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Office of Aviation Safety
Washington, D.C. 20594

Attachment 8 - NTSB Form 6120

OPERATIONS/HUMAN PERFORMANCE SUPPORT TO
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NATIONAL TRANSPORTATION SAFETY BOARD

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

Serial Number: 35668

Registration Number: N571UP

Amateur-built: [] Yes P No

BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place: Dubai State: Date:  09/03/2010 Local Time: 1941

ZIP: Country: United Arab Emirates” mm/ddyyyy Time Zons: UTC +4

Latitude: 25:06:13N__ (dd:mm:ss N/S) Longitude: 55:21:47E __ (ddd:mm:ss E/W) i

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

[ Standing  [] Takeoff (incl. initial climb) [] Cruise [ Hover [ Midair Occurrence

O Taxi [ Climb [ Maneuvering [] Other [ On-ground

[ODescent  [] Landing [] Approach [ Unknown [4 None 28,000 fi MSL
AIRCRAFT INFORMATION

Manufacturer: Boeing Max Gross Weight: 875,000 1bs

Model: 747-400F Weight at Time of Accident/Incident: 738,000 1bs

Location of Center of Gravity at Time of Accident/Incident:
S inches from [ nose or [] datum
-or- 22.2% Percent Mean Aerodynamic Cord (% MAC)

(El‘zuugory of Aircraft -(l;;'y:c;:y Aih:mrt;)iuaa Certificate Number of Seats: 8 Landing Gear W] Retractable
Airplane that app Check any additional landing gear
[ Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
E glud,,] e [ Normal [ Restricied - . 2 ] Tricycle [ Taitwheel
[ Utitity [] Limited Flight Crew:
H i £J Acrobatic 0] Provisional Cabin Crew: 0 [ Amphibian [ Hiigh Skid
oL A Transport [] Experimental - [] Emergency Float [ Skid
[] Powered lift i P 6 i
£ Ultraight [] Special Flight (] Float [ ski
] Gukiowe [ Light Sport B Hull [ Ski/Wheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspecti 6/26/2010
0] Annual . (0100 Hour [ Continuous Airworthiness mmiddlyyyy
[ Conditional (Amateur-built only) O AAIP [] Conditional Inspection
LI Manufacturer's Inspection Program [ Annual [ Unknown Airframe Total Time: 9.275 hrs
[[] Other Approved Inspection Program (AAIP)
A Continuous Airworthiness hours measured at (check one)
[ Other, specify: A Last Inspection ] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
@ Yes [ONo [ Unknown Yes [No [JUnknown W] None
[ specify

ELT Installed ELT Activated
MYes [ONo O Yes #No

ELT Manufacturer: ELTA

ELT Aided in Locating Accident/Incident
[OYes [ANo

Model/Series: Fixed ELT/ADT406AF/AP

Serial Number: 07211937

Battery Type: Lithium Manganese Dioxide

Battery Exp. Date: 12/01/2011

Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
[] Turbo Shaft [ Turbo Fan [ Carburetor (] Fixed Pitch Manufacturer:
O TuboProp [ Unknown [ Fuel Injected [ Controllable Pitch  pjodel:
Engine Rated
Power Measured Time Time
Date 84| foheck ome) Total  |Since Since
Engine Manufacturer’s of Mfg. [] Horsepower or|Time |Inspection | Overhaul
Engine | Engine Manufactu Model/Series Serial Number mm/ddyyyy | [ 1bs of Thrust | (hours) | (hours) (hours)
Eng 1 |Ganeral Electric CFB-80CZBIF 708880 0912772007 57.800 0977 9.918)
Eng 2 | General Elactic CF8-80CZB1F 706861 08/27/2007 57,800 84977 8918
Eng 3 |General Electric CF6-80CZB1F 706862 082772007 57,800 s.877 9,518
Eng 4 |Genenl Electric CF6-80CZBIF 708863 0872772007 57,900 9,977 9018
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Registered Aircraft Owner Owner Address
Name: United Parcel Service Co. City: Louisville
i o State: Kentucky ZIP: 40223
Fractional Ownership Aircraft: [J Yes A No Country: USA
Operator of Aircraft [iA] Same As Registered Owner Operator Address [V Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): IPXA Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
OFAR9T  [JFAR129 [ FAR9! Special Flight [ Public Use (select type) O es i No
[CJFAR 103 [JFAR133  []Non-US, Commercial O] Federal [] State [ Local | Ajr Medical Flight
WIFAR 121  [JFAR 135 [ Non-US, Non-commercial ] Unknown Ov an
[CFAR 125  [JFAR137 [[J Armed Forces = o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121,125, 129,135  (Select one) (Check all that apply)
[ Personal Scheduled or Commuter CNone _ _
[J Business [] Non-Scheduled or Air Taxi kd Flag Carrier Operating Certificate (121)
[ Executive/Corporate O Supplemental
[ Other Work Use EMW. )
O ional Domestic or International [ Foreign Air Carriers (129)
[ Ferry [ Domestic 2] International (] Commuter Air Carrier (135)
[ Positioning [] On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter (127)
L] Acrial Observation Cargo Operation [ Rotorcraft External Load (133)
[ Air Drop [ Passenger/Cargo -or-
[ Air Race / Show [JPassenger ____ How many? [ Agricultural Aircraft (137)
[ Flight Test M Cargo 228,076 Ibs
[] Public Use ] Mail [ Other Operator of Large Aircrafl
[J Unknown
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Alircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed [ Minor
" [ Sut ial [ None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes [ No Unknown
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fatlure,)
Under investigation

Total Time/Cycles
On Part

Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial [J None #] Both Ground and In-Flight %] None [J Both Ground and In-Flight
[ Minor Destroyed [ In-Flight [J Unknown Origin [ In-Flight [J Unknown Origin
] On-Ground [J On-Ground
4
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

OYes KlNo

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

NTSB FORM 6120

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: DXB (Check all that apply) (Check all that apply)
&= National Weather Service i Company [ In Person

Observation Time: 1600 [ Flight Service Station [ Military M Teletype
Time Zone: UTC +4 E TV/Radio E Internet [ Telephone/Computer
) . o Automated Report Unknown 4 Aircraft Radio
Distanie fiou Abcident 3e: B A Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 175 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
¥ Full [ Abbreviated [ Dawn [J Dusk A Dark Night
[ Partial / Limited By Pilot [ Unknown [J Day [ Night [] Bright Night 5 miles
[ Partial / Limited By Briefer [J Not Pertinent [C] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
A Clear [ Thin Broken [§4 None (clear) [] Obscured None [ Fog
Few [ Thin Overcast [] Broken [] Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [0 Unknown [J Overcast [J Unknown [ Blowing Sand Haze
[ Scattered E Blowing Snow [ Ice Fog
= . = Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height [ Dust [ Unknown
ft AGL ft AGL
Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
¥ Indicated: Velocity: 4 KTS Velocity: KTS WA None [ In Clouds
240 degrees MAG or [ Clear Air ] Vicinity of Thunderstorm
O caim [ Gusting Severity of Turbulence
[ Variable [ Light and Variable A Not Gusting [ Extreme [] Moderate [ Light
[ severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
See attachment
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 36 (C) Amount Type None [ Drizzle
or F) I;unc EMo&m Blhme [] Rain [ Ice Pellets
. . race Severe Clear
Altimeter Setting: 1000 in. HG [ Light [ Mixed E mw E gﬁ GmmPell_ets
o ____MB []RainShowers [ fee Crystals
Density Altitude: 3,345 fi Icing Actual [] Freezing Rain ] Ice Peliets Shower
) Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: 27 (C) I Nane [ Moderate [ Rime
or (F) [ Trace [ Severe O Clear Intensity of Precipitation
[ Light [ Mixed [ Light [ Moderate [ Heavy
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PILOT “A” INFORMATION
Pilot “A™ Responsibilities at the Time of Accident/Incident
MPilot  [JCo-Pilot []StudentPilot [ Flight Instructor [ Check Pilot [ Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Name: Douglas City: Prospect

Middle Initial: E State: Kentucky _ ZIP: 40059

Last Name: Lampe Country: USA

Age at time of Accident/Incident: 48  Dateof Birth: _ 03/19/1962  Certificate Number: 2633089

mm/ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
E{Nm Eﬂml guﬁ Eme [ Unknown Used OYes [CONo Used Oves [ONo
Minor Unknown Right Rear i <2 . =

(] Sert ) Comer T single Available FlYes [ONo Available Yes [JNo
Pilot Certificate(s) (Checkall that apply)

[ None [ Student [] Recreational [] Commercial [ Flight Engineer [ Foreign

] Private [ Flight Instructor [ sport Airline Transport [J US. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot ] None [ Class 3 ] Without limitations/waivers

[ Other [MClass1 [ Driver's License (Sport Pilot only) | [J With limitations/waivers 03/03/2010

] Unlmown [ Class 2 [] Unknown [] Unknown mm/dd/yyyy

Medical Certificate Limitations
None

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Includin, )

FAR 121138 Checks: © ___ 062772010 __ | Make: Boeing

mmiddiyyy Model; 747-400F

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

] None ] None [ None [ None [ Instrument Airplane
¥ Single-Engine Land [ Airship O Airplane [ Airplanc Single-Engine [ instrument Helicopter
[] Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

4 Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Tnclude dates)

B-747

B-747-4

A-310

Flight Time (enter appropriate Al This Make M‘“ Alrglane Instrument Lighter
rumber of hours in each box) Alrcraft & Model Engine Multiengine | Night Actual | Sim: Glider Than Alr
Total Time 4,350 241 4,350

Pilot in C d (PIC) 1,697 241 1,697

Time as Instructor 0 0 0

This Make/Model I GRS | | - |
Last 90 Days 108 109 109

Last 30 Days 50 50 50

Last 24 Hours 0 0 0
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PILOT “B” INFORMATION
Pilot “B” Responsibilities at the Time of Accident/Incident
[dPilot  [ACo-Pilot  []SwdentPilot [ FlightInstructor [ Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot “B” Identification

First Name: Matthew City: _Sanford

Middle Initial: _C State: Florida ZIP: 32771

Last Name: Bel Country; _USA

Age at time of Accident/Incident: 38 Dateof Birth: __01/11/1972  Certificate Number: 2810030

mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

DNgnc ] Fatal O] Left [ Front [J Unknown Used OYes [ONo Used OYes [ONo

COMinor  [] Unknown ] Right [ Rear Available [dYes [ONo Available [AYes [JNo

[ Serious [ Center [ Single

Pilot Certificate(s) (Checkall that apphy)

] None [ Student R ional O ial [ Flight Engineer [ Foreign

[ Private [ Flight Instructor [ Sport ] Airline Transport [ u.S. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

] Pilot [ None [ Class 3 ] Without limitations/waivers

[] Other ] Class 1 [ Driver’s License (Sport Pilot only) [J With limitations/waivers M

[ Unknown [ Class 2 [ Unknown [ Unknown mm/ddfyyyy

Medical Certificate Limitations
None

Medical Certificate Waivers
None

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including =

FAR 121/135 Checks: 07/31/2010 Make: Boeing

mm/dd/yyyy Model: 747-400F

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

O N‘nne ) [] None [ None [ None [ Instrument Airplane
{] Single-Engine Land [ Airship Airplane [ Airplane Single-Engine (] Instrument Helicopter
O Single-Engine Sea [] Free Balloon [] Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [] Gyroplane [ Powered Lift [ Sport

[ Helicopter
[] Powered Lift

Type Ratings Student Endorsements (Include dates)
B-757
B-767
B-747-4
EMB-145

Flight Time (enter appropriate All This Make Single Airplane | Instrument | Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Si Glider Than Air
Total Time 1,442 84 1,442

Pilot in C d (PIC) 0 0 0

Time as [ 0 0 0

Th Mok s |, v |
Last 90 Days 84 84 84

Last 30 Days 26 26 26

Last 24 Hours 0 0 0

8
6

DCA10RA092



ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, compieto the following information)

Pilot Name and Address Degree of Injury
First Name: City: OJNone  [] Fatal
Middle Inital e 7z CIMinor — [] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Private [ Flight Instructor ] Sport [ Airline T [J U.S. Military O Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center L] Single
Accident/Incident Aircraft?  []Yes [INo of this Accident/Incident hrs 0] Unimown
Pilot Name and Address Degree of Injury
First Name: City: [Nooe L] Fatal
Middle nita St zP; ClMinor  [] Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [] Commercial [] Flight Engineer [ Foreign [ Left [ Front
[ Private [ Flight Instructor ] Sport [ Airline T [0 U.S. Military [ Right DR;:
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] single
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs [ Unknown
Pilot Name and Address Degree of Injury
5 ) . [] None [ Fatal
First Name: City: :
Middie niia: ks prry ClMinor [ Unknown
Last Name: Country: O serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student Or ional ] C ial [] Flight Engineer [ Foreign O Left [ Front
O Private [ Flight Instructor [ Sport [ Ailine Transport [ U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time Dl Center [ Single
Accident/Incident Aircraft?  []Yes [INo of this Accident/Incident: hrs L] Unknown
PASSENGER(S) / OTHER PERSONNEL (include flight attendants; continue on separate shest If necessary)
¥ E
. e f
Name and Address 2 5$EE5523£3§3£=
First Name: City:
Middle Initial: State: ZIP: goooOoooooo
Last Name: Country: —
First Name: City:
Middle Tnitial; State: ZIp- Ooo0ooOooooog
Last Name: Country: =
First Name: City:
Middle Initial: State: 1P ooooOoooocoo
Last Name: Country: —
First Name: City:
Middle Initial: State: P oo0ooOoooooog
Last Name: Country: —
First Name: City:
Middle Tnitial: State: ZIP: Oo0oOooooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: OOoogoOoooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: zIP. OooOooooooo
Last Name: Country: T
First Name: City:
Middle Tnitial: State: ZIP: Oooooooooao
Last Name: Country: =
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained,

About 20 minutes after takeoff from DXB the crew reported smoke in the cockpit, declared an emergency and reversed course to return to DXB.
The plane was too high for landing and overflew the field crashing 9 miles sw of DXB

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

Operator/Owner Safety Recommendation

Under investigation
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ADDITIONAL INFORMATION (Piease type or print in ink)
Use this space if additional space is needed for any answers.

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

Date of this Report | Signature and Name of Pilot/Operator

10/01/2010 Signature:
mm/ddnny Type or Print Name:

Signature and Name of Person Filin%epo%f Other than Pilot/Operator

Type or Print Name: Karen D. Lee
Title: Director of Airline Safety

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
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