of Operation al Tre of Deviation {mark one):
A B US. Air Camier (14 CFR 121 or 125) F.[] Public (governmantal)
B. [ Foreign Air Camier (14 CFR 129)
C. O Commuter (14 CFR 135}

G.[J US Military, Specify Serves

C. Make 2319 D. [ Ajr Taxi (14 CFR 135) H Unknown
D. Madel E. [J General Aviation (14 CFR 91) L. (Q Other, Specify
6. Type of Flight Rutes at Time of 7. Phase(s) of Fight When Deviation Occurred {mark appropriale boxes):
Dewation (mark one). A O Tax E. [0 Tuming or Maneuvering I. O Unknown
A. B Instrument Flight Rules (IFR) | g [ Takeoff F. [J Descent 3. [J Other, Specify
B. [0 Visual Flight Rules (VFR] C. [0 Chmb G. [ Approach
C. [0 Special VFR 0. (0 LeveiFlightor  H. [] Landing
0. [ Defense VFR Cruise
E. [0 Unknown _
8. Total Number of Aircrafl Involved (orovice dala on any aircraft nol Ested in fem 4): 8. Type of Deviation(s)
A [ One Aircraft N No. Fight No. or Call Sgn (¥ applicable) Make  Model (mark approprate boxes).
B. [ Two FlL 1 & 1 1 1 A [ Surface {complete fe~s
C. [0 Three Gl | 1 [ 10 to 14 and 27 to 33)
| ©O.0 FourorMore H|_| | * | | | B. [ Alr {complete ftems
| & [ Unknown L1 | 111 15 10 33}
10. Type of Control at Surface H. Airport 1D at Surface | 12, Surface Deviation Type(s) (mark sppropaiale boxes):
M}mﬂﬂ Deviation Location A [ Takeoff Without Clearance
A [ C fing Tower i g.'ll_':keaﬂm WmnmmTamy
B. Nonoperating Control
- Tower " et 1 1 D. [0 Landed or Takeoff Below Weather Minimums
C. [ None. Nontowsred E. [0 Landed m'i"frmtg HJ.II'TH:"E]I'. Taxtwary, of Adrport
Public Ai F. O Entered Runway or Taxiway Without Clearance ‘b
0. 0 Nove, rvte Aipor B oot R0
E. [ Unknown
I. O Other, Specify
13. Loss of Separation With 14. Closest Proxmity Was (mark 15. Location in Traffic Patiem During
{mark appropeiate boxes): ana): Deviation (rmark one):
A. [[] Ground Vehicle A [} Upwind
8. O Personnel f o) e oFeet ¥ Sutace 8 O Crosswind
C. [0 Another Alrcraft, on Ground B. 100 - 439 Feet Oaly; A [E] Entry of Downwind Leg
C. [J 500 - 1,000 Feet : 8. O Base Leg
D. [0 Another Aircraft, in Alr _ Sap fo C. [ Final Approach
E. [J Obstruction 0. [J Over'1,000 Feet vl 0. [J Departure Leg or Exit
F. O Mot Appicable E. [J Not Applicable E. O Notin Traffic Pattem
G. [ Unknown F. [ Unknown F. [ Unknown
G. [] Other, Specify
FAA From 8020-17 (399 Supersedes Previows Edition Page 1 NSN: 0052-00-895-0001




8. [ Urwnown ~-5 -~

ALI91, Q1010

16. Aircraft Abtude When Deviation Detecled:

17. Transponder [mark one).
A. [E Operating With Altitude Reporiing
8. [0 Operating Without Alitude Repoding
C. O Not Functioning (broken or off)
D. [0 Mo Transponder
E. O Unknown

18. Was the Aircrafi Equipped with TCAS™
AMEBEYes @0 N
Unknown _
B. if Yes, Was TCAS Operating During
| Deviation? - '
(1) O Yes (2) & No (3) O Unknown
C. If Yes, Was TCAS Involved in Deviation?
1 ¥ No Unknown
D. if Yes, Describe Involvement:

19.Foc or Facikey Nearest Deviation fcomplede one)
L[D E I:"'- | VOR, TACAN, or NDB 1D
B D T JA | Aiport D

Cl_4 i 1 1
D. [0 Oceanic Airspace or Area Navigation
(GP5. Loran, etc.)

| Adrway Intersection ID

mﬂwhhmlnﬂhnnhﬂﬁpa:thHHﬂ
(complete ALE or CAD):
A 10 40 43y Mies (nautical)
B. |3 16 10§ Degrees (magnetic)
mmﬁmmmmw
3 I I O
Lt
o0 U a9

1. Operational Control Area of Aircraft;
{mark 8 maximum or threa):
A. [0 Class A Airspace
B. [ Class B Airspace
C. [0 Class C Airspace
D. [J Class D Alrspace
E. [0 Class E Airspace
F. O Class G Airspace
G O opecial Use Airspace, Specify

Iuﬂ"l'i.lﬂ- .
22. Location O of Facity(ws) Providing Air Traffic Senice During Deviation (complete appropnate baxes):

A |__{ | | ARTCC
B. ID_C |A | TRACON

E. Ll | JAFSSerFss
F. [0 Hone

C. 1 | | RAPCON, RATCF or ARAC  G. [J Unknown

D 1 | ATCT

H. [0 Other, Specify

H. [0 Within Terminal Radar Senvice Area
I O Towered Airport
J. [0 MNontowered Adrport I

L. BJ Other, Specify PS6A and Z36B

23. Prefiminary Information Indicates the Air Deviation Type Was (mark approgeiate boxes):

A [0 ATC Altitude Clearance Deviation
B. [J ATC Course Clearance Deviation
C. [0 Arspeed Clearance Violation

D. [ Aispace Clearance Violation

E. [0 Fying VFR when IFR. Required

G. O Required Aircraft Equiptment Not Operating
H. [0 Careless or Reckiess Aircraft Operation

I. [0 Unauthorized Low Level Flying

J. O Missed Cumpulsory Reporting Point

K. [ Noncompliance with Other Regulations {specify FAR numbers]):

K. O Unknown

F. [0 Piot Unqualified for Aircraft or Conditions ML el B83B31 (0@ L a-L L el
24. Preliminary Information Indicates the Alrspace Violation Was of {mark one): _

A [J Cuass A Airspace F. O Special Use Airspace, Specify

B. [0 Cass B Airspace G. [0 Mone

C. [0 Ciass C Alrspace H. [0 Unknown

D. (J Class D Airspace I. & Other, Specify PO6R and PS6E

E. [0 Cmass E Airspace
25. If ATC Course or Clearance Deviation, Maximum Deviation Was: 26. If There Was Loss of Separation, Closest Separation Was:

B No Cearance Deviation (2 Mo Less of Separation

AL J+ 1 1 jFeetVedical  or [ Unknown A1 e 1 | |JFeet Vercal oc [J Unknown

B.L_1 J.L_1_ 1 | Feet Horzontal

B.__{ {sL_1 | | Feet Horizontal
{ Miles (nautical), Horizontal or [J Unknown or__L_J-1
C.p_ | | Minutes, Longitudinal

o1 L

| | Miles (nautical), Horizontal or [J Unknown

or [J Unaknown

27. Other Reports Filed or To Be Filed (mark appropriate boxes and compiatle).

A. [0 incident Report (FAA Form 8020-11), Specify No(s).
B. [ Prefiminary Mear Midair Collision Report (FAA Form 8020-21), Specify No{s).
C. [J Pwedminary Operational EmorDeviation Repodt (FAA Form 7210-2.1), Specify No(s).

D. [ Other (including TCAS), Specify

E. ] Hone

28. Bref Description of Deviation and Comments (comments oplional):

USA1200 was inbound to DCA on the IRONS Arrival from the South.

The coatroller

instructed USA1200 to Turn Left to 270.

The pilot questioned the controller if the

instructions were for him.

The controller came back and instructed USA1200 to expedite

the turr to 270 to avoid the Prohibited Rirspace North of the airport. On the 3™ attempt,

the pilct acknowledged the instructions to Turn Left to 270, however, he was at the south

edge of the field.

Euhsequentlvs

the aircraft continued northbound over the airport and

FAA Forrm 8020-17 Mwmm
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t -
. PRELIMINARY : I
. PILﬂT I}E\HATIOH REFIDRT (Continued
) : PEalTpicplopbp h
28. wmﬂmwwm
flew thrnugh PSEA, then FZ6B as he beca I:ecan the turn to the weszt, I
|
H,wf#ﬂﬂ?.tmplﬂmmeﬂﬂﬁwmm; ﬁ Yo Attachments I
CDR, Flight Progress E:irip, Certified Re-recording, F:rscnnel Statements
30. Repoding Office: 31. Hame of Indwdual Completing Fom:
A.lAIE[h| FAA Region
8,0
(€ Ay LocationiD Joan K. Festzn
cy7 4043 1-¢ |1 i3 =2 |5 14 10 | Telephone No. Tn-m'l'm_
F“"‘?“’“‘F“'W’ﬂ"ﬂz Y_-\ 33. Report Distrcuted to:
A. FAARegon (A [E (A | Fight Standards ID 2,17
B. Others, Soecify AEA-505, AEA-200, Fvrdps

B. Name Don _F; Simons

Type or Prd
M M D D Y

Faci_--y Files

INSTRUCTIONS

I. General

The incident report number and tems 1, 4, &, 16, and 28 of
FMFu:mEDEﬂ-imetbamnﬂeﬁednrﬂﬂmmm
transmitied or amangements made fo ransmit it in numerical order
within 12 hours of the detection of a piot deviation by (1) telephone,
facsimile, or in accordance with a regional agreement to the FSDO
with jurisdiction over the area in which the pilot deviation occurmed,
and (2) by Mational Airspace Data Interchange Metwork (MADIN)
message using immediate (DD) precedence to FAA Headquariers and
others. If the pilot deviation is significant, the above information
should be communicated immediately by telephone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instructions on distribution of the
FAA Form 8020-17 are in FAA Order B020-11A, “Aircraft Accident and
Incident Notification, Investigation, and Reporting.”

Eammmhammm FAA Form
8020-17 and FAA Form 8020-21, "Prefiminary Mear Midair Collision

h;mhm&:#umhenﬁfﬁ the type of facility completing the

C - ARTCC R - TRACON Z - FSDO ind
F - AFSS or FSS T - ATCT Other |

For combined TRACON and ATCT operations, use the charazer
for the TRACON or ATCT reporting the pilot deviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDO 1D, e £
025. The eighth and ninth characters are the calendar year in whch
the incident occumed, e.g., 95 for 1995,

The last three characters are the sequential incident report number
for the year, by reporting facility and type of incident (e.g., pilot
demﬁmmwmﬂhemmdm1hﬂﬂﬂm1ﬂﬁﬁa{am facilty).

Report,” both must be completed and distributed. Assign the two 1l- Abbreviations
reports different incident report nambers. | The following abbreviations are ysed.
Complate tems 1 to 9 and 27 to 33 for all deviations; if surface . )
deviation, alsa complete ltems 10 to 14;  air deviation, also complete ~ AFSS - #Automated Flight Service Station
ems 15 to 26, If the ksted are inadequate, comgplete ARAC = Amy Radar Approach Control
“Other, Specify.” Provide comments in ltem 28, not the margins. Sign ~ ARICC - Air Route Traffic Control Center
and date the form (item 32) before distribution, ATCT = Air Teaffic Control Tower
CFR - Code of Federal Regulations I
Each facility FAA Fomm 802017 is responsible for ~ FSOO - Flight Standands District Office
asﬂigmunmiqueﬂmmtumwm FSS - Flight Service Station
deviation. The first characler is P for Plot Deviation. The secondand ~ OF'S - Global Positioning System
thind characters are the abbreviation of the FAA region in which the ™! - Mean Sea Level
deviation occurred: : NDB - Nondirectional Beacon
RAPCON - Radar Approach Control
CE - Central NE - New England SW - TACAN - Tactical Air
Southwest TCAS +Tﬂlﬁnﬁlmmﬂ«ulishnluﬁdance5ﬁtan
EA - Eastemn NM - Noctiveest WP - Westem- TRACON 'Tmmww




AT — S&

PREUMINARY

// L‘Nﬁmr DEVIATION REPORT
Z

— |
P’ElﬁT CRPEOPP

Complate and dis @ according to instructions on page 3. Complete Hems 1 o @ and 27 to 33 for all daviations; i surface I
daviation,
1. Data, Time, and Location | 2. Pilot Information: (complata or mark box) []m: information | 3. Deviation First Detected by (mark one):
of Deviation: A. Name end Address Unknown A. [ Emor Detection Program (EDP)
A. Date (Coordinated Mark H. Qusley B. (£ Radar Obsecrvation (exciudes EDP)
Universal Time - UTC) C. [ Visual Obsecvation (tower)
LO3 12 (1 1052 D. (0 AFSSorFSS
8. UTC Time : E. O Public, Including Pilots
(1 IE]]-!?I  F. [ Othex, Specify
C. Local Time
(114117 |
D. City De.J awn C. Piot Ceificate No. {or entar “MILIT,
and Stale for ARY)

4 48 6 16 18404668,

Washington, DC

5. Type of Operation at Time of Deviation (mark one).

A. [ US. Air Camer (14 CFR 121 or 125) F.[J Public (govemmental)
B. [0 Foreign Alr Carrier (14 CFR 129)
C. [0 Commuter (14 CFR 135) '
D. [ Ak Taxd (14 GFR 135)
E. (& General Aviation (14 CFR 91)

G Us MEiitary, Specify Service

HI] Unknown
L. [0 Other, Specify

6. Type of Flight Rules at Time of

7. Prase(s) of Flight When Deviation Occumed (mark appropriate baxes),

Daviation {madk one): A [0 Tex E. [0 TumingorManeuvedng . [J Unknown
A. O Instrumont Fight Rukes (IFR) | g (7 Takeoft F. (] Descent J. [ Other, Spacify
B. B Visual Fight Rulas (VFR) Cc. O cimb G. [0 Approach -
C. U Special VFR 0. & Level Aightor  H. [ Landing
E. [0 Unknown

8. Total Number of Aircraft lnvolved (provide date on any aircraft not Ested in ftem 41 9. Type of Deviabion(s)
A. B One Alrcraft N No. FightNo.orCal Sign epplicabls)  Make  Model (mark approprate boxes)
B. [J Two FLT 1 1 1t 1 A. [J Sudace (complela Kems
C. O Theee GL_1 1 1 11 1§ 1040 14 and 27 1o 33)
D.OFoworMore . HL_ 1 1 I 1 1 1 B. B Air (complate Kems
E. [0 Unknown LE Lt 11 15 fo0 33)

10. Type of Control at Surface 11. Alpot ID a1 Surtace | 12. Surface Deviation Type(s) (mark appropriale boxss),
Derdation Location Derviation Location A [0 Takeolf Without Clearance

(mark one}.
A_ [] Openating Control Tower
B. [0 Nonopecating Control

B. [0 Takeoff on Wrong Funway or Taxway
C. O Landed Without Clearance
D. [0 Landad or Takeolf Balow Weather Minkmums

Tiomwenr
E. [0 Landed on Wrong Runway, Taxivway, or Alpodt
C.

- ::zmm F. [0 Enterod Runway or Taxiway Without Clearance )
n_ﬂmlﬁm'w | G O Careless or Reckiess Alrcraft Operation %
E. (] U H. [0 Did Mot Close Fight Plan @“

. I. T Other, Specify
13. Loes of Separation With 14. Closest Proxdmity Was (merk | 15. Location in Traffic Patiem During
(mark appropriale baxas): lmqt Deviation {mark
A. [0 Ground Vehicle A O Upwind o
8. (] Personnel A O Under 100 Foet If Surtace 8. [0 Crosswind
C. [0 Anothec Alrcraft, on Ground B. [J 100 - 499 Feet mw ' A. O Eniry of Downwind Leg
. 00 Another Akeceatt, in Ale | C- [ 500-1,000 Fest sipo | T EBee |
E. [ Obstruction O. [J Over 1,000 Feat fom £7 n.EqumnuanEm
F. O Mot Applicable E. [ Not Appiicable E. (2 Notin Traffic Patten
G O Unknown F. [0 Unknown F. [0 Unknown . -
| G. [J Othar, Specily

FAA From 8020-17 (3-05) Supersedes Previous Edites

Paga 1
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16. Ai;mnmmmmmmﬂ&m 17. Transponder (mark onal: 18. Was the Alrcraft Equipped with TCAST: I
- ' A. [ Operating, With Afitude Reporing AMOYs @08 @
. 8, 0( O B. [0 Opoating Witout Atude Raporting Unknown
ED""T"‘“"““ (1) O Yes (2) OO No (3) (0 Unknown
O Uninown C. M Yes, Was TCAS kmvolved in Deviation?
(1) [ Yes (2 [] Mo H}Dlmml
D. H Yes, Dascriba molvemaont:
19,0 or Faclty Neares! Deviation (complale ong) | 20. Denvation Location in Respect to em 18 21. Operational Control Area of Alrcraft:
AJD (C JA [ VOR, TACAN, or ND ID (complate ALB or C2O} (mark & maximum or tweel:
B.E D (C oD A (0 10 13 | WEes (nautical) A. [0 Class A Alrspace
:::: 1A | Aieport o B. |0 10 12 | Degrees (magnetic) 8. [ Class B Akspace
L1 | 1 §Arayldesecton For Ocsanic Akrspace and Area Navigation Only: C. [0 Class C Alrspace
0. [J Ocsanic Airspace or Area Navigation ot 1 1 I'I i1’ D. [0 Class D Alrspace
(GPS, Loran, eic.) Lasude E. [0 Class E Airspace
D. F. [0 Ctass G Alrspace
LI_!_! L1’ 6. [ Special Use Airspacs, Spacily

22 LﬂmﬂdFﬂﬁmﬁ Mﬁrmmmmmmm

H. [J Within Teaminal Radar Sorvice Area |

A _L_{_|ARTCC E LI I |AFSSorFSS
B. | I | TRACON F. [] tone I.EITmn-dﬂkm_ﬂ
C. LI | | RAPCON, RATCF or ARAC  G. [J Unknown 4. J Nonlowsced Airport

K. [0 Unknown I
L & Other, Spacly PSGA

D. [A] Dj W] ATCT H. O Other, Specily
|

23. Preliminary information Indicatas the Ar Deviation Type Was (mark appropriate boxes)
A [ ATC Arusde Clearance Deviation G. [ Requiced Alrcraft Equipmant Mot Opecating

B. [0 ATC Course Clearance Deviation H. [0 Careless or Reckdess Alrcraft Operation

C. O Airspoad Claarance Violation L [0 Unauthorzed Low Level Flying

D. B Aispace Clearance Violation J. [0 Messed Compuisory Reporting Point

E. [J RAying VIR when IFR Required K. [ Moncompliance with Other Reguiations (specify FAR numbeds]):

F. (1 Pliot Unquakified for Aircraft or Conditions oLt aBBiq et gy
24, Preliminary Indormation indicates the Alrspace Violation Was of (mask ana):

A. [0 Class A Airspace F. [0 Special Use Alrspace, Spacly

BE. (J Class B Airspace G. [0 MHore

C. [ Ciass C Airspace H. O Unknown

D. [0 Ciass D Mispace L B Other, Specify PSEA

E. [] Ciass E Airspace
25. WATC Course or Clearance Deviation, Maximum Deviation Was: 26. if There Was Loss of Separation, Closest Seperation Yas:

& No Clearance Deviation El No Loss of Sepamtion :

AL Jelt | |FeetVedical o  [] Unknown AL _Jo1_1 1 {Fest Vertcal or [J Unknown

B 1 -1 1 | Feat Horzontal Bl | J.L_1 | |Fest Hodzontal -

o 1 | 1 | | Mies(nautical), Hodzontal or [] Unknown oI+ L1 | Wies (nautical), Hodzontal or [ Unknown

C.(__|_ | Minutes, Longludinel or [J Unknown

27. Other Reports Fled or To Be Filed (mark appropriate boxes and complete).

A [0 incldent Report (FAA Form 8020-11), Speciy Mofs).

B. [ Preliminary Near Midair Collision Report (FAA Form 8020-21), Specify No(s). l

C. [0 Preliminary Operational EmocDeviation Rapart (FAA Form 7210-2.1), Spacify No(s).

0. O Other (nchuding TCAS), Specify

E El None
28_ Briel Deacription of Daviation and Comments (Comements aptional).
LN117NG departed Children's Hospital -in Washington, DC enroute to W32 (Washington
Executiwve Airport). The pilot had approval to operate in the Washington Area TFR.
However, the pilot had failed to establish two-way radio communications enroute
northbound into Children's Hospital. The pilot did not communicate with Washington Tower
on Departure from Children‘'s Hospital. The Helicopter proceeded southbound from the
hospital and penetrated PS6A. The Helicopter was in radio communications with Andrews

erigkEaTs — . NSN: D052-00-895-
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i = E|A

TEmeﬁEpﬁ h

28, wmdmmmmmw

Tower, however, he was operating in Washington Hal:icnnal Class B Airspace,

In addition,

the pilot failed to operate an altitude encoder transponder while operating in Class B

Alrspace, In addition, INTI1ING was algso not authorized, under local security procedures,

o Jland and/or depart W32,

29. Attachments (specily, e.g., pilol statement or light progress sirlp or mark bax}:

0 No Attachments | '

CDR, Flight Progress Strip, Certified Re-recording, Personnel Statements

30. Reporting Office:
AAJE A FAA Region
84D (C jA | Location ID
ci7 1013 "1 1 3 | = {145 14 10 | Telephone No.

31. Name of Individual Complating Fom:

Joan M., Weston
Ty o Pran

32. Faclity Managar Form: .
A. Bignature J

B. Name Don R. Simons
Ty ox Prie

Eﬂmﬂﬁﬂﬁﬂﬂr_

MDDY ¥

33. Report Distributed to:
A. FAARegion (AE (A | Flight Standards 102 {7 |
B. Others, Speclly AEA-505, AEA-200, ETRMODE
Facility Files

INSTRUCTIONS

I. General

The incident report number and Hems 1, 4, 6, 16, and 28 of
FAA Form BO20-17 must be and the information
transmitted or amangemants made to transmit it In numerical order
within 12 hours of the detection of a pllot daviation by (1) telephona,
facsimile, or In accordance with a regional agreement to the FSDO
with jurisdiction over the area in which the pilol deviation occurmed,
and (2) by National Airspace Data Interchange MNetwork (MADIN)
mesgage using immediate (DD) precedence ko FAA Headquarters and
others. i the piot daviation is significant, the above information
should be communicated immediately by telaphone to FAA
Headquarters. The remainder of the form must be completed and
mailed by first class mail within 10 calendar days of the pilot deviation.
The definition of a pilot deviation and instrucSions on distribution of the
FAA Form B020-17 are in FAA Ocder 8020-11A, “Aircraft Accidont and
Incident Notification, Investigation, and Reparting.”

¥ a piol deviation resulted in & near midair collision, FAA Fom
8020-17 and FAA Form 8020-21, “Prelminary Near Midair Coliision
Raport,” mmmmmm Assign tha two
reports different incident report numbers.

quﬂﬁm1him2?h:ﬁhdmlm
deviation, also complate Mems 10 1o 14; ¥ sir deviation, also compiete
hn.ishmummm-nwm
“Other, Bpacify.” Provide comments in Hem 28, not the margins, Sign
and data the form (Hem 32) before distribuSon.

. incident Report Number

Each faciity completing FAA Form 8020-17 is responsible for
assigning as uniqua 12-character number 10 each reported plot
deviaion. The first character ks P for Pilot Deviation. The second and
third characlers are the abbreviation of the FAA region in which the
dendation occumed:

AL - Alaskan GL - Great Lekes S50 - Southem

CE - Candral ME - New England SW -

Soutfrwesl

EA - Easiom NM - Norttweest WP - Wastem-
Mountain Pacific

The fourth character identifies the type of facility completing the
form:

C - ARTCC R - TRACON Z - FSD0 and
F - AFSS or FSS T - ATCT Other

For combined TRACON and ATCT operations, use the character
for the TRACON or ATCT reparting the pllot daviation.

The fifth through seventh characters are the facility location
identifier (see FAA Handbook 7350.6), e.g., ZNY, or FSDOID, a.g.,
02s. mmmmmmmmmhm
the incident occumed, a.g., 95 for 1995.

The last three characters are the sequential incident report number
for the year, wmmmwdm{amm

deviations would be numbeced 001 10 999 in 1935 at a given facility).
i, Abbreviations

Tha following abbreviations are used.

AFSS - Automated Flight Service Station

ARAC - Army Radar Control

ARTCC - A Route Traffic Control Center

ATCT - A Traffic Control Tower

CFR - Code of Federal Reguistions

FAR - Fedacal Aviation i

FSDO - [Faght Standards District Office

FSS - Fight Sarvice Station

GPS - - Gilobel ing System

ms! - Moan Sea Lavel

NDB - ' Nondirectional Beacon

RAPCON - - Radar Approach Control

RATCF - “Radar Alr Traffic Control Factity

TACAN - Tactical Air Navigation

TCAS - Traffic Alart and Collision Avoldance System

TRACON - Teminal Radar Approach Control

VOR - Very High Frequency Omnidirectional Range




NO. 9757 P 1

APR. 1. 2002z 6:56PM 7924131578 DCA TRACON ceoc 81
; . - - incident Report Nomber ]
. 1&%@ PRELIMINARY
-?fm/ PILOT DEVIATION “REPORT -q]:\ozf.-- P]?.]A T{Q‘f‘ ,
anﬂmwmm‘ bmmw:.mmihiw:ﬂhumﬂmlmm
also complele hams mmwnhmmmmtimﬁ.ﬂmmmmhyhmdwm. . '
1. Dme, Tima, and Locaton 2. Pl Inarmation fcomplets or muenk b [~ tnforrasion 3. Dedaion First Detocled by (mark ane
of Deviation : A, Na—e and Addrass Unknowr. A.gEf*mDEhdelmmIEDF]
A_Dﬂ[ﬂwﬂwmm e : MM[&MED&
14151‘*.H“1|::.~||WJI‘_'I_E.‘ir .E:J‘r D.0J AFSS o £S5 |
! i
i - | FEam
L2,3,1-=5| o S Gy Fo 3 ) )
C. Local Time | 8. Dasme Telephone Nurmber
I—!ﬂﬁll.:e_] l B ]-I_ i ] "'FL i P I j
D. Nearest Cay or Town cithmaumuun;aﬂ
L L] I i i i L '
i, Inlormation [compiste or mark ozy f_;_l Al Informader, | 5, Type of ﬂunuTmﬁ@mﬂlmmm-
A . A, S Ak Carvlor (14 OFF 121 or 125 F. O Puodc (govemmanay
I | 8. O Foreign Ak Carriar (14 CFR 129 Q. O US, Milary, Specity Senvios

T g4

C_Dmﬂim1ﬂ
C. Make s 0.0 Ar Taxi (14 CFR 128 - H O Unknown
« O. Model 135 E O General Avietion {14 CFR 91) L O O, Specity
6. Type of Fight Rules g Titme of 7. Prase{s) of Fight When Oeviation Ocourved fmark aoveprias bores). |
1 Oedaton fmark ang). A O Texd E O Tuming or Manewweng L [
A [B-Fstrument Fight Avies §FRY) e 0T F. O Descert © & O Ower, Specky
B. I Visuad Figte Rudes (vrRy tﬂ‘ﬁT G. O aporacn
€. O Specia vFA 0.0 tevel Fighier  H. O Lanaing
0.0 Delanse viFR Crulsg
E. O Unknown
&WHMWMMmWMMHnMﬂ; 2. Type of Daviagon|s)
| a Airoran \ No, Flght No. of Cal Sign [ apohicable]  Make Macic! frark appropriate boxes)):
B0 Twe Flo o ' D — A O sutace jompiots kams
CD'“-'“ gl . |__I - — fﬂ'ﬂf‘ﬂﬂﬂm-ﬂf
0.0 Fowor More HI__, ] 8. B complere aems
i E [J Unknown Ll o | _ 15w 33
10. Type of Cordrol a1 Sudace 11. Aipont ID a1 Surface | 12, Sudace Deviation Tye (mark appropriate baxes)
Daviation Locatan gk oney: Dwinlmme A DO megﬂm ﬁ
A. [J Operaing Conirol Tower EﬂTMmHuigﬁlulwamny
€. 0 Landed Witour Crearance

B-D Hﬂnw m:i[ I. i L L |
Tower

C. [0 Mone, Nontowered
Public Alrpori
. ﬂ.DHmu.FrhateMpm
% & O Unknown

0.0 Landed or Takooff Balow Weather Minimams
EULuﬂumhnqﬂthTmr.wﬂw ,ﬁ
F. D Ererea Rusway of Taxbwey Without Clearancs %

6.0 Cateloss or Reckless Alreraft Operstion Q

H. 0 Dk Mot Ciase Fiight Pl #‘

L O Oher, Specly

13 Loss of Separation Wiih
fmwﬁmbﬂra#:
A O Ground Vehicia
B. J Personne
C. O Anather Alrcran, on Ground
0. 0J Ancther Alrcrah, in Air
E 0 Obsiruction
F. O ot Applicanie
G.J Unkvown

14.musustpmnuyh'aammw: 13 Locasion in TraMic Panern During
Deviation fmank one/: |
A O Under 100 Feet ¥ Surtace A. O Upwing
8. [J 100-493 Feet Devigton Only, B. O Crosswing
C. D 500-1,000 Fesl Sp o C.Dﬂiynfﬂﬂun-mui
0.0 Over 1,000 Faet Hom 27 D. [J Basa Leg
E (0 Mot Apphcabie E [ Approach
F. O Urtborsown, F, D‘E'lnl-lnﬁ'ﬂit
G. O Notin Traffic Patem
H O Unknown
L [ Omer, Bpectty

FAA Form 8020-17 191 Sucrmpees 0-3. rr 00 SOUSY[HELD 2167 Page 1
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TTNO.9757 P 2 ;

oAPR. 1. 20025 8:58PM 4454731876 DCA TRACON Free B2
<1 16 Airgralt AlShude Whon Deviarion Debecied - 17. Transponder fmark ang): | 8 Was the Alreralt Equipped with TCAST -
: A. J Operaiing, Wi Atitude Raparing AMBYe 0N @0 ko
Al L v poctmat B O Without Alituda B. ¥ Yes, Was TCAS Duting Deviation?
E. O Tnknown ' c Functionlng froken or oM MOves p & U Unsngwen
0. O No Transponder C ¥Yes, Was TCAS Involved in Devlation?

M0Yese POM a0 Uk
D. ¥ Yes, Desoribe lnvohwement - —

l
——————

18. Fix or Facify Nearast Deviaton (complers ong): 20. Devintion Locstion in Respect 1o e 19 - Opéragonal Convol Aces of Alncran
ADLAl  vor Tacan ornos 10 (camplets AS8 or CED): ! fmark g madmum of pre):
Bl i v ) Avponio ALD OS] pies rauton A 0 Clasy A Airspace
el .+ lmq-mm Em%knm H.Dﬁhﬂﬁm
D‘-Eﬂmﬁ:ﬂ%urkﬂﬂaﬂam F«mmwmmw= €. O ciass ¢ Alrspace
(GPS, Lorn, etc) EL@(J" L Jf 0. UJ Class D Aispace
t E O Class E Alrmpaos
D. ' i T e U Class G Airepace
E'il ot 10 of Foc F pre=arm During Dudion [ powwrs | ﬂ.DSpenﬂUHM’ﬂm.SHﬂf
Al .y agree EL o | aArssorrss i H O wanin Terminal Redar Service Areq ﬁ
8 (D2 TRACON F. (1 None i ¢ BTowered sirpon
= B RAPCON, RATCE, or ARAC @, [J Unknown i 4 U Nonlowersd Airgort
0.+ | ater t. I Other, Spectly i K O Unknown
1 L [ Other, Specify
23 Prefiminary rformaion ndicates e A Dovialion Type vas mank agproprists daxes| , 1
A Dammmmamgnmm G Dﬁ.quhwmmmsqwmmam.
ﬂ.ﬂ’ﬁtﬂumnﬂﬂummﬂeﬁaﬁm H D&Mﬂtwﬂtﬂﬂuﬂmﬁpﬁiﬂm i
ug}hmmmmm L EIM&H:I‘LWHHHFMFQ .
0. b Airspace Clearance Violation J.DMMdEWHmFm ‘
€ L Aying VFA when IFA Required K DW%MMW{MFAHWsu:
[ F. O] Piot Unquaiied for Aircrat or Gonditions (R e I BT ) il o J.L . . J{i_1{)
'npuhmuummhmnwu:umw“ mark ong); 0,5@
A [ Class A Alrspace F. & Special Use Airspace, Spocity : '
o B [ Cinss B Airspaco 6. O None
C L1 Ctaes € Airspace H. O Unknown i
D.Df-'hhﬂk'upicq LW :.
E O Cass E Alespace
ﬂumcha.muemmﬂmummmwm 26. W Thegs Was Loss of paration, Closest Praximity Was -
01 Mo Clearangs Davigtion mumtsm:i
i{-_1_| bt | Retvetes o O ukoown AL b, L ] fea varticn o O unwomn |
Bl ] L 1 ) Fest Horeonta 6 L 1,13t J Feet Morizors
or « L2101 Mites fravticat, Hortontsl o () Urstow o La b el 2 Mios frassican Horzooss
c. Ll |
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