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

BASIC INFORMATION

Accident/Incident Location Date/Time

Nearest City/Place: Denver State: CO Date:  09/26/2011 Locel Time: 1645

zip- 80249 Country: USA mmiadivyyy

Latitude: (dd:mm:ss N/S) Lengitude: 104 40 23 W (ddd;mm:ss E/W) —
Phase of Qperation Collision with Other Aircraft Altitude of In-Flight

[ Stending [ Takeoff (incl, initial ¢himb) [ Cruise [] Hover ] Midair Oceurrence

[ Taxi [ Climb Maneuvering [ other [ On-ground

[J Descent [ Landing [ Approach [ Unknown LA None 5,431 A MSL
AIRCRAFT INFORMATION

Manufacturer: Boeing Max Gross Weight: 240,000 1bs

Model: 757

Serial Number: 24994

Registration Number: NS26UA

Amateur-built: [J ves B No

Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

182,900 1bs

inches from [ nose or [ datum
27.6 Percent Mean Aerodynamic Cord (% MAC)

-ar-
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 191 Landing Gear [ Retractable
Airplans (Check all that apply} Check any sdditione] landing gear
0 grilrl:;’%irigiblc Standard éllm:ial If Large Aircraft, how many seats for; configuration that applies:
- [} Normal Restricted ) sovel .
EI] ghd:rmn [ Uriity 0] Limitcd Flight Crew: 3 ¥ Tricycle O Tailwhee!
0 Hmm O Acrobatic O Provisional Cabin Crew: 6 [} Amphibian O righ skid
0P ) (A Transpert O Experimental Emergency Float  [_] Skid
owered lift i Passengers: 182 :
[ Uitralight [ Special Flight [ Float [ ski
Unknown [ Light Sport 8 Hull [ skirWhee!
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 09/20/2011
O Annual . L] 100 Houwr ] Continuous Airworthiness mm/ddlyyyy
L Conditional (Amateur-built only) [ aAtE ] Conditional Inspection
[ Manufacrurer's Inspection Program O Annual J Unknown Airframe Total Time: 68,323 s
[] Other Approved Inspection Program (AAIP)
Continuous Airworthiness hours measured at  (check ong)
Cther, specify: O LastInspection  BAl Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Mvyes ONe [OUnknown @ ves ONo [JUnknown [ Nane
(3 Spesify
ELT Installed lE:ILT Activated ELT Manufacturer:
N
bl ves o Yoo bdtn Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
O Yes ANe Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Recipracating [ Turbo Jet System Type
O Turbo Shaft Turbo Fan 0 Carburetor [ Fixed Pitch Manufactures:
[ Turbo Prop [ Unknown [ Fuel Injected O Cortrollable Pitch Model:
Engine Rated
Power Measured Time Tlme
Date 83 (check ome) Total | Since Slnce
Engine Manufacturer's of MIg. [] Horsepower or| Time Inspection | Overhau
Engine | Engine Manufacturer Madel/Series Serinl Number mmviadiyyy | [l Ths of Thrust | (haurs} | (hours) {hours)
Eng. | ] Pratt and Whitney 2000 Frraki:t 56,318
Eng.2 | Pratt and Whitney 2000 T27108 59,116
Eng.3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Alrcraft Owner Owner Address
Name: Wells Fargo Bank City: Salt Lake City
. State: Utah ZIF: 84111
Fractional Ownership Aircraft: {J Yes O No Country: USA
Operator of Aircraft (] Same As Repistered Owner Operator Address ] Same As Registered Qwner

Name: Wnited Aldines

City: 77 Wacker Dr. Chicago

Doing Business As: United Airlines State; JI. ZIP: 60691
Air Carrier/Operator Designator (4 Character Code): Country: USA
Regulation Flight Conducted Under Revenue Sightseeing Flight
O FAR 91 ] FAR 129 [J FAR 91 Special Flight [ Public Use (select type) 0 Yes M No
FAR103 [JFAR133  []Non-US, Commercial O Federal ] Stare (1 Local [ A Medical Flight
FAR 121  []FAR 135 [[] Non-US, Non-commercial [ Unknown Ov AN
[JFAR 125 [OFAR137  [J Armed Forces = °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

for FAR 91,103, 133,137 (Select one)

O Personal

g Business
Executive/Corporate

[] Other Wark Use

[ structional

O Ferry

] Positioning

O Asrial Application

{1 Aerial Observation

for FAR 121, 125, 129,135  (Sefect one)

] Scheduled or Commuter
[ Non-Scheduled or Afr Taxi

Domestic or International
m Domestic  [_] Intcrnational

Carga Operation

{Check all that appby)

1 None
Flag Carrier Cperating Certificate (121)
Supplemental

[ Air Cargo

[ Foreign Air Carriers (129)

[ Commuter Air Carricr (135)

[[] On-Demend Air Taxi (135)

[ Large Helicopter (127)

O] Rotorcraft External Load (133)

[ Air Drop [l Passenger/fCargo _op-
O Air Race / Show Passenger 179 How many? [ Agricultural Aircraft (137)
[ Right Test [T Cargo Ibs
[ Public Use 1 Mail O Other Operator of Large Aircraft
[J Unknown
OTHER AIRCRAFT — COLLISION it air or ground coilision occurred, compiete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: ] Destroyed O Minor
- [C] Substantial [ Nane
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP;
Last Name: Cotinitry:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate shest)
Was there Mechanical Malfunction/Failure? [] Yes No [] Unknown Total Time/Cycles
(If yes, Tist the name of the part, manufacturer, part no., serial na., and describe the failure.) On Part
Haurs
Cycles
Time Since This Part
Inspected/Overhauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[ None [ Substantial (A None [ Both Ground and In-F light None [ Both Ground and In-Flight
[A Minor [ Destroyed U In-Fhight O Unknown Origin [J In-Flight ] Unknown Origin

[} On-Grousd [J On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
Severe damage to left engine. Minar damage to alreraft fusalage, left landing gear, and right engine ralated to bird Ingestion in left angine.

AIRPORT INFORMATION (i the accidentincident occurred on approach, takeoff or within 3 miies of an airport, compiste this secilon)

Airport Identifier; DEN Distance From Airport Center: M
Airport Name: Denver International Airpot Direction From Airport: degrees MAG
Proximity to Airport J Off AiporvAistip 2] On Aiport K] On Airstrip Airport Elevation: 5,431 . MSL
Approach Segment (Select onej
[ On Instrument Approach 7] Landing (] Base leg I Final ] Ge Areund
[ Crosswind T Downwind ] Low Approach [ Aboned Landing (after touchdown)
IFR Approach (Check alf thar apply) VFR Approach {Check ali that apply)
& None O PAR O MLs ] Practice [ None 3 Stop and Go
O] ADF/NDB ("] Sidestep O Loa O aps [] Traffic Pattern ] Touch and Go
[ sDF Jims ] asr [ Loran ] Staight-In ! Simulated Forced Landing
J vOR/TVOR [0 Localizer Omnly 1 visual {0 Unknown [ vailey/Terrain Following [ Forced Landing
[J VOR/DME [0 LOC-back course M Contact ] Go Around ! Precautionary Landing
[ TAcAaN O rNav O Circling 1 Full Stop [ Unknown
Runway Information Condition of Ruoway/Landing Surface (Check al! that apply}
R ID: (L/R/C) Length: ft Width: p |HDy [ Snow-Comgacied  [] Water-Calm

e — ) Length: | b [[] Holes [ Snow-Crusted ] water-Choppy
Runway/Landing Surface (Check all that appiy) [ lee Covered [l snow-Dry ] water-Glassy
] Asphalt O Grass/Turf ] Macadam [ Water ] Rough ‘ [l Snow-Wet 7 wet
[ Conerete O] Gravel O Metal/Wood O Unknown O Rubber Deposits [ Soft O Unknown
O pirt O ree 1 Snow {7 5lush Covered [ vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID; ORD o 550 Airport ID: DEN E None ] VFRAFR

- ime; . Company VFR % IFR
City: Chicago — | City: Denver O Military VFR Unknown
State: 1L Time Zone: CeNtral | g CO O vFRr
Country; USA Country: LUSA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
[l Nene I Special VFR [ Specisl IFR [ VFR Flight Following ] Cruise
] vFR I IFR 1 VFR On Top [] Teaffic Advisory [0 unknown / NA
Airspace where the accident/incident occurred (Check alf that apply)
L Class A O Class E [ Prohibited Arca [ Jet Training Area [ special
A Class B [OClss G [ Restricted Area ] TRSA [ Air Traffic Conirol Area
[l Class ] Demo Area [ Military Operations Area (MCA) O FAR 93 O tnknown
[JClass o [0 Waming Area O Airport Advisary Ares
Aircraft Load Description (Check alf that apply)
[ Nonc [ Towing Glider (] Parachutists [ Livestack
[/ Passcrgers O Towing Banner O water O Unknown
[ Carge (] Other External [ Chemicel/Fertilizer/ Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary) 2 80/87 O 115145 O sea [ Other, specify

3,477 [ 100 Lew Lead JetA (i
Gellens 3 1001130 O Automotive [ ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alreraft performed?

[ Yes

1 No

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility [D: KDEN (Check alf that apply) {Check aif that apply)

on Time: 2153 [ National Weather Service ] Company O In Person
Obscrvation Time: O Flight Service Station O military B Teletype
Time Zone: GMT [ TV/Redia B Internet O Telephone/Computer

. . . kA Automated Report Unknown [ Aircraft Radia
Distance from Accident Site: 0 Nm [ Commercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site: degrees MAG Unknown
Briefing Type/Completeness Light Condltion Visibility
&1 Full [J Abbreviated [] Dawn [0 Dusk [ Dark Night
] Partial / Limited By Pilat O Unknown 2 Day O Night [ Bright Night 10 miles
O Partial / Limited By Bricfer I Not Pertinent [ Not Reparted
Sky/Lowest Cloud Condition Ceillng Restriction to Visibility (Check all that apply)
O Clear [ Thin Broken [ None {clear) [ obscurcd &1 None [J Fog
EA Few [] Thin Qvercast [ Broken [] Indefinite ! Blowing Dust [ Ground Fog
[] Pastial Obscuretion O Unknown [] Overcast [] Unknown [ Blowing Send O Haze
[ Scawered E Blowing Snow B Ice Fog
. - . Blowing Spray Bmoke
Lowest Cloud Condition Height Ceiling Heipht [ Dust ] Unknown
10,000 ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbalence (Check all thar appiy)
] Indicated: Velecity: 12 kT3 Velosity: 17 kT3 B2 Nere [] In Clouds

340 degrees MAG or- - - - [ Clear Air [ Vieinity of Thunderstorm

I Caim A Gusting Severity of Turbulence
! veriable [ Light and Verighle 3 Not Gusting [ Extreme (] Moderaie [ Light
[ severe [ Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the aceident/incident

Temperature: 31 ()
or 87 (®

Altimeter Setting: _ 3002 in. HG
or MB

Density Altitude:

Dew Point: 8(C)
ar 46 (F)

Icing Forecast Type of Precipitation (Check all that apply)
Amount Type Nore Drizzle

W None [ Modemate O Rime % Rain 8 Iee Pellets

O Trace O Severe L] Clear Snow O Snow Pellets

[ Light [ Mixed O Hail [_] Snow Grains

O Rain Showers [ lee Crystals
ft [cing Actual ] Freezing Rain 7 1e¢ Pellcts Shower

Amount B’Pe [ Saow Shower [ Freezing Drizzle

2] Nome [1 Maoderate Rime

0 Trece (1 Severe [ Clear Intensity of Precipitation

[ Lighe [ Mixed O Light [ Maoderate 1 Heavy




PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Incident
M Pilot  [JCo-Pilot  [J Student Pilot [J Flight Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: City:
Middle Initi State: zir: I
Last Name: Country: USA
Age at time of Accident/Incident; - Date of Birth: Certificate Number: -
mm/ddfyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
g None EI Fatal ‘I%] Left E Front [ Unknown Used M Yes [JNo Used @vyes ONo
Minor Unknown Right Rear Availabl Y N Availabl Y N
[ Serious ] Centor [ Single vailable OYes [ONo vailable OYes [ONo
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [0 Commercial [] Flight Engineer [ Foreign
[ Private O Flight Instructor [ sport [ Airline Transport O us. 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) | [[] With limitations/waivers M
[J Unknown O Class 2 O Unknown [ Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: 11/01/2010 | Make: 757 Simulator
mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [J None ] None O] None ] Instrument Airplane
O Single-Engine Land [ Airship {71 Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [] Helicopter [ Airplane Multi-Engine [ Helicopter
{4l Multiengine Land ] Glider [0 powered Lift O Gyroplane O Glider
[ Multiengine Sea ] Gyroplane [ Powered Lift [ sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. i Adrplane
Flight Time (enter appropriate All This Make Single Airplane lnml&em‘ Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 8,233
Pilet in Command (PIC) ¥.849
Time as Instructor
This MakeModel T
Last 90 Days 165
Last 30 Days 56
Last 24 Hours 7




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

(Pilot [0 Co-Pilot [ StudentPilot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial State: ZIP: @_
Last Name: Country: _USA
Age at time of Accident/Incident: . Date of Birth: _! Certificate Number:
mm/ddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
M None [ Fatal OLest 1 Front O Unknown Used [MYes [ONo Used MYes [ONo
O Minor [ Unknown 7] Right [ Rear Available OYes [ONo Available OYes [OdNo

Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[J None [ Student [ Recreational [J Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport {71 Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [ None [ Class 3 ] Without limitations/waivers
[ Other Class 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers 04/19/2011
O Unknown Class 2 [ Unknown {1 Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/01/2011 Make: 757 Simulator

mm/dd/yyyy Modei:

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 ¥ Airplane [ Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter ] Airplane Multi-Engine [ Helicopter

Multiengine Land [ Glider [0 powered Lift [J Gyroplane [ Glider

Multiengine Sea ] Gyroplane [ Powered Lift [ sport

(] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Alrplabe

Flight Time (enter appropriate Al This Make Si?l;gle Airplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5,760
Piict in Command (PIC)
Time as Instructor
o ke Mo _
Lest 90 Days 168
Last 30 Days 54
Last 24 Hours 7




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Depree of Injury
. . None [ Fatat
First Name: City: 0 .
Middle Initial: State: ) B Minor [-] Unknown
Last Name: Councry: Serious
Pilot Certificate(s) (Check ol thar apply) Seat Oceupied
[ Nore (] Student O Recreaticral [ Commiercia) ] Flight Engincer [J Foreign O Left [ Front
[l Private [ Flight Instructor [ Spont O Airline Transport O u.s. Military L Right .| Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center B Single
Accident/Incident Aircraft? Oyss ONo of this Accident/Incident: hrs nknown
Pilot Name and Address Degree of Injury
. . MNone O Fatal
First Name: City: 0 ©
Middie Initial: State: Z1p: B ;{c"'wr [T Unknown
Last Name: Country: rious
Pilot Certificate(s) (Check afl thar apply Seat Occupied
[ None [ Student O Recreational [ Commereial O Fiight Engincer [ Forcign O Let [ Front
Ll Private [ Flight Instructor [ Spont O Airfine Transport [J u.S. Military CJ Right g Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center B a’nﬂc
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs rrnown
Pilot Name and Address Degree of Injury
" . None 2 Famal
First Name; City: 0 .
Middle Initial: State; ZIp: B g’".‘“’ [J Uniwown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
{J None [ Student [ Recreationa! [ Commercial [ Flight Engincer O Foreign [ Left [ Front
L] Private [ Flight Instructor [ Spore [ Airline Transport O u.s. Military {1 Right || Reer
Type Rating/Endorsement for Total Flight Time at the Time [ Center B ISJmlflcwn
Accident/Incident Aireraft? Ovyes [CINo of this Accident/Incident: hrs mkno
PASSENGER(S) / OTHER PERSONNEL {Include flight attendants; continue on separate sheet if necessary)
v v 3 e
£ .8 frsr &
igszzsgiéjai-:.:é
Name and Addresy @ fu ¥ FO k& AREDS O
First Name: City:
Middle Initial: State: ZIP: OooQgoaooooag
Lagt Name: Country: -
First Name: City:
Middlc Initial: State: ZIP; noaoOooooaono
Last Name: Country: —
First Mame: City:
Middle [nitial: State: zIp; OO00oQooOooa
Last Name; Country: -
First Name: City:
Middle Initiak State: ZIP: oOogogopooooaq
Last Name: Country: -
First Neme: City:
Middle Initiel: State: zZIP; Daooooooog
Last Name: Country: -
First Name: City:
Middle Initial State: ZIP: O0ocgoojocoooo
Last Name: Country: —
First Name: City:
Middle Initial; Stme: ZIP: OOooDOonoooaQ
Last Namc: Country: -
First Name: City:
Middle Initial. State: ZIP; OCoDoOOoOoOoaooaoa
Last Name: Country: —




NARRATIVE HISTORY OF FLIGHT (Piaase 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.
ON SEPTEMBER 26, 2011, AT APPROXIMATELY 2245 GMT. A B757-222 WAS QPERATING AS A REGULARLY SCHEDULED PASSENGER FLIGHT
FOR O'HARE INTERNATIONAL AIRPORT, (ORD} TG DENVER INTERNATIONAL AIRPORT, (DEN). AFTER NORMAL TOUCHDOWN AND INITIAL
REVERSING CREW SAW 2 HAWKS ON GENTERLINE. FELT 2 THUMPS. SMELLED HOT UNDISTINGUISHABLE SMELL. UPON CLEARING RUNWAY
NOTICED LEFT LOW OIL PRESS RED EICAS ALSO SAW LEFT ENGINE HAD SEIZED. FLIGHT ATTENDANT REPORTED HE SAW LIGHT COLORED
SMOKE COMING FROM LEFT ENGINE. THERE WERE NO COCKPIT FIRE INDICATIONS. CREW CALLED TO HAVE FIRE TRUCKS COME AND
CLOSELY CHECK ENGINE AFTER AIRCRAFT CLEARED THE RUNWAY AND COORDINATED WITH GROUND. AIRCRAFT CONTINUED TOQ GATE V1A
TUG.

RECOMMENDATION (How could this accidentincident have been preventad?)
OperatorfOwner Safety Recommendation

10




ADDITIONAL INFORMATION (Please 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
1012242011 Signature:
mm/ddfyyyy Type or Print Name:

Signature and Name of Per: ili i r than Pilot/Operator
Signature:
Type or Print Name:

Title: INVESTIGATOR - FLIGHT SAFETY, UNITED AIRLINES

FOR NTSB USE ONLY

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

Date Report Received

11






