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A.  ACCIDENT 
 

Location: Clarence Center, NY 
Date: February 12, 2009 
Time: 2217 eastern standard time1 
Operator: Colgan Air operating as Continental Connection flight 3407 
Airplane: Bombardier Q400, N200WQ 

 
 
B.  HUMAN PERFORMANCE INVESTIGATOR 

 
Evan Byrne, Ph.D. 
National Transportation Safety Board 
Washington, D.C.  20594 

 
 
C.  OPERATIONS/HUMAN PERFORMANCE GROUP 
 
 Roger Cox      Evan Byrne 
 Ops Group Chairman   Human Performance Group Chair 
 Operational Factors (AS-30)  Human Performance (AS-60) 
 National Transportation Safety Board Natl. Transportation Safety Board 
 Washington, DC 20594   Washington, DC 20594 
 
 Eugene Conway    Timothy Dittmar  

Aviation Safety Inspector   Captain and APD, Q400 
Federal Aviation Administration  Colgan Air, Inc. 
Rochester, NY    Manassas, VA 

                                            
1 All times are eastern standard time (est) based on a 24-hour clock, unless otherwise noted. 
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C.  OPERATIONS/HUMAN PERFORMANCE GROUP (CONT.) 
 

Harlan Simpkins    Mike Wickboldt 
Q Series Customer Liaison Pilot  Captain, Q400 
Bombardier      ALPA 
Toronto, Canada    Herndon, VA 
 
Ken Webster  
Regional Senior Investigator – Operations Air 
Transportation Safety Board of Canada 
Toronto, Canada   

 
 
 
D. SUMMARY 
 
 On February 12, 2009, about 2217 eastern standard time, a Colgan Air Inc. 
(Colgan), Bombardier Dash 8-Q400, N200WQ, operating as Continental Connection 
flight 3407, crashed during an instrument approach to runway 23 at the Buffalo-Niagara 
International Airport (BUF), Buffalo, New York.  The crash site was approximately 5 
nautical miles northeast of the airport in Clarence Center, New York, and mostly 
confined to one residential house.  The four flight crew and 45 passengers were fatally 
injured and the aircraft was destroyed by impact forces and post crash fire.  There was 
one ground fatality.  Night visual meteorological conditions prevailed at the time of the 
accident. The flight was a Code of Federal Regulations (CFR) Part 121 scheduled 
passenger flight from Liberty International Airport (EWR), Newark, New Jersey to BUF.  
 
 
 
E. DETAILS OF THE INVESTIGATION 
 
 The Operations / Human Performance Group activities are outlined in the 
Operations Group Chairman’s Factual Report.  The Human Performance Group 
Chairman’s Factual Report contains additional documentation and interviews relevant to 
personnel information, crew resource management (CRM) training, captain 
management/leadership training, safety program initiatives, geographical distribution of 
EWR-based pilots, EWR crew room, sterile cockpit procedures and observations, and 
company policy and procedures.  
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F.  FACTUAL INFORMATION 
 
1 Personnel Information2 
 
1.1 Flight Crew 
 
1.1.1 The Captain 
 
 The captain, age 47, held a first class medical certificate issued August 22, 2008, 
with the limitation “holder shall wear corrective lenses.”3  The captain reported on the 
medical application 2,900 hours total pilot time with 500 accumulated in the last 6 
months.4  A search of records at the National Driver Register found no history of driver’s 
license revocation or suspension.  According to his wife, the captain had no previous 
accidents or incidents in aviation, and no accidents or speeding tickets while driving. 
 
 According to the captain’s application for employment dated August 28, 2005, from 
August 2004 to April 2005 he was enrolled in the first officer program at Gulfstream 
Academy of Aeronautics where he flew second-in-command (SIC) on the BE-1900D.  
This was the first pilot position listed on the application.   Total flight time was reported 
as 618 hours, including 174 as pilot-in-command (PIC), 306 multi-engine, 38 actual 
instrument, and 71 simulated instrument.  The application listed 290 hours turbine flight 
time as SIC only.  Listed aircraft flown were BE-1900D, PA-32, PA-28, and C-172.  The 
application contained a question, “Have you ever failed any proficiency check, FAA 
check ride, IOE or line check?” In response to that question the captain answered, 
“Yes”, and provided the explanation, “FAA check ride for instrument rating.  I missed the 
NDB approach, received additional instruction, then repeated the approach and 
passed.”   
 
 The application showed that from September 1991 through May 1994, the captain 
attended Guilford Technical Community College in Jamestown, NC.  He was enrolled in 
an aviation management program but did not graduate. His wife stated that he obtained 
his private, single- and multi-engine pilot certificates in the program.  From October 

                                            
2 For additional information about the flight crew see the Operations Group Chairman’s Factual Report. 
3 The medical record recorded the captain’s uncorrected distant vision as 20/70 corrected to 20/20 in both 
eyes and combined; and uncorrected near vision as 20/70 corrected to 20/30 in both eyes and combined.  
The captain’s wife, and pilots who flew with him, stated he wore glasses all the time.  The medical record 
also reported he passed his color vision examination and had normal field of vision.  The captain reported 
taking Diltiazem, HCTZ, and Gemfibrozil on the application; and the aviation medical examiner noted, 
“previously reported to control hypertension.” The captain also checked “yes” to a medical history 
question about high or low blood pressure; and the aviation medical examiner noted “good control with no 
side effects.”  The FAA medical records showed that the captain had been undergoing treatment for 
hypertension since 1999.  Blood pressure taken during the most recent exam was reported as 120 
systolic 75 diastolic with a resting pulse of 78. 
4  The first medical application dated July 11, 1989 showed 11 hours. The reported hours increased to 
225 hours on the September 21, 1992 application.  The next medical application dated March 16, 2001 
reported 325 hours.  Between 2002 and July 2004, he reported 300-325 hours total flying time on medical 
applications.  A medical application dated February 11, 2005, showed 475 hours, and 615 hours were 
reported on the September 16, 2005 application. 
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1993 to March 1997 he was a business travel specialist/team leader at American 
Express making travel arrangements for corporate customers.  From May 1999 through 
June 1999 he was a reservations agent at Continental Airlines.  From June 1999 to 
November 2003 he was a sales representative for Verizon Internet Solutions. From 
January 2004 through August 2005 he worked as a stock clerk at Publix, Inc. in Tampa. 
 
 The ground school instructor for the captain’s Q400 transition reported there were 
only 4 pilots in the class and the captain had no difficulties, grasped the systems well, 
and did well on the final exam.  The check airman who was involved in the captain’s 
Q400 simulator training and line oriented flight training (LOFT) said that the captain was 
slow learning the airplane at the start but his abilities picked up in the end.  He said the 
captain struggled on the flight management system (FMS), and had difficulty learning 
switch positions which were opposite from the throws he had been used to on the SF-
340.  He also said the captain over controlled “a little bit” when learning unusual attitude 
recoveries in the simulator (recalling it as being rough controlling the roll axis of the 
airplane, not pitch or yaw), but progressed after another opportunity.  He described the 
captain’s decision making abilities as very good.  The check airman who gave the 
captain his type rating in November characterized the captain as above average in the 
oral and in the top 75 percent for the simulator portion.  The check airman who provided 
the captain’s initial operating experience (IOE) in November and December described 
his performance as good.  He recalled the captain being a little slow on the FMS but 
noted that was typical for pilots transitioning to the Q400.  He described the captain’s 
greatest strength as being methodical and meticulous when it came to being a pilot.  
Another check airman who flew with the captain in December5 said the captain flew very 
well and had good skills; and he was still learning the FMS but it was normal 
progression. 
 
  A first officer who flew with the captain on February 10-11, said he handled the 
airplane well, used checklists and never missed any callouts, airmanship was never in 
doubt, and it was obvious he had the abilities to be a captain.  During the flights the 
captain told him that the workload on the Q400 was significantly less than he had 
experienced previously on the SF-340.  Other pilots who had flown with the captain in 
January described him as competent in his ability to fly the airplane. The only area of 
weakness observed was his interaction with the FMS, such as not knowing the 
shortcuts used in programming it.  All pilots remarked that this lack of familiarity with the 
FMS was not unusual for recently transitioned Q400 pilots.  Regarding CRM, the 
captain was described as approachable, and “laid back” in that he liked to keep a 
relaxed atmosphere.  Another pilot described the captain as a warm personality who put 
you at ease but you knew who was in charge.  Regarding sterile cockpit adherence, a 
first officer said the captain talked more during cruise flight than average, but the 
conversation usually stopped below 10,000 feet and there were no problems with sterile 
cockpit. Another first officer said they would chat when they had a chance to relax in 
cruise, but that 5-10 minutes before starting to descend they’d pick up the ATIS and 
start talking about the approach and get back to flying the airplane.  Another said he 
was open to conversation when the situation allowed but business like otherwise. 

                                            
5 In October 2006 the check airman had failed the captain during recurrent proficiency training on the SF-
340. 
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Another characterized the captain as being more business like than most for the critical 
phase of flight below 10,000 feet because he was conscientious and trying to focus on 
learning the airplane. 
 
  The captain was married 24 years and had two children.6  He lived in the vicinity of 
Tampa, FL and was based in Newark, NJ.  According to his wife there were no changes 
in his personal life over the last year.  He received a raise in December 2008, when he 
completed his Q400 training.  When not working he enjoyed being home with his wife, 
children, and friends in the community.  While there he read and studied aviation, was 
an avid reader of newspapers, participated in his children’s and church activities, and 
followed sports and NASCAR.  He did not fly outside of Colgan and did not have 
another job.  The captain liked flying for Colgan and his long-term plan in aviation was 
to retire as a captain for a commercial airline. 
 
 The captain’s health was described as good.7  He did not have any recent 
injuries or illness in the days before the accident.  There were no changes in his health 
in the last year.  He walked every day when on duty and would also walk sometimes at 
home.  He wore glasses all the time and his hearing was good.  Other than the 
medications associated with his hypertension treatment he did not take any other 
medications (including nutritional supplements) regularly or in the days before the 
accident.8 He was described as occasionally having a beer or two every two to three 
months.  He drank Dr. Pepper occasionally and also liked unsweetened iced tea. 
 
 The captain normally went to bed about 2200 and awoke about 0900, but would 
wake earlier if he had to get up with the children.  He typically got between 8 to 10 hours 
of sleep each night.  He was reported to sleep well and would sometimes take naps 
during the day.  When he was working his sleep and wake times would depend on his 
work schedule.  He was described as an evening person.  He did not have any 
problems sleeping or any sleep disorders. 
 
 A first officer who flew with the captain two days before the accident, thought that 
the captain had a crash pad9 in the EWR area.  Another first officer said the captain told 
him he had a typical crash pad that housed many people and he didn’t like that part of it 
and wanted to move to a more private setting.  A first officer who’d flown with the 
captain repeatedly in January remembered the captain saying he wanted to get a crash 
pad, and when they were done flying he would take the first flight available to return 
home to FL.  He said the captain told him that he’d used a hotel and another time said 
he’d used the crew room during those trips; and the captain told him he was trying to 
get around paying for a crash pad by bidding lines that had overnights or commutable 
ends.   Another first officer who had flown with the captain in January stated that the 
captain would commute home as soon as he could when they returned, and the captain 

                                            
6 Son age 18; daughter age 12. 
7 According to company attendance records, the captain used sick leave from 27-30 July 2008, and 27-30 
December 2008. 
8 The captain was taking Gemfibrozil, Diltiazem, and Hydrochlorot according to his wife. 
9 Temporary lodging such as an apartment or shared room used by pilots. 
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did not have a crash pad in the EWR area.  The captain’s wife did not provide 
information about where the captain slept the night of February 11.10  
 
 
1.1.1.1 Activity Lookback/72 hour history 
 
 On February 2, 200911, the captain deadheaded to Albany, NY (ALB), for a three 
day trip that began the next day.  His report time was 1135, and he departed EWR at 
1155 and arrived ALB at 1302.  On February 3, he reported at 0502 and flew four legs 
ending in ALB at 1345.  On February 4, he reported at 0502 and flew four legs ending in 
ALB at 1251.  On February 5, he reported at 0502 and flew four legs ending in ALB at 
1522, then deadheaded to EWR arriving at 1742.12  
 
 On February 9, the captain spent the day at home in the Tampa area.13  At 1713 he 
departed TPA on JetBlue flight 534 and arrived EWR about 2005.  At 2247 the captain 
made a 6½ minute telephone call.  The first officer who flew with him the next day 
stated that the captain spent the night in the crew room at EWR. 
 
 On February 10, the captain began a two day trip.  Report time was 0530 and the 
captain called the first officer about 0545 because the first officer was running late.14  
The first day of the trip had three flights:  at 0641 he departed EWR and arrived 
Toronto, Canada (YYZ) about 0819;  at 0911 he departed YYZ and arrived EWR at 
1049;  at 1139 he departed EWR and arrived BUF at 1259.15 The first officer said they 
went to the hotel, checked in, and got something to eat. They spent the rest of the 
afternoon and evening relaxing in the hotel’s pool-community area.  The first officer last 
saw the captain about 2100-2130 as they departed to go to their rooms.  At 2102 the 
captain made a 30 minute call.16 
 
  On February 11, the first officer reported seeing the captain in the hotel breakfast 
area about 0500 and they caught the 0515 bus leaving the hotel to check in for their trip 

                                            
10 The company learned from the captain’s wife after the accident the captain did not have a crash pad at 
EWR but would sometimes stay with a friend. 
11 The most recent flight activity before this trip occurred on January 30, 2009 when the captain flew a 
stand-up overnight with a 2045 report time that departed EWR at 2113 and arrived Burlington, VT (BTV), 
at 2251.  The crew stayed at a hotel overnight and on January 31 departed BTV at 0627 and arrived 
EWR at 0738. 
12 Company records show duty days (hh:mm) on February 3, 4, and 5 were 09:03, 08:09, and 12:55 
respectively (including flight times of 05:20, 04:24, and 06:29). 
13 The captain’s specific activities after the February 5 flights is unknown.  His wife stated the captain’s 
activities in the days before the accident were routine.  
14 At 0547 a 47 second call was made.  This was the first call activity on the captain’s mobile phone on 
February 10.  
15 Company records show his duty day on February 10 was 07:49 (hh:mm) which included 4:36 flight 
time.  According to the first officer they briefly encountered icing conditions enroute on their flights this 
day.  He said the captain was aware of the icing protection systems, turning them on, including the ref 
speed increase switch, before entering the clouds; and after exiting conditions they turned it off.  During 
the approaches they bugged speeds for clean conditions flaps 15.  The captain used the autopilot on the 
approaches, disengaging it about 1000 to 800 feet above the ground.  The first officer said there was no 
extraneous conversation below 10,000 feet on the flights. 
16 Mobile phone records show no call or SMS (text) activity after this time. 
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about 0530.  Report time was 0615.  Three legs were flown:  At 0722 he departed BUF 
and arrived EWR at 0837; at 1003 he departed EWR and arrived Raleigh/Durham, NC 
(RDU) at 1138; at 1334 he departed RDU and arrived EWR at 1544.17  During the time 
on the ground in RDU the first officer said they ate lunch together.  The first officer 
characterized the flights as unremarkable.  The first officer stated that at the end of the 
trip the captain told him he was going back to his crash pad that evening.  The first 
officer said the captain’s health appeared very good and the captain was well rested 
and alert during the trip.  The captain placed or received calls between 1552 and 1637, 
1823 to 1829, and 2020 to 2142.18  CrewTrac logon records19 indicate that the captain 
had multiple logons coded under access crew menu20 and self-notify for the next day’s 
trip from 1610 to 1640, 1759 to 1831, and 2059 to 2110.  The last logon occurred at 
2151. 
 
 On February 12, at 0310 the captain logged onto the CrewTrac system, accessed 
the crew menu and acknowledged a revision to the accident trip’s schedule.21  At 0726 
he again logged on to the CrewTrac system.  Between their 0655 report time and 0754 
departure, another crew observed the captain and accident first officer standing 
together in the crew room.  At 1012 the captain checked voice mail, at 1041 he made a 
call, and at 1058 he received a call.   A flight attendant reported seeing the captain 
before noon eating lunch in the crew room.22  Between 1200-1400 the EWR regional 
chief pilot said the captain asked to do office work and was assigned the task of 
inserting revisions into the manuals on the airplanes.23   The captain’s wife stated they 
spoke by phone around 1330 for a few minutes. The captain’s specific activities during 
the afternoon are not known, but several pilots reported seeing the captain around the 
crew room watching TV or talking with other pilots; and he appeared normal and was in 
good spirits.  At 1421 the captain logged onto the CrewTrac system to review 
messages.  At 1624 he made a call and at 1649 a call was received.  At 1658 he logged 
onto the CrewTrac system to review messages.  Calls were made at 1801, 1915, and 
                                            
17 Company records show that after a 16:56 rest period the captain’s duty day on February 11 was 09:49 
which included 5:00 flight time. 
18 There was no SMS activity after 1149 on February 11 and none on February 12. 
19 CrewTrac is the computer system used by Colgan pilots to gain access to company-related information 
such as crew schedules and company messages.  According to the company, after a user has logged 
out, CrewTrac does not store the location where a user logged in from and how long they were logged in. 
20 According to the company, the ACM or access crew menu code indicates the pilot logged onto the 
computer system to review schedules.  The SNO, or self notify code indicates the pilot is indicating they 
are acknowledging a change in a trip.  According to CrewTrac records, the captain was originally 
assigned reserve duty from 0500 to 1700 on February 12.  At 1059 on February 11, the company 
assigned the captain the accident trip pairing N4510A a 3 day trip with a report time of 1330 on the 12th .  
The captain acknowledged electronic notification of this trip assignment when he logged onto the 
CrewTrac system at 1610 on February 11. 
21 CrewTrac records show that at 0117 and 0120 on February 12, the trip pairing was modified two times. 
The captain acknowledged receiving the most recent modification which showed a report time of 1330 
and flight 3407’s scheduled 1910 departure and 2048 arrival to BUF.  The second day of the 3-day 
pairing had a 1530 report time in BUF for the return flight to EWR. 
22 The flight attendant had a report time of 1130 and departure time of 1153. 
23 According to the EWR regional chief pilot, administrative duties are considered part of duty time.  The 
pilots volunteering for these duties get extra pay.  Company records indicate that the captain had not 
previously performed these duties.  Several pilots observed the captain in aircraft doing this work 
throughout the afternoon, including a captain whose flight departed at 1351, a captain whose flight 
departed at 1628, a captain whose flight arrived 1720 and departed 1805.  
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1930.24 A first officer whose flight arrived about 1853 saw both the captain and the 
accident first officer walking down the jet bridge to the aircraft as he was exiting  the 
airplane. 
  
 
1.1.2 The First Officer 
 
 The first officer, age 24, held a first class medical certificate dated January 22, 
2009, with no limitations.25  The first officer reported 2,400 hours total pilot time with 500 
hours accumulated in the last 6 months on the medical application.26  A search of 
records at the National Driver Register found no history of driver’s license revocation or 
suspension.  The first officer’s husband was not aware of any incidents or accidents the 
first officer experienced while flying.  He said she had not received any speeding tickets 
but she had been involved in a car accident in high school.27 
 
 The first officer graduated from Central Washington University where she earned a 
Bachelor degree in flight technology in August 2006.28  While attending the university 
she worked at Midstate Aviation in Ellensburg, WA, dispatching aircraft, assisting pilots 
on the Unicom, and performing office duties.  After graduation, the first officer worked 
part time as a flight instructor at Sawyer Aviation in Scottsdale, AZ, until December 
2006.  From January 2007 until being hired at Colgan, the first officer worked as a flight 
instructor at Sabena Airline Training Center in Phoenix, AZ.  Reported duties included 
providing VFR instruction in airplanes, progress checks, and ground briefings for new 
classes.  The first officer’s resume reported total flight time of 1,470 hours including 
1,350 hours as PIC,29 412 hours cross country, 31 hours multi-engine, and 212 hours 
glass cockpit.  The application for employment reported 6 hours of actual instrument 
time and 86 hours of simulated instrument time.  Under aircraft flown the resume listed 
several piston-powered general aviation single- and multi-engine aircraft.30 
 
 A first officer who had gone through training with the accident first officer in Toronto 
in February 2008 said she had good knowledge of the airplane when they ended 
training. The check airman who conducted IOE in March 2008 said the first officer did 
well and he did not recall airplane handling issues or her struggling to keep up with the 

                                            
24 The last call was to the EWR regional chief pilot’s mobile phone lasting 43 seconds. 
25 The medical application dated 1/22/2009 recorded the first officer’s uncorrected distant and near vision 
to be 20/20 in both eyes and combined.  The medical record also reported that the first officer had passed 
the color vision examination and had normal field of vision.  The medical application dated 1/03/2008 also 
contained no limitations and distant, near, and intermediate vision to be 20/20 in both eyes and 
combined. 
26 The first officer reported 700 hours total flight time on her FAA medical application dated November 29, 
2006; 1600 hours total flight time were reported on her next FAA medical application dated January 3, 
2008. 
27 On her application for employment she listed a speeding ticket from Ellensburg WA. 
28 Information in this section is from an undated resume in the first officer’s personnel file and her 
application for employment dated 11 November 2007.  The first officer worked as a mechanic’s assistant 
at Big Bend Aviation in Moses Lake, WA, in 2003 before starting at the university in January 2004. 
29 PIC time was segmented on the application as 256 hours PIC and 995 instructor. 
30 Including PA-44, PA-34, PA-28, C-152, C-172, BE-19, BE-23, and DA-40.  No turbine experience was 
reported on the resume or application. 
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airplane.  He described her as a good pilot, pretty sharp, assertive and thorough.   The 
first officer had a positive reputation among captains she had flown with for being a pilot 
who did a good job and performed as expected.    A captain who had flown with the first 
officer multiple times said she was average to above average for her level of 
experience.  He described the first officer as proficient, and as a monitoring pilot she 
was always ahead of the airplane,  not complacent, and she cross checked what she 
did.  Captains remarked that based on her abilities she would have upgraded to captain 
in time.  She was characterized as someone who was assertive.  She was not overly 
talkative or chatty in the cockpit.  None of the captains interviewed reported any 
difficulties with her adhering to sterile cockpit procedures.  None of the captains 
interviewed observed the first officer making any configuration changes to the airplane 
unprompted while they were the flying pilot.  The ground school instructor for the first 
officer’s recurrent training in January 2009 described her as enthusiastic and attentive, 
and thought she had good knowledge of the airplane based on questions she 
answered.  Another first officer in that class described the accident first officer as being 
more experienced in technical knowledge than the average first officer.  
 
  The first officer was married about 1½  years and had no children.  She lived in the 
Seattle area at her parents’ house and was based in Newark, NJ.  During the last week 
of January the first officer and her husband drove from Norfolk, VA (where they had 
previously lived) to Seattle.  According to pilots who had flown with her she was 
returning to SEA to be close to her parents.  She was reported to have changed bases 
to EWR because it would be easier to commute to EWR from the Seattle area than 
Norfolk (ORF).  According to her husband, the first officer had no significant changes in 
her personal life in the year before the accident except a friend had died last May.  Her 
finances were stable in the last year but she took a significant pay decrease when she 
joined Colgan.  When not flying, she’d occasionally scrapbook, but mostly they enjoyed 
spending time together hanging out around home.  They had two dogs and a cat.  When 
she was in ORF, she had worked briefly for a couple of days a week when not flying at 
a coffee shop, but that had ended before their move and she had no outside job in the 
SEA area.  She enjoyed flying at Colgan and was proud to be flying the Q400.  Her long 
term plans were to stay in aviation and eventually upgrade to captain. She wanted to 
get a feel for commuting and if possible get to a closer base. 
 
 The first officer was described as being very healthy and she had not been sick 
recently.31  Her husband stated that she “got sniffles” from the cold air but it was not a 
cold or anything she would need medicine for.  She had no recent injuries.  For exercise 
she would do aerobic/cardio work once or twice a week.  She did not wear glasses and 
her hearing was good.  She did not take any medications regularly but she did take a 
couple of ibuprofen on February 10 after she returned from skiing with a friend.  She did 
not take any medications before the accident.  She drank alcohol occasionally in social 
situations and her husband characterized her consumption as light.  She would 
occasionally drink coffee. 

 
According to her husband, when not working the first officer would go to sleep 

between 2000-2200, and awaken between 0700-1000.  He described her schedule as 

                                            
31 According to company attendance records the first officer used sick leave on 28 January 2009. 
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very adaptable and stated she would sometimes sleep in until 1300.  He said she had 
no difficulties sleeping and no diagnosed sleep disorders. 

 
 The first officer did not have a crash-pad in the EWR area.   A captain who had 
flown with her when she was based in ORF stated she mentioned that after moving to 
SEA she was planning on using hotels in EWR to start.  A FedEx captain who had met 
the first officer while jumpseating in December said that they discussed the commute 
from SEA to EWR, and she told him that she did not need a crash pad but would stay in 
the crew lounge.  The FedEx pilot told her that a transcontinental commute, with three 
days on and three days off, could be difficult.  A flight attendant who spoke with the first 
officer the morning of the accident asked her how the commuting was going, and the 
first officer answered “great.” 
 
 
1.1.2.1 Activity Lookback/72 hour history 
 
 On February 4, 2009,32 the first officer reported at 1800 to start a five day trip.  She 
departed EWR at 1857 and arrived BUF at 2049.33  On February 5, she reported at 
1235 and flew four legs ending in BTV at 0032.  On February 6, she reported at 1145 
and flew four legs ending in Pittsburgh, PA (PIT) at 2146.  On February 7, she reported 
at 1140, and flew four legs ending in Rochester, NY (ROC) at 2201.  On February 8, 
she reported at 0825, and flew three legs ending in EWR at 1455.34 
 
 On February 9, telephone records indicate outbound SMS messages were sent 
between 2152 and 2218 Pacific standard time (pst).35 
 
 On February 10, the first officer awoke between 0900-1000 pst according to her 
husband.  At 0926 pst she placed a call lasting about 5 minutes, followed by several 
calls between 0931-0949 pst.36  She went skiing with a friend in the Seattle area and 
returned home that afternoon.  The evening was spent at home watching TV with her 
husband, and he stated she went to sleep between 2000-2200 pst.  At 2020 pst she 
made a 3 minute call; and at 2214 pst the last SMS message was sent.37 
 
 On February 11, the first officer awoke between 0900-1000 pst according to her 
husband.  At 0948 pst the first officer logged on to the CrewTrac system.  At 1025 pst a 

                                            
32 The most recent flight activity before this trip occurred 23-25 January. 
33 This was flight 3407.  The METAR about the time of departure was: KEWR 042351Z 3301KT 10SM 
CLR M03/M16 A3011.  The METARs about the time of arrival were: KBUF 050054Z 30007KT 9SM -SN 
FEW018 SCT032 OVC050 M12/M16 A3029 RMK A02 SLP274 P0000 T11171156; KBUF 050154Z 
30009KT 9SM -SN FEW 020 SCT031 BKN050 M12/M17 A3031 RMK A02 SLP280 P0000 T11171167 
34 Company records show duty days (hh:mm) on February 4, 5, 6, 7, and 8 were 03:09, 12:17, 10:21, 
10:41, and 06:50 respectively (including flight times of 01:52, 07:24, 05:25, 05:41, and 03:35). 
35 Specifics of the first officer’s travel from EWR to her home in the Seattle area after the trip ended on 
February 8 is not known.  The first officer’s husband characterized her activities in the days preceding the 
accident as routine. 
36 This was the first call activity.  First SMS message occurred at 1159 pst. 
37 An inbound SMS message was received at 2219 pst. 



DCA06MA064  Human Performance Group Chairman’s Factual Report 
 

 

11

call was made to a number associated with FedEx jumpseat reservations.38  She 
packed her bags in the morning for the trip that afternoon.  The first officer’s husband 
said she had reserved a jumpseat on a flight scheduled to depart SEA about 1900 pst, 
and she had to be at the airport one hour before departure.  He drove the first officer to 
the airport (SEA) where they arrived about 1730 pst after stopping near the airport to 
eat.39  
 
 The first officer traveled from SEA to Memphis, TN (MEM), on FedEx flight 1223. 
According to the captain of the flight, the flight departed about 43 minutes late.40  When 
the other jumpseat passenger, a FedEx pilot, learned that the flight was not going out 
on time he asked the first officer if the delay would affect her plans to get to EWR, and 
she told him she had a direct Continental Airlines redeye as a backup.41  Boarding was 
originally scheduled about 1910 pst but began about 40 minutes later according to the 
crew.  At 1951 pst, the first officer sent an SMS message.42 
 
 The first officer and the passenger rode in the cabin.  During the first hour of the 
flight they talked about aviation and her career, and then the first officer went to sleep 
“solidly” for a good hour and a half.43  The passenger said the lights in the back were 
dimmed but he did not sleep.  He observed the first officer drinking from a water bottle 
but not eating anything.  When they arrived MEM the first officer told the passenger her 
workday began later that afternoon.44 
 
 The flight arrived MEM about 2330 pst.  The crew and passengers rode the bus to 
the air operations center and the passenger took the first officer to the jumpseat lounge 
to check-in.  At 2356 pst the first officer received a 3 minute call.  Between 2355-0040 
pst, 8 text messages were sent and 4 were received.45   
 
 On February 12 the first officer traveled from MEM to EWR on FedEx flight 1514.  
The flight departed MEM about 041846 and arrived EWR about 0623. There were no 
other jumpseaters on the flight and the first officer rode in the cabin and the light was 

                                            
38 Call activity associated with this number lasted until about 1032 pst.  The first SMS message sent this 
day was at 1753 pst.   
39 A FedEx pilot who was the other jumpseat passenger on the flight saw the first officer arrive about 
1730. 
40 The captain of the flight spoke with the first officer about 1900 pst for a few minutes while the aircraft 
was being loaded.  She told him she was a Colgan pilot and traveling to EWR.  The captain described her 
as being in a good mood, seemed alert, and well rested.  She appeared healthy and was not showing any 
symptoms of being sick. 
41 From about 1847 to 1925 the first officer made multiple calls to a number associated with FedEx 
jumpseat reservations. 
42 One minute later at 1952 a SMS message from the recipient’s number was sent and it was delivered to 
the first officer’s phone at 2354 pst. 
43 The captain said midway during the flight he went into the cabin to use the toilet and observed the first 
officer sleeping.  
44 The passenger said the first officer appeared well rested and seemed upbeat the whole time.  Her 
health appeared good and she didn’t take any medications and had no symptoms of a cold like sniffles, 
coughing or sneezing.  He described her as enthusiastic and engaging. 
45 The first officer’s husband stated that he thought she had arrived between 2300-0000 pst based on 
either a phone call or text message after she arrived.  
46 As stated in footnote 1, times are eastern standard time unless otherwise noted. 
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on.47  After the flight landed the first officer told the FedEx captain she had slept the 
whole time.  He asked the first officer whether she had a crash pad at EWR and she 
said she had no need for one.  She mentioned her upcoming 3-day trip had a 1330 
show time and afterwards she would have 11 or 12 days off.  She mentioned the trip 
that day was going to BUF but given the winds at EWR they may do a ROC turn before 
heading to BUF for the layover. The FedEx captain asked what she would be doing until 
show time and she remarked that there were new leather couches in the crew room, 
“one with her name on it.”   He said she was her normal perky self then.  The first officer 
rode the airport shuttle bus to Terminal C with the first officer of the FedEx flight. 
 
 At 0651 the first officer logged onto the CrewTrac system and acknowledged 
changes made in the trip sequence (N4510D).48  At 0732 she made a 2-minute call to a 
number associated with Colgan operations.  Another crew who had a 0655 report time 
and 0754 departure observed the first officer standing with the accident captain in the 
crew room. The specific activities of the first officer at EWR are not known.  Several 
pilots reported seeing her around the crew room engaged in watching TV, conversing 
with other pilots and flight attendants, and sleeping.   
 
 Phone records indicate SMS message activity during the following periods: 1005-
1012, 1055, 1116-1124, 1214, 1222-1234, 1311-1312, 1335-1336, 1346-1347, 1359, 
and 1423. 
 
 At 1425 the first officer placed a call.  Her husband stated he spoke with her 
sometime in the afternoon between 1400-1500, and recalled that she sounded great 
and was just waiting to get on the plane for flight 3407.  He said she told him the flight 
she was supposed to take earlier in the afternoon had been canceled. 
 
 At 1459 the first officer logged onto the CrewTrac system to read messages, and at 
1625 she logged on to access the crew menu.  At 1658, a SMS message was sent.  At 
1726 the first officer received a call, and at 1747 she placed a call.  At 1813, a SMS 
message was sent.  At 1851 the first officer placed a call.  A first officer whose flight 
arrived about 1853 saw both the captain and the accident first officer walking down the 
jet bridge to the aircraft as he was exiting  the airplane. 
 
1.1.3 Reports and Observations of Sleep on February 12 
 
 The first officer’s husband stated she told him she had slept during the flight to 
EWR, and also went to sleep in the crew room when she arrived EWR.  He said she 
slept in about as long or longer than she had during the previous couple of days.  He 
described the crew room as an area set aside for pilots to rest in a quiet area with 
recliners.  He recalled that they had texted throughout the morning and that he had 
awakened her from a nap during one of the texts or a call he made. 
 
                                            
47 The captain of the flight stated he recognized the first officer’s name on the jumpseat list because they 
had met in December while both were jumpseating a FedEx flight from MEM-SEA.  During a conversation 
before the flight he said she was her same giggly smiley self, did not appear tired, and had no symptoms 
of being sick or having a cold.  The first officer on the flight also said she appeared healthy. 
48 The N4510D pairing was created at 0118 and it showed as a 4-day trip for the first officer. 
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 Personnel in the EWR crew room reported observing one or both pilots appearing 
to sleep on February 12.   A first officer reported seeing both pilots sleeping in the 
morning.49  A captain reported observing both pilots asleep around noon and the 
accident captain later got something to eat.50  A flight attendant reported observing the 
first officer watching TV, and sleeping in the late morning/early afternoon.51  A first 
officer reported seeing the accident first officer sleeping in the crew room in the late 
afternoon and later spoke with her when she woke up.52  A captain who saw both in the 
crew room, saw the captain watching TV and reported that the first officer may have 
been asleep during the period from around 1100 to 1400. 
 
 
2.  Medical and Pathological Information 
  
 Post-accident toxicological testing was performed by the FAA Civil Aerospace 
Medical Institute (CAMI) toxicology laboratory.53  Tissue specimens from the captain 
tested negative for ethanol; and with the exception of Diltiazem, the specimens tested 
negative for a wide range of drugs, including major drugs of abuse.  Tissue specimens 
from the first officer tested negative for ethanol and for a wide range of drugs, including 
major drugs of abuse. 
 
 
3.  Crew Resource Management (CRM) Training 
 

Crew Resource Management (CRM) is presented during initial new hire 
indoctrination as an 8-hour class and during recurrent training as a 2-hour class.54   
According to one of the two full-time ground instructors who teach the course, the 
course addresses the relationships between crew members and the use of outside 
resources, like system operations, gate and ramp personnel, and maintenance.  Having 
clear communications skills is emphasized.   Sterile cockpit procedures are also 
discussed during this training as they address talking to a colleague who may be 
involved in non-standard performance.  The course uses accident case studies to raise 
discussion points on the benefits of good human factors and crew interaction.55  Issues 
with automation usage are also discussed to emphasize the importance of awareness 
of automation systems and their modes of operation.  There are team-building exercises 
during indoctrination.  The average class size is about 12 students.  Dispatchers attend 
classes with pilots.  Prior to the company moving flight attendant training to Albany there 
would be occasional joint pilot-flight attendant CRM classes held in Manassas.  CRM is 
                                            
49 The pilot had a report time of 0525 for a flight that departed EWR at 0632.  At 0956 he arrived EWR 
before departing again at 1523. 
50 This captain had reserve duty at the base starting 1400. 
51 The flight attendant had a show time of 1115 and departed via limo to LGA at 1130. 
52 The pilot arrived EWR at 0910 and departed at 1437. 
53 Specimens were tested for ethanol, illicit substances, and a wide range of prescription and over-the-
counter medications.  
54 See page 4A-61 in the CMDTP, revision 30, dated 11 April, 2008.  Videos and some case-studies used 
during the longer indoctrination class are not used during the shorter recurrent CRM class.  
55 Including Palm 90 in Washington DC, a KLM accident in the Canary Islands, United 232 in Sioux City, 
IA.  Colgan events are not discussed as part of the syllabus.  However if students bring up an event it will 
be discussed. 
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also evaluated and practiced during systems integration and simulator training and 
checking activities. CRM and effective communications are also stressed in company 
guidance outlining crew actions before departure, such as the captain conducting a 
crew briefing to set the tone for a positive working environment;56 and in the duties and 
responsibilities outlined for the captain to “actively promote and utilize CRM while on 
duty.” 57 
 
 A 45-slide PowerPoint presentation was used in this training.  The slides addressed 
the subject areas and modules outlined in the Crewmember and Dispatcher Training 
Program (CMDTP) manual and included: command, leadership, leadership styles,  
expectations and standardization; team management, communication, situational 
awareness, decision making, and automation interface issues.  One slide58 was titled 
“automation awareness” and contained the following bullets:  situation awareness, 
automation management, mode awareness, energy state awareness, terrain 
awareness, and systems awareness.  An 11-slide PowerPoint presentation on 
situational awareness was also used in the training.  One slide59 was titled “clues to loss 
of situational awareness” and contained the following bullets under the heading 
operational clues: failure to meet targets, undocumented procedure,  departure from 
SOP, violating minimums or limitations, not flying airplane, not looking outside.  Another 
slide60 in the presentation addressed human clues associated with the loss of situational 
awareness containing the following bullets:  communications, ambiguity, unresolved 
discrepancies, preoccupation or distraction, confusion or empty feeling.  The slide deck 
ended with the introduction of the error chain and contained a slide61 titled “how to break 
the chain” which included the following bullets:  maintain situational awareness, 
checklist discipline, standard operating procedures. 
 
 According to the manager of crewmember and dispatcher training, who joined the 
company in 1999 as a pilot and has been a ground school instructor since 2001, the 
content of the CRM course has not had significant revision in his time instructing at the 
company, however he has reordered some subjects for better flow.  He has also 
updated the class to emphasize runway incursions.  The manager stated that among 
the feedback he gets from pilots about the course is a need to update the videos used 
to provide examples on how to address pilots not working together as a team who are 
unresponsive to their requests.  Pilots have also commented that they would like joint 
CRM training with flight attendants to, “really get to know what the other person is doing 
behind that cockpit door.”  
 
 Regarding the development of monitoring skills, a ground school instructor said that 
the CRM class discusses situational awareness and being observant to what is 
happening when not the pilot flying.  He said it also addressed the importance of being 
assertive when not the pilot flying and to communicate any concerns.   The manager of 
crewmember and dispatcher training said he thought the course gave pilots enough 
                                            
56 Flight Operations Policies and Procedures Manual, page 3-74, revision 30, dated 22 August 2008. 
57 Flight Operations Policies and Procedures Manual page 2-16, revision 30, dated 22 August 2008. 
58 Slide number 34. 
59 Slide number 6. 
60 Slide number 7. 
61 Slide number 9. 
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information to develop monitoring skills.  A check airman stated that they talk about 
monitoring the instruments and gauges going through the simulator.  He said, “you brief 
it, you talk about it, you do it every day.  I mean, that's what you do.”  The company 
Flight Operations Policies and Procedures Manual (FOPPM) contains a section outlining 
the use of checklists.62 Included in the section is the statement, “While using checklists 
in all aircraft, it is imperative that all pilots avoid the temptation to become so engrossed 
in cockpit duties that outside vigilance is reduced.  Also, preliminary landing and final 
landing checklists shall whenever possible, be completed in sufficient time so that 
attention to them does not distract pilots from other critical tasks.” 

 
 Colgan was in the process of revising its CRM program before the accident. The 
FAA principal operations inspector (POI) stated the change resulted from discussions 
between himself and Colgan’s director of flight operations,  vice president of safety and 
regulatory compliance, and the director of training.  The POI stated that the original 
course met the guidance in the CRM advisory circular, but it was not as robust as it 
should be.  Among the areas for additional emphasis the POI was looking for were 
decision making, leadership/followership, positive communications, and setting 
expectations.  He said that the new course would draw on programs offered at other 
airlines, and that they would be modeling the course after what Continental Airlines has 
with advanced CRM components.  The Q400 fleet manager stated that one objective for 
the new CRM course was a desire to encourage more participation from students during 
the class.  To help with this aspect of the revision the company was planning on using 
line pilots to serve as facilitators for the CRM class, instead of using ground school 
instructors or the manager of crewmember and dispatcher training.  The POI stated that 
the company was originally scheduled to deliver a prototype of the revised course by 
March 30, 2009 but expected a delay due to post-accident activities.  Colgan provided 
the investigation a 121-slide powerpoint presentation dated April 1, 2009 for the revised 
basic indoctrination CRM course.  The presentation reviewed the history of the airline, 
presented industry safety data and trends, addressed CRM using a 6-part framework, 
and concluded with a discussion of safety culture and safety programs at Colgan.  The 
6-part framework for CRM included: information processing, threat and error 
management, workload management63, situational awareness, communication, and 
automation. The company stated that they are currently interviewing the new CRM 
facilitators, who will then be given train-the-trainer training at Continental at the end of 
May, 2009. 
 
 
4.  Captain Management/Leadership Training 
 

 The captain upgrade curriculum includes an 8-hour course on captain’s duties 
and responsibilities.  The director of training started the course in the fall of 2005.64   
The intent of the course is to help the captain transition roles.  According to the director 
of training, the course focuses on the captain’s duties and their interaction with the 
different departments, and how to use CRM in their expanded work activities.  He said 
                                            
62 Flight Operations Policies and Procedures Manual, page 5-34, revision 30, dated 22 August 2008. 
63 Four slides in the workload management part specifically addressed fatigue and covered factors 
causing fatigue, symptoms of fatigue, sleep needs and napping, and tips for getting sleep. 
64 The captain attended the course during his upgrade in October 2007. 
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that captains need a little more emphasis on situational awareness because they’ve got 
more people they are responsible for overseeing. A 9-slide PowerPoint presentation 
accompanied this training and it followed the upgrade syllabus areas of content.  The 
situational awareness slide deck was also presented (see section 3 above).   The 
upgrade syllabus showed 06:45 was programmed for the course and it included:  

 
00:30 – allocated to captain’s authority and included the following points: FAR 
definition, what does captain authority mean to you, discussion about scenarios 
related to captain’s authority. 
 
01:30 captain’s responsibility and duties, including list of responsibilities, preflight 
and postflight duties, and an exercise titled “where does this responsibility end?” 
 
01:30 dispatch release. 
 
01:50 logbook and maintenance discrepancies. 
 
01:25 cabin area and flight attendant duties.  

 
 The company provides this module to its upgrading captains but it is not required 
for FAA PIC qualification. The POI stated that although captain leadership training is not 
mandated by the FAA he would like to see it mandated.  He said that some companies 
provide more training and incorporate a LOFT period into this training.   
  
 
5.  Safety Program Initiatives 
 
5.1  Safety Management and Organization 
 
 An organizational chart in the company’s Airline Administrative Guide showed the 
manager of flight safety65 reporting directly to the vice president of safety and regulatory 
compliance. According to the company guidance the vice president of safety and 
regulatory compliance is responsible for all safety related situations and reports directly 
to the president of Colgan.66 Duties and responsibilities for the manager of flight safety 
included overseeing the Aviation Safety Action Program (ASAP), providing input to the 
Line Operations Safety Audit (LOSA) program, and developing the Flight Operations 
Quality Assurance (FOQA) program. Duties and Responsibilities for the director of 
safety are to oversee safety programs, investigate and review occurrences, and 
oversee manual revisions to make sure they are consistent.   An organizational chart in 
the FOPPM shows the manager of flight safety and the manager of internal evaluation 
programs (IEP) report directly to the director of safety who reports directly to the vice 
president of safety and regulatory compliance.67   
                                            
65 The manager of flight safety left the company in March 2009 to work for an FAA contractor on safety 
management system development.  He had held the position at Colgan since October 2007. 
66 Flight Operations Policies and Procedures Manual page 3-1, revision 30, dated 22 August 2008.  Page 
2-1 of the Safety Program Manual, revision 3, dated 20 June 2007, also shows this reporting structure.   
67 Flight Operations Policies and Procedures Manual page 2-2, revision 30, dated 22 August 2008.  Page 
2-6 describes the duties and responsibilities for the manager of flight safety and states the position 
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The director of safety attends new hire indoctrination training to provide an 

overview of the company’s safety programs.  All new-hire employees receive this 
orientation and are presented information about the company’s safety programs, as well 
as how to submit safety reports, contact safety personnel, access safety information on 
the company website, and find safety information in the company manuals. 
 

The company holds regular meetings of senior and management personnel to 
discuss safety.  These include quarterly Safety Council meetings chaired by the 
president/CEO of the company and attended by senior (vice president and director 
levels) personnel representing all company departments.  According to company 
guidance the purpose of the Safety Council meetings are to “[increase] safety 
awareness, to raise unresolved safety issues, facilitate group discussion and develop 
positive outcomes.”68  In addition to these meetings, the company also holds Safety 
Review Board meetings involving its middle management.  Safety personnel are 
present at the daily operational meetings held at the company. 

 
 Colgan’s number one guiding principle outlined in its manuals is “never 
compromise safety.”  The Employee Manual under a section titled “operational goals” 
states, “Safety - Our primary goal is to provide 100% safe transportation for our 
customers. Safety is the first priority of Colgan Air. No other value or goal has priority 
over safety.”  The general policies and procedures section of the FOPPM begins with 
the statement, “In all aspects of Colgan Air operation, safety shall be given primary 
consideration.  Each and every employee is responsible for ensuring safety in his own 
daily operations and shall promote safety among his fellow employees.” 
 

The company has a Safety Program Manual outlining its safety policies and 
procedures, and its safety reporting programs.69  The manual outlines the company’s 
non-reprisal policy which states that disciplinary actions will not be taken against anyone 
immediately disclosing an occurrence involving safety. It also outlines the safety roles 
and responsibilities of personnel throughout the organization including the president, 
vice presidents, directors, managers and supervisors, and employees. 

                                                                                                                                             
reports to the director of safety.  At the time of the accident the same individual held both the director of 
safety and the manager of IEP positions.  The manager of flight safety stated he reported to the director 
of safety.  However, the director of safety stated the manager of flight safety reported directly to the vice 
president of safety and regulatory compliance.  The director stated that updated manuals submitted to the 
FAA in December 2008 showed a direct line between the manager and the vice president. 
68 Safety Program Manual page 3-3, revision 2, dated December 12, 2005. 
69 The manual was originally issued on June 15, 2001.  Revisions were made in April 2002 and June 
2007.  According to the director of safety a revision to this manual discussing Safety Management 
Systems and signed by the new company president is under review. 
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5.2  Safety Communications 
 
 The EWR regional chief pilot stated that safety information is provided to pilots at 
the EWR base in a number of ways, including the CrewTrac computer system, the read-
and-sign book, and the pilots’ mailbox folders used to distribute bulletins and revisions.  
There is also a safety bulletin board at the EWR base. 
 
 When pilots logon to the CrewTrac company computer system to check in they 
are presented with company e-mails and messages to review and acknowledge before 
they are allowed to check in or review their schedule.  There is also a section 
maintained by the safety department on the crew website, along with a section 
maintained by the flight standards department that has safety-related information. 

 
 In August 2008, Colgan safety personnel, including the vice president of safety 
and regulatory compliance and the company president, traveled to all bases to conduct 
a briefing to pilots and operational personnel on safety and the company’s safety 
programs (including ASAP and LOSA).  A 31-slide PowerPoint presentation titled 
“Safety an Olympic Event” was presented in what managers described as a “safety road 
show” lasting about 90-120 minutes.  The slides discussed expectations for safety 
including operating the safest airline in the industry and included one in which 
employees express ideas openly in a participative environment.  They addressed safety 
culture and discussed industry accidents involving organizational and management 
factors.  The slides quoted the NTSB accident report70 stating, “the airline’s 
management did not instill an adequate safety orientation in its maintenance personnel 
by emphasizing the importance of adhering to procedures. … Senior management 
created a work environment in which a string of failures became probable.  Accordingly, 
their role must be considered causal in this accident.”  The slides discussed methods to 
prevent an accident of that type, including “ensure a culture of safety exists in your 
company.”  Ways to change culture by providing top down guidance that is put into 
practice and reinforced were also discussed.  Additional accidents involving chains of 
errors were reviewed71 and the summary slides at the end stated that what causes 
accidents is, “rarely a single event, often a failure of a common procedure, and 
inattention to routine tasks and complacency.” 
 
5.3  Safety Reporting Methods 
 
 Colgan has a 24-hour anonymous safety hotline for employees to report any safety 
related issue or concern.72  The safety hotline is a voice mail system that rings to the 
vice president of safety and regulatory compliance.  Hotline calls are handled by the 
safety department.  According to the director of safety, no hotline calls have been 
received.  He stated he did not see that as an issue because people will raise good 
safety concerns directly, and don’t need to do it anonymously. 
                                            
70 See NTSB AAR-92-04, Britt Airways, Inc., d/b/a Continental Express Flight 2574 In-Flight Structural 
Breakup EMB-120RT, N33701 Eagle Lake, Texas September 11, 1991 (DCA91MA052). 
71 Including American Airlines flight 191 in Chicago, IL., United Airlines flight 232 in Sioux City, IA., 
Continental Express 3402 in Little Rock, AR.  
72 Flight Operations Policies and Procedures Manual page 0-12, revision 28, dated 20 December 2007. 
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 The company has multiple forms that employees can submit to report a safety 
concern.  Safety reporting forms are routed to the vice president of safety and 
regulatory compliance.  According to the FOPPM, the Feedback Reporting Form73 is 
one of the methods employees can use to provide input to the company, including to 
report manual errors, suggestions for improvement, and safety-related concerns.  The 
form is available in the FOPPM and on the company website.  When complete, the form 
is transmitted to the vice president of safety and regulatory compliance for processing.  
The feedback reporting form is used where other forms are not applicable. 
 
 Other reporting forms are available to employees in the FOPPM and on the 
company website.  According to the FOPPM74, the forms include: 
 

• Aircraft/Equipment/Facilities Damage Report (To report initial incident 
investigation findings related to aircraft/equipment damage or injuries) 

 
• Feedback Reporting Form (To provide input regarding suggestions for 

improvement items in the field or errors with manuals) 
 

• Cabin Safety Report (To report any irregularity occurring within the cabin of a 
Company aircraft) 

 
• Disruptive Passenger Report (To report any irregularity occurring with a 

passenger) 
 
• Aviation Safety Action Program (To report any safety-related event involving 

Company aircraft.  Primarily for Flight Crewmembers but may be used by any 
person who observes an unsafe flight condition or situation.  Submit within 24 
hours of the event.) 

 
• Personal Injury Form (To report any on-the-job injury or illness suffered by a 

Company employee) 
 

• Ground Safety and Hazard Reporting Program (To report any hazardous 
occurrence or condition found on the ramp.) 

 
• Undeclared Dangerous Goods Discrepancy Report (To report any discovery of 

an undeclared Dangerous Good or Hazardous Material) 
 

• Irregularity Event Report Form (To report any irregular occurrence or event.) 
 
 The Irregularity Event Report Form can be used by pilots to submit an air safety 
report which is defined as events or situations affecting the safe and efficient operation 

                                            
73 Flight Operations Policies and Procedures Manual page 0-10, revision 30, dated 22 August 2008. 
74 Flight Operations Policies and Procedures Manual, Table 0-2, page 0-14, revision 30, dated 22 August 
2008. 
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of the airplane on the ground or in-flight.75  The director of safety stated he receives all 
irregularity event report forms submitted.  He stated that one difference between the 
irregularity event report form and the ASAP form is that a pilot would use the ASAP form 
if they believe they have violated a company policy or FAR; and an irregularity report 
would be submitted for an incident or occurrence like a gate return. 
 
5.4  Aviation Safety Action Program (ASAP) 
 
 Colgan has an ASAP program which involves its pilots, flight attendants, 
dispatchers, and mechanics.76  The program was started in 2005.  The manager of flight 
safety serves as the ASAP program coordinator and participated in the monthly Event 
Review Committee (ERC) meetings.77  The ASAP program coordinator manages the 
inflow of ASAP reports, makes sure that the ERC findings are disseminated to the 
appropriate personnel for corrective action, and evaluates the ASAP data to identify 
trends.  The manager of flight standards, a representative from the FAA, and a pilot 
representative comprise the ERC.  Colgan uses an FAA contractor for the ASAP forms 
and to manage the database.  The forms used by pilots and other groups covered under 
ASAP are available electronically on the company’s website.78 
 

About 25 reports are submitted a month according to the manager of flight safety, 
and this number is increasing due to efforts to educate the affected groups.  The 
database is analyzed every quarter and they look for trends and repeating events or 
airport locations.  The ASAP coordinator compiles a quarterly report and also an annual 
report.  The quarterly reports are disseminated to management channels in flight 
standards and flight operations, and are posted on the company website for all 
employees to access. 
 

Issues that the company has identified through the ASAP program include 
runway incursions and an issue on the Q400 involving the availability of take off and 
landing data (TOLD) cards after the aircraft communication addressing and reporting 
system  (ACARS) printers were removed from the aircraft (the lack of the cards affected 
transcribing departure clearances). ASAP findings have been used to place additional 
emphasis on increased awareness in training on runway incursions.  The manager of 

                                            
75 Flight Operations Policies and Procedures Manual, page 3-111/3-112, revision 30, dated 22 August 
2008. 
76 Appendix N of the Safety Program Manual outlines the ASAP program and contains the memorandum 
of understanding (MOU).  This appendix is dated November 18, 2005 and the MOU states it is a 
demonstration program effective for 18 months from the date the MOU is signed by the FAA, and 
thereafter renewed every 2 years.  According to the manager of flight safety a new MOU for the program 
has been drafted and submitted to the FAA reflecting the Air Line Pilots Association’s (ALPA) presence at 
the company. 
77 After the manager of flight safety left in March 2009, the director of safety and the vice president of 
safety and regulatory compliance were to assume the role of ASAP coordinator until a replacement was 
hired.  
78 Submitters determine whether ASAP reports are forwarded to NASA’s Aviation Safety Reporting 
System (ASRS) via a field on the form.  If the box isn’t checked the form cannot be forwarded.  Colgan 
requested the contractor change the default setting on the form to not forward automatically to ASRS 
after receiving input from the pilot group that the ASAP form and other company reporting forms were 
similar and pilots were receiving acknowledgement from ASRS for minor events like gate returns. 
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flight safety said that the only examples of standard operating procedure (SOP) 
deviations in ASAP data he could recall involved overspeeds when descending.  He 
stated there were really no reports of breaking sterile cockpit in ASAP reports over the 
last 12 months that he could recall.  According to the chief pilot, most of the ASAP data 
he sees involves altitude deviations, route deviations, and slight deviations from a 
clearance.   Company personnel stated there have been no ASAP reports submitted on 
stall warning activations (other than the BTV event in March 2009), on severe icing, or 
temporary loss of control of the airplane. 
 
5.5  Line Operational Safety Audits (LOSA) 
 
 Colgan has a LOSA program.  The program was described by the manager of 
flight safety as “a non-punitive observation of flight deck procedures to identify trends 
and rectify them.”  The company is conducting continuous LOSA observations in 
contrast to collecting data during designated periods.  The program began using 
company check airmen as the LOSA observers.79  The manager of flight safety said that 
using check airman can raise the question about whether the observations are really 
no-jeopardy, even though a benefit was that they were trained in observation and knew 
what operational standards to look for.80  However, the company was taking steps to 
move away from using its check airmen for the LOSA observations. These included 
recruiting line pilots to be trained as LOSA observers.  As of March 2009, two pilots had 
been trained to become LOSA observers although only one was actually conducting 
observations.81  According to the manager of flight safety, 5-10 observers are needed 
for the company to fully implement LOSA observations on the Q400 fleet. 
 

A database is maintained for the LOSA program and is used to identify trends.82  
When asked what trends have been identified through the LOSA data, the manager of 
flight safety stated, “from what I’ve seen there’s really nothing.  The guys do a really 
good job.”  The chief pilot noted that nothing has come up in LOSA observations 
regarding sterile cockpit adherence.83 
 
5.6  Flight Operations Quality Assurance (FOQA) 
 
 Colgan has initiated action to establish a FOQA program.  As of March 2009, 
equipment necessary to equip the Q400 fleet with quick access recorders had been 

                                            
79 The top of the LOSA observation form states that pilots can decline the LOSA observation.  According 
to safety department personnel no pilot has declined a LOSA observation.  
80 The director of flight standards echoed this by stating that although being trained evaluators gives 
check airmen an advantage “they are perceived by the line pilots as a threat even after introducing the 
[LOSA] as a non-punitive event.”  The Chief Pilot did not think the use of check airmen to conduct the 
LOSA observations was a concern because there were no denials.  
81 The other changed aircraft. 
82 Summary information from this database is not accessible by the average line pilot. 
83 During “standardization pushes” by flight standards in April and August 2008, company check airmen 
used the LOSA form, but the observations were not considered LOSA observations and did not get 
processed by the safety department.  The flight standards department identified issues involving pilots 
updating of their manuals, and they learned information that helped make changes in their operations 
below 10,000 feet to reduce airspeed exceedences approaching VMO. In March 2009, the flight 
standards department was doing another “push” on the operation of icing equipment on the Q400 fleet. 
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purchased with a planned implementation on July 1, 2009.  According to the director of 
safety, the installation of the equipment on the Q400 requires a Supplemental Type 
Certificate (STC).  The company is working with Bombardier and engineers from the 
equipment supplier have examined Colgan’s aircraft to collect information to prepare the 
engineering diagrams and subsequent designated engineering representative (DER) 
approval.  Once the installation is approved the company will finalize its installation 
schedule.  According to the summary provided by the vice president of safety and 
regulatory compliance, the July 1 program goal is based on the installation being 
performed during an overnight stop; and if it necessitates a longer period, a weekend 
stop would be used and the program start will slip. 
 
 The company has identified a vendor to support its FOQA data analysis.  The 
company has established a FOQA steering committee which as of March 2009 included 
personnel from its maintenance, quality control, and safety departments.  Expansion of 
the committee to include flight operations and the pilot group is planned. 
 
5.7  Summary of Quarterly Safety Department Reviews 
 
 Materials produced by the vice president of safety and regulatory compliance to 
support the quarterly meetings were examined covering the period from 2008 quarters 3 
and 4.  The 3rd Quarterly Safety Review Board meeting for 2008 was held October 20.  
The slide presentation used at this meeting was reviewed.  The focus of the meeting 
was on-the-job injuries and injury reduction efforts and contained no items associated 
with pilot adherence to standard operating procedures.  According to an agenda, the 3rd 
Quarter 2008 Safety Council meeting was held October 21, 2008.  Included in the slides 
for this meeting was one titled “coming soon…” which contained the item “create a 
fatigue risk management system with flight operations.”  The 4th Quarter 2008 Safety 
Council meeting was held February 5, 2009.  
 
 The 2008 3rd Quarter Safety Department Review included the following 
information: 
 

• ASAP implemented for 5 work groups (flight operations, maintenance, in-flight, 
dispatch, and ground operations).  There were 31 ASAP reports received during 
the 3rd quarter of which 25 were from flight operations. 

  
• The safety presentation “Safety – An Olympic Event” was presented to about 

525 employees throughout the company at headquarters and bases.  The next 
round of presentations was scheduled for January 2009. 

 
• The Safety Review Board was implemented. 

 
• An item titled “Crew Rest Challenges” under the heading issues and challenges.  

It contained the following bullets: complaints to FAA, increased crew 
declarations of fatigue, implemented restrictions84 on long duty days, and 

                                            
84 Restrictions listed were: no pairings built in excess of 13 ½ hour duty day; no duty days greater than 14 
hours without duty officer approval; no duty days in excess of 15 ½ hours without crew agreement. 
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pairings audited since October 1 to ensure scheduling restrictions in place with 
no findings.  

 
• An item titled “CRM Re-design” under the heading issues and challenges.  It 

contained the following bullets: Crew challenge failure on a hot-refueling 
incident, CRM program 10+ years old, program evaluation and update launched 
with new program implementation second quarter 2009, use of pilots to 
administer CRM program. 

 
The 2008 4th Quarter Safety Department Review included the following 

information: 
 

• There were 28 ASAP reports submitted during the 4th quarter including 26 from 
flight operations and 2 from in-flight.  ASAP trends/focus areas: runway 
incursions and altitude/clearance deviations. 

  
• FOQA targeting July 1 activation.  STC not expected to be complete until April 

13, 2009.  Installation duration requiring full-day will allow one plane per week to 
be equipped, delaying start date; if overnight installation then two planes per 
week would allow the July 1 date to be met.  Still have data capture capability if 
all aircraft are not FOQA equipped by July 1. 

 
• An item “CRM Re-design” under the heading safety issues and concerns.  It 

contained the following bullets:  CRM program 10+ years old, re-design using 
assistance from Pinnacle and Continental, use of pilots to administer CRM 
program, new program due April 1. 

 
• A slide titled “Flight Ops Actions Since Feb 12” contained the following bullets: 

o Changes implemented (or initiated) by Flt Ops since Feb 12.  Word 
version copy attached also. 

o New Stall Recovery procedures due Friday, 13 Mar  
o Enhanced CRM program begins Apr 1.  
o Increased surveillance by check airmen throughout the Q400 fleet in 

progress now.  
o Increased Flight Ops Management presence.  (Example:  Weekend of Feb 

28-Mar 1 with severe winter weather, the Flight Ops management were all 
at EWR and IAD to observe operations and reaffirm procedures with 
crews.)  

o Increased requirement for pilot to ride with check airman after an 
infraction.  

o New icing procedures implemented to designate Icing Levels 1, 2 and 3, 
with different system activations depending on level.  

o Dispatch procedures changed to require Dispatcher to check ‘Icing’ box on 
release if icing conditions exist in either Departure or Arrival city 
(previously optional).  

o Green-on-green removed from Ops Spec  
o Eliminated circling procedure into minimums, effective March 4.  



DCA06MA064  Human Performance Group Chairman’s Factual Report 
 

 

24

o Removed tailwind operations in AUG (subsequent to landing overrun 
incident)  

o Added a Lead Captain in BHB for more monitoring of crews.  
o New online Runway Incursion test required for all pilots.  Required to be 

completed by March 7.  
o Recurrent training emphasis for Runway Incursion already implemented.  
o Essentially, a zero-tolerance to pilots for egregious mistakes, such as 

landing long and over-running the runway, performing their own braking 
test, and lining up on the wrong runway at EWR.  Since Feb 13, 9 pilots 
have been suspended pending ERC action for a variety of infractions.  

o Increased communication flow to crews with frequent CrewTrac messages 
and Read-and-sign messages for each event or challenge encountered by 
a crew.  

o One change we did not make was the drafted procedure to disengage the 
autopilot below 5000’ at destination airport.  We decided that the crew 
workload was too intense to be hand-flying the aircraft on every approach. 

    
5.8  Safety Culture 
 
 Colgan personnel described the safety culture at the company.  A check airman 
stated that at Colgan, everybody is very safety oriented and takes safety very seriously.  
The manager of flight safety described the safety culture at Colgan as good.  He stated 
the reason was the programs the company has in place to allow employees to provide 
feedback, and that the company is able to act on the feedback to make corrective 
action.  As an example he offered that the ASAP and LOSA programs give the company 
a good view of its operations, and that pilots also come to them outside those programs 
to volunteer information.  The Q400 fleet manager described the company’s safety 
culture as good because there was a lot of direction being provided from the top down.  
He said the president and the vice presidents espouse safety and they try to carry the 
message throughout the company.  The manager of flight standards said that the safety 
road show helped to improve the safety culture in part, through its face-to-face 
interaction with the pilots.  She said the program communicated the message that 
safety is important at the airline and there was a need to work together.  Summing up 
the effort she stated, “I kind of saw that it's a good support, good communications and 
face-to-face and everything to improve that safety culture.” The director of flight 
standards described the company’s safety culture as good.  He said that management 
from the top down has made safety a priority, and the owners of the company have 
invested in safety programs such as ASAP and FOQA, and that, “the pilots that are out 
there every day performing the job flying the airplanes around wouldn't dream of doing 
anything but keeping it a safe operation for themselves and their passengers and their 
flight attendants.” 
 
 The FAA aircrew program manager (APM) described the safety culture at the 
airline as “acceptable,” because his first impression when he started surveillance was 
that the airline had a “mom and pop mentality” and might be reluctant to change.  The 
APM stated he was concerned that the pilots may not be providing enough information 
to the company even though they have a feedback reporting form in their manuals.  He 
said that he has told company personnel that either the pilots do not know the reporting 
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methods are available to them or the managers are not emphasizing it enough.85  The 
POI also noted that pilots may not be providing enough feedback to the company.  He 
said this information is advertised in initial and recurrent ground school, but he did not 
know why pilots are not using the reporting forms more.  The POI described the safety 
culture at the airline as “more reactive than I’d like to see, not quite as proactive.”  He 
said they are cooperative when they react.86  He said the company needs more middle 
management staffing to make programs come forward, to be able to do more 
monitoring, and to be able to affect change.  He said that the company’s movement 
towards ATOS and SMS will facilitate the development of proactive efforts.   
 
 
6.  Geographical Distribution of EWR-based Pilots 
 
 In response to an NTSB request, in April 2009, Colgan asked its EWR-based pilots 
about their commuting status.  Of the 137 EWR-based pilots, 93 identified themselves 
to the company as commuters.  Colgan also provided address information for its EWR-
based pilots in response to the NTSB request.  A total of 137 records containing name, 
city, state, and zip code were provided.  These data were cross-checked against the 
FAA airmen certification database between 9-13 April, 2009.  Of the 137 records, 136 
had address information in the FAA database.87   Table 1 contains a summary of these 
data and the states associated with the FAA address of record.  Figure 1 shows these 
data plotted by zip code on a U.S. map. 
 

Table 1. 
Geographic distribution of EWR-based pilots using FAA address of record 

Distance from 
EWR88 

Number 
of Pilots 

States Represented 

<100 45 CT, NJ, NY, PA 
100 to 199 13 MA, MD, NY, PA, RI 
200 to 399 29 NC, NH, NY, MA, ME, PA, VA 
400 to 999 20 OH, IA, IL, FL, GA, MI, SC, TN, WV 

1000+ 29 CA, CO, FL, LA, MN, NV, TX, UT, WA 
 

                                            
85 The APM noted during his interview, “I went on their crew website last night and I saw the regional 
chief pilot has embraced my suggestion and he put out a new read-and-sign, that he has placed a supply 
of these things up with their forms and he was encouraging people to use them to effect changes.” 
86 The POI said he had been pushing for a fleet advisory board concept to be adopted by the company 
where each fleet has regular meetings integrating in a formal basis the line check airmen, simulator check 
airmen, a pilot group representative, and FAA representatives to systematically review the issues 
identified in the fleet.  He said he was not satisfied the company's done that on as formal a basis as they 
could and he was working with them on that.  According to the Q400 fleet manager, the company did 
establish a fleet advisory board but there have only been 2 meetings (one in the fall of 2008, and the last 
one in March 2009) and they have not included line pilots.   
87127 of the 136 had FAA addresses that were within 50 statute miles of the address on record at Colgan 
based on straight-line distances between zip codes. 
88 Statute miles based on straight-line distances between zip codes. 
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Figure 1. 

Geographic distribution of EWR-based pilots using FAA address of record 
 

 
 
 The EWR regional chief pilot commuted from his home in Raleigh, NC, and had a 
crash-pad in the EWR area.89  When interviewed in February, 2009, he was unaware of 
how many pilots at the EWR base commuted.  A first officer estimated that between 50 
and 70 percent of pilots commute to EWR and said that most commuting pilots have 
crash pads or shared apartments.  Another pilot stated that a reason for the sizable 
number90 of commuting pilots is the high price of living in the EWR area and low wages. 
 
 The EWR regional chief pilot said there were no restrictions placed on pilots 
regarding commuting but pilots have to meet schedule requirements.  The company has 
a commuting policy in its Flight Crewmember Policy Handbook.91  The policy states that 
“a commuting pilot is expected to report for duty in a timely manner.”  The policy 
provides relief from disciplinary action to pilots who for unforeseen flight schedule 
disruptions are unable to report for duty, however a pilot can only seek protection under 
the policy twice in any 12 month period.  The criteria include being listed in an airline 
reservation system on two flights proposed for travel that have adequate seat 
availability and are scheduled to arrive at the duty station “at a reasonable time before 
he is scheduled to report for duty.”  If a pilot misses the first flight they are to notify 
                                            
89 He used Colgan flights and typically jumpseated in the cabin on his commute home. 
90 He estimated 75-80 percent. 
91 Information is contained in chapter 1, “Human Resources Procedures,” under a section titled 
“Commuting Policy” on pages 1-5 and 1-6.  The revision current at the time of the accident was dated 
March 2008. 
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scheduling of the estimated time of departure of the second flight to help plan in the 
event the second flight is missed.  If the second, or last, flight is missed, the pilot 
contacts crew scheduling and makes “every effort to report to the location where he was 
scheduled to begin his trip.”  The policy states that, “a pilot, who has demonstrated a 
pattern of missed trips, even if the pilot has complied with the requirements above, will 
no longer have the opportunity to use this policy. If the company deems a pilot not 
eligible, the company will notify that individual.” 
 
 A previous edition of the Flight Crewmember Policy Handbook92 contained the 
following information about commuting: “While commuting by Flight Crewmembers is 
understood and accepted by the Company, in no way will commuting be deemed a 
mitigating factor in the Flight Crewmember’s scheduling, punctuality and demeanor.  All 
Flight Crewmembers will be fully accountable for their timely arrival and appearance at 
their base. Any and all expenses incurred because of commuting will be borne by the 
Flight Crewmember. Flight Crewmembers should not attempt to commute to their base 
on the same day they are scheduled to work.” 
 
 The Employee Handbook contained the following statement about commuting in the 
general regulations section:93  “Colgan Air understands it may be necessary for 
employees to commute, however, in no way will commuting be deemed a mitigating 
factor in an employee’s schedule, punctuality or demeanor. All employees will be fully 
accountable for on time appearance at their base (for their shift). Any and all expenses 
incurred because of commuting will be the responsibility of the employee.” 
 
 
7.  EWR Crew Room 
 
 According to the EWR regional chief pilot, Colgan has a multi-room complex for its 
operations below Terminal C.  The area contains management and administrative 
offices and also has three rooms for pilots and flight attendants. There is a room 
containing 3 computer terminals, bulletin board, and crew mailboxes.  Another room has 
a kitchen area, television, tables and chairs; and there is also a room with couches, 
recliners, and a television and was described by the chief pilot as a “place to relax.”94   
 
 The EWR regional chief pilot said to his knowledge nobody ever stayed in this area 
overnight, but he acknowledged it was accessible 24 hours a day.  He has seen 
crewmembers in the room late in the evening.  He said Colgan did not get involved with 
rest issues beyond the FAA regulations requiring pilots to be properly rested.  He said a 
fatigued pilot can call into crew scheduling if tired or do it as a sick event.  He said 
Colgan has a policy that crewmembers cannot use the crew room to sleep overnight.  A 
3-page read-and-sign memo 08-13 from the EWR regional chief pilot dated May 24, 
2008, contained information on the bottom of page 3 about the use of the EWR crew 
room for sleeping:95 
                                            
92 Page 1-12 dated February 2006.  
93 Page 2-4 dated February 2005. 
94 He stated that the crew room was not adequate for rest before a trip. 
95 Company records show both the first officer and the captain acknowledged receipt of this  read and 
sign memo. 
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“SLEEPING IN OPERATIONS 
 
If a Crew Member is based in EWR than you are responsible for your own 
overnight accommodations. Sleeping in Operations or any crew room in EWR is 
strictly prohibited and will have severe disciplinary consequences, up to and 
including termination.” 

 
 The chief pilot said they don’t encourage overnighting in the crew room, and pilots 
are encouraged to have an appropriate place to stay at night when they’re in base.  The 
vice president of administration characterized the company’s policy on overnighting in 
the crew room as, “you can’t live in the crew room.”  She stated that, “if you're going to 
commute, you need to have suitable accommodations but I can't make someone have a 
crash pad, but we can certainly make them not, you know, they're not going to get 
adequate rest if they sleep in the crew room.”  She wasn’t aware of any issues the 
company was having with people overnighting in the crew room. 
 
 Pilots interviewed were asked about sleeping overnight in the crew room.  One first 
officer said he was aware there was a company policy against sleeping in the crew 
room overnight but was not sure if this was written policy.  A check airman said there 
was a read-and-sign memo stating it was not permissible for pilots to spend the night in 
the crew room, and he had not seen pilots doing that.  The check airman added, “it’s not 
a place you go sleep and spend the night.  It’s a crew room that we go to work, but it’s 
not a place where you would want to spend the night.”  Another first officer remarked 
that he would not want to spend the night in there because it can get quite busy and 
loud during a shift change, such as when the morning crews are getting done and the 
afternoon crews are coming in it can get kind of loud.  A check airman who lived in 
Texas told investigators he has stayed all night in the crew room, but only to go home 
the next day.  
 
 In March 2009, the EWR regional chief pilot started to require that a couple of lights 
remain on in the crew room containing the recliners and couches.  The reasons for this 
change included ensuring that people were not using the room as a crash pad, and that 
damage was occurring to the furniture in the room.  The EWR regional chief pilot stated,  
“with a couple of lights on I can see what’s going on back there versus a dark cave.”  He 
acknowledged receiving several complaints from crews about the change. 
 
 
8.  Sterile Cockpit Procedures and Observations96  
 
 The company’s sterile cockpit procedures are covered in ground school during 
general indoctrination training for pilots on the first day during review of FOPPM 
subjects.  The manager of crewmember and dispatcher training said that during this 
review they reference applicable policies and pages in the manual.  There was not a 
specific slide addressing sterile cockpit. The director of training stated that sterile 

                                            
96 For additional information see Attachment 6: Sterile Cockpit Procedures.  See also the Operations 
Group Chairman’s Factual Report. 
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cockpit procedures are referenced more in the flight attendant training curriculum 
compared to the pilot training program because most are not from the industry to begin 
with – so they need to be made aware of the importance of not interrupting the cockpit 
during critical phases of flight.  He said the pilots are trained on critical phases of flight 
in basic indoc portion of training. According to check airmen, sterile cockpit procedures 
are expected to be followed during checkrides and they also expect to see it briefed 
during a captain’s preflight briefing.97  The chief pilot stated that he issued a message in 
the summer of 2008 outlining the need to adhere to rules in general and it mentioned 
sterile cockpit and avoiding complacency among other things.98 He also stated that at 
least one read-and-sign issued before the accident mentioned sterile cockpit.99 
 
 One first officer stated that the company adheres to sterile cockpit procedures.  
Another first officer said the captains he flies with very seldom deviate from sterile 
cockpit procedures and he has spoken up when they do.  He doesn’t tell the captains 
they’re breaking the sterile cockpit but directs them to the business at hand, such as 
asking about the descent check or the approach briefing to let them know he’s 
interested in becoming sterile.  Check airmen and captains also stated that sterile 
cockpit adherence in the pilots they fly with is good.  Some said if pilots forget they’ll 
directly remind them that they’re under sterile cockpit and that corrects it.  Others said 
that ignoring a statement made when they’re operating under sterile cockpit will convey 
the message to the other pilot that they shouldn’t be talking.  For example one pilot 
explained, “if it’s ever broken, it’s, you know, just silence says it all.”  Pilots said events 
like this are rare. The manager of flight standards characterized sterile cockpit 
adherence on the line as good. 
 
 The APM stated he had not seen any “red flags” suggesting a problem with sterile 
cockpit before the accident, but he acknowledged that his observation as an FAA 
inspector “is not actually the clearest indication of what their sterile cockpit procedures 
might be like.”  The POI stated that FAA surveillance of Colgan before the accident did 
not indicate there was a problem with crew adherence to sterile cockpit procedures; and 
based on his knowledge of the company’s own oversight findings there has been no 
indication of a problem either.  
 
 After the accident the chief pilot issued messages and a read-and-sign about 
adhering to sterile cockpit and standard operating procedures.100 He stated the reason 
for this action was that a week after the accident the FAA APM told him that somebody 
had mentioned something during a taxi that they shouldn’t have so he issued the 
guidance to make sure it didn’t happen again. 
 

                                            
97 Sterile cockpit has not been among the issues raised during check airmen meetings. 
98 No CrewTrac messages associated with this topic were identified by the company. 
99 Read-and-sign 08-04 dated March 6, 2008 was issued by the director of flight standards on the subject 
“Airspeed Awareness for Q400 Operations”  It stated: “The Flight Operations Policy and Procedures 
Manual has an Altitude Callouts Table on page 5-39. The guidance is that the PF crewmember will make 
the 10,000 feet MSL call out. This altitude has much significance such as sterile cockpit, pressurization 
checks and Flight Attendant notification. With the Q400 we must now be prepared to scan the 
instruments for proper airspeed.” 
100 See Attachment 5:  CrewTrac Messages 
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 The director of training said that after the accident the vice president of flight 
operations wanted to make sure that pilots were on task, doing their jobs, following 
procedure, and following policy.  In response, the director of training asked the manager 
of crewmember and dispatcher training to make enhancements to the ground school 
presentations.  The manager and the full-time ground school instructor changed the 
slides used in the recurrent indoctrination module to incorporate a slide explicitly 
addressing sterile cockpit and adherence to procedures.  The new slide, titled 
“Appropriate Portions of Chapter 5.” includes the following bullets:  cockpit decorum, 
sterile cockpit concept, manning cockpit stations (including airplane control), before 
flight procedures (including the captain’s briefing and preflight information).  The 
manager said that feedback about the change is mixed, adding “most of them think 
we’re talking down to them like dad talking to kids again.” He said he doesn’t think 
sterile cockpit is an issue at Colgan but they’ve added the slide to remind pilots they 
need to be cognizant of it. 
 
 
9.  Colgan Policies and Procedures 
 
9.1  Fatigue Policy 
 
 Colgan has a fatigue policy covering its pilots and flight attendants.  According to a 
ground school instructor, the fatigue policy and steps for calling in fatigued are covered 
during basic indoctrination ground school.  Colgan’s fatigue policy states:101  
 

“Colgan Air recognizes that there may be occasions and/or circumstances where a 
Crewmember’s ability to accept or complete an assignment is altered by fatigue.  
While our concerns are oriented to serve safe operations, we need to review all of 
the known factors which have led to a call of Crewmember fatigue and any resultant 
operations impact.  This information will facilitate the development of fatigue history 
and identify factors which led to fatigue.  We can then evaluate fatigue and it’s [sic] 
relationship to operational considerations which may improve our planning and 
prevent recurrence.” 

 
“When a Crewmember is unable to complete an assignment or reassignments 
because of fatigue, he/she must accomplish the following: 

 
• Immediately notify SOC and the Operations Duty Officer. 
• Complete the Crewmember Fatigue Form located on the following page.  Within 

24 hours of being released from duty because of declared fatigue, FAX or 
deliver the completed form to the Chief Pilot or Duty Officer at [fax number].” 

 
 The Crewmember Fatigue Report102 contains entry fields for name, employee 
number, date, local time, check-in time, local time fatigue reported to system control, 
block flown, time on duty today in hours & minutes, aircraft type, pairing number, bid 
line, reserve line yes or no, released from duty by, at what time.  It also contains a grid 

                                            
101 Flight Operations Policies and Procedures Manual page 3-124, revision 30, dated 22 August 2008. 
102 Flight Operations Policies and Procedures Manual page 3-125, revision 30, dated 22 August 2008. 
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to be filled out by the crewmember listing the flight number, origination, destination, en 
route time, and weather, for all legs flown.  Crews are asked to note legs added to the 
original pairing schedule.   The reverse side of the form contains a grid to be filled out 
by the crewmember listing the flight and duty time for the six days preceding the fatigue 
call.  It contains date, pairing number, bid line number, reserve yes or no, flight time, 
duty time, and hours rest before duty. 
 
 After someone has reported fatigued, the chief pilot will get notification from crew 
scheduling, and then make sure that the pilot submits the required report.  According to 
the chief pilot, the reports are submitted to crew scheduling and then forwarded to him.  
If it is a one time event he will just file the report and not do anything more with it, but 
will call the pilot if there are repetitive instances of calling in fatigued to figure out what is 
going on.  Since he assumed the role as chief pilot in May 2008, about a dozen pilots 
have called in fatigued.  The chief pilot was asked how effective the fatigue policy was 
at Colgan and replied, “I haven’t gotten too many calls, so I guess – it seems to be 
working.”  The EWR regional chief pilot said he was not involved in the fatigue call 
process.  He stated that if a pilot is fatigued before a trip they can call out sick or ask for 
a personal day off. 
 
 A first officer stated he was aware of the company’s fatigue policy but had not used 
it, and had not heard of another pilot using it.  A check airman said he thought he’d 
called out fatigued once or twice in his time at the airline, and there was no follow-up. 
 
 At the time of the accident Colgan only provided fatigue policy information to its 
pilots.  The manager of flight safety told investigators that he was developing a 
pamphlet for pilots to provide insight into why people got fatigued and some industry 
trends based on his knowledge of the topic before joining Colgan.103  He stated he 
wrote 5-6 pages which got edited down to about 2 pages.  The pamphlet was not 
issued.  According to the vice president of safety and regulatory compliance, the 
manager of flight safety had been asked to come up with a procedure to create a policy 
dealing with when to call in fatigued and how to handle it.  The vice president said the 
document produced by the manager of flight safety focused more on changing duty 
times and report periods which was not implemented because it was not feasible.   
 

The POI was aware of the company’s fatigue policy.  He said he was concerned 
about pilot fatigue but did not have anything specific that raised concern.  Although he 
added “I'm aware that pilots commute, for example.  I know they get up early and they -- 
and I know that any regional airline tries to be as productive as possible with its folks 
and I'm always concerned about that.” 

 
 
9.2  Flight Time & Duty Time 
 
 Flight time limits must not exceed 30 hours in any 7 consecutive days, 100 hours in 
any calendar month, or 1000 hours in any calendar year.  Pilots are also not scheduled 

                                            
103 His master’s thesis was on the topic of fatigue. 
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for more than 8 hours flight time between required rest periods.104   Pilots are required 
to report for duty a minimum of 60 minutes before scheduled departure time.  Off-duty 
time begins 15 minutes after block-in unless the captain notifies the company.105 
 
9.3  Sick Leave Policy 
 
 Colgan pilots earn ½ day sick leave after 90 days employment and then earn ½ day 
sick leave a month with a maximum carryover of 30 days.106  The chief pilot said he 
tracks sick calls, and if necessary will make a call to ensure the pilot is aware of the 
policy.  He said a doctors note is not required and he has told pilots not to worry if they 
cannot get to a doctor for a note or the condition does not necessitate a doctor’s visit.  
However, the company can ask for one at their discretion.  According to the EWR 
regional chief pilot, there is no follow-up for a pilot calling in sick unless it is repetitive, 
which he defined as 4 instances within 12 months. 
 
 
G.  LIST OF ATTACHMENTS 
 

Attachment 1:  Interview and Information Summaries 
 
Attachment 2:  Monthly Flight Standards Newsletter Information 
 
Attachment 3:  Quarterly Flight Standards Newsletter Information 
 
Attachment 4:  Read and Sign Memo Information 
 
Attachment 5:  CrewTrac Messages 
 
Attachment 6:  Sterile Cockpit Procedures 
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Evan A. Byrne 
Human Performance Investigator 
April 23, 2009 
 
 
                                            
104 Flight Operations Policy and Procedures Manual, page 3-80, revision 30, dated 22 August 2008. 
105 Flight Operations Policies and Procedures Manual, page 3-73, revision 30, dated 22 August 2008. 
106 Employee Handbook, Section 4-2, dated February 2008.  Sick leave may not be used for routine 
doctor and dental appointments.  Employees may not use travel privileges when they have called in sick.  
The Flight Crewmember Policy Handbook cites that pilots earn 1.875 hours a month of paid sick leave 
with a maximum carryover of 112.5 hours. 


