How Much FOD Is Too Much?

By Lt. Paige Davis, E-2C 
Our squadron was flying aboard the carrier to begin TSTA as part of the workup cycle. As is normal after the air wing has been away from the boat, the evolution began with two days of carrier qualifications for pilot currency, and as a bonus the ship was going to allow new pilots one day of proficiency traps. During the evolution and for a few days afterwards, the squadron had around eight FOD scares, all requiring deFOD inspections and preventing the squadron from completing its various missions. The issues that plagued the squadron during its initial phase of TSTA are an example of the Navy’s core values put to the test. This article is a brief summary of those FOD issues followed by a discussion of the command’s response.

CQ began in an uneventful manner. As pilots were completing their required touch and goes and traps we began the hot switches to complete those pilots who had walked on to the ship the previous Thursday.  I was the first switch pilot to get in, and immediately saw a flashlight on the floor. I picked it up and asked the CAPC if it was his. He replied no, so I assumed the first pilot had just dropped it on his way out and we went on our way. We finished up the day CQ and began to prepare for the nighttime period. As we were waiting for flight deck control to call for engine starts one of our maintainers came in to tell us that a knob was missing from a panel in the back and that we would have do a deFOD inspection. This knob was never found, but the inspection to find it sufficed to sign off the plane as up. 

We took off for the marshal stack and not fifteen minutes later we heard our tower representative call and ask if we were having FOD issues. We replied no and began our approach. After the first trap our rep called again and told us we were being sidelined because the AT that had been looking for the initial FOD had lost the earpiece from his cranial and did not know where it was. We had to do another de-FOD. At that point we realized the cockpit door was not closing properly and called in an airframer to take a look. When he looked down near the door he found a bayonet fitting for an oxygen mask on the floor. After sitting on the flight deck with the props turning for an hour and twenty minutes, the deFOD search did not find the lost earpiece but again the inspection was signed off and we completed CQ.

Two nights later we were out on the flight deck again getting ready to qualify one of our last pilots. I was also going to get some night proficiency traps. Maintenance had not intended to use aircraft 601, but the other planes were down so we had little choice if we wanted to complete CQ.  When we walked to the plane the ATs were frantically reinstalling avionics equipment that had been removed for use in other planes to ensure the weight and balance would be within limits. You could feel their sense of urgency because we were parked right on catapult two - if we were not up with engines turning on time we would be holding up the entire flight deck for the launch.  The effort was not fast enough and we were late. In the end 601 had to be towed out of the way. We finally got the engines online in time to make the launch and headed out to the marshal stack.  After coming down for the first trap we heard our tower representative calling on button 18 in what was becoming an all-too-familiar scenario. He told us a clip from one of the avionics boxes was missing and that no one was really sure where it was. We were going to have to do another deFOD inspection. 

We sat turning on the flight deck for an hour and fifteen minutes waiting for that little clip to turn up. Our maintainers pulled up every floorboard in the back end of the aircraft and found nothing. Half of them were sure the FOD had never entered this particular aircraft and half were sure they had seen it in the aircraft that very afternoon. Quality Assurance signed off on the deFOD check and we launched again to get the CQ pilot his second and last required trap. As we made the second trap he felt something come loose from under the pilot’s seat and hit his leg.  It was a ball of paper and tape the size of a cantaloupe. 

Coming out of the landing area the yellow shirts taxied us straight to the catapult to launch and do an airborne crew switch so that I could get one trap for night currency. We were only on deck for roughly two minutes between landing and launching to address the tape ball issue. After launching we turned straight to the downwind and then to a five mile final. After the trap and as we were taxiing out of the landing area the maintenance officer, who was in the co-pilot’s seat, looked at me and said, “I shouldn’t have let us go get that last trap. This is ridiculous, all the planes are down until we can get a handle on this FOD issue.” The tape ball, which actually turned out to be a sign that had been posted on the propellers in the hangar bay, was the last straw.  We had done a relatively quick deFOD inspection while turning on the flight deck and it had not been thorough enough to catch this huge mess of tape. If it was possible for something like that to get missed once then it was possible that all of the aircraft had major FOD issues. 

The first question to ask was if these FOD issues were a maintenance issue or an aircrew issue. The flashlight and bayonet fittings were both left behind by aircrew failing to do an acceptable post-flight check of their equipment. The flashlight had fallen out of an off-going crewmember’s flight suit pocket. He put it back in the same pocket and ended up losing it again that evening. Back in the PR shop, all aircrew checked their oxygen masks and obviously one of the masks was missing a bayonet fitting. These two episodes demonstrate an inattention to detail on the part of the aircrew. Either could have happened or has happened in the past to anyone in the squadron, but the events force us to reevaluate how the aircrew does business entering and exiting the aircraft. Even what we deem as small or insignificant must be accounted for before aircrew depart the plane. The consequences are just too high to operate otherwise. 

As a result of these FOD incidents all aircrew in the squadron have begun to take an entirely different approach to the issue. Now everyone is taking the two minutes typically required at low speed ground idle to take a look around the cockpit one last time and to take an inventory of everything brought into the plane. Aircrew are more conscious than ever about what is tied down to their gear and what is not. Personally, I am much more aware of exactly what is on my kneeboard, in all pockets, and in my helmet bag before I ever get near the aircraft.  Each individual has to be accountable for what he or she brings into the plane, and while an inventory before entering or departing may seem like a small and simple-minded fix, it could easily minimize the risk of FOD and increase the safety of our aircrew. 

The avionics clip, tape ball, and cranial earpiece were left by maintainers who failed to do an accurate post-maintenance evaluation of their equipment.  These three examples can be associated with two bigger problems. The first, as seen with the aircrew, was a lack of material accountability upon entering and exiting the aircraft.  Even when a deFOD inspection was being conducted there were conflicts among maintainers who argued that the clip had never even been brought into the aircraft. No one had any idea as to the location of the clip, only that it was missing. Furthermore because of the fast-paced tempo of carrier flight operations, personnel were forced into a scenario where they could not take their time. As maintainers were performing the deFOD inspections flight deck control was pushing them to make a decision whether the E-2 could go flying or if it would just shut down to avoid having two props turning on the flight deck all night. To counter the operational tempo we must ensure we do not allow ourselves to get so rushed that we forget that safety comes first. 

Maintenance had not planned to take 601 flying on Monday night. It had been tucked in the back of the hangar bay with a sign around its propellers that said, “Do not walk through prop arc.”   When the plane was moved up to the flight deck the brakerider was in a hurry. He wrapped up the prop signs in the tape, and threw it under the seat in the cockpit. When the first brakerider was relieved he forgot to tell the next one, who in turn didn’t know to tell the aircrew or remove the FOD.  By the time the aircrew walked on the plane the ATs were so busy trying to put the boxes back in for weight and balance issues that the location of the prop sign never crossed anyone’s mind.    

Obviously the problem was not just on one side of the house or the other, but is something the squadron needed to work to fix as a unit. Each sailor or aviator who enters the plane must know exactly what he brought into the plane. This is something that costs the squadron almost nothing to do but could cost it everything if it is not done in a methodical manner. The issue is without question one of personal accountability and integrity as well as one that can be fixed with just a little more attention to detail. 

Fortunately what all these issues did show the squadron was that maintainers and aircrew alike were willing to fess up to their mistakes and admit when they were responsible for losing something in the airplane. Squadron personnel demonstrated throughout these challenges their personal honor, courage, and commitment to the safety of aircrew and the unit itself with their willingness to admit their own carelessness. It takes all three of the Navy’s core values to step up and fess up to losing a part that could cost the squadron an entire event, but it is the right thing to do. I feel confident in both my fellow crewmembers and our troops that they will always come forward it there is a doubt. At the present time the incidence of FOD problems has returned to a minimum. If everyone continues with the current level of attention to FOD issues, the squadron will ultimately be a better and safer place. 

Lt. Davis flies with VAW-117.

