
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC: INFORMATION • ···• ··• .·· ... · • • • < •. . ·. ••••••••. • •.• > ••. · ..•..•... · ••• • •. · .. • •••. ·· ... ··. > ... 

Accident/Incident Location Accidentllncident Dateffime 

Nearest City/Place: Conroe State:~ Date: 09/19/2014 Local Time: 0847 
ZIP• 77303 Country: USA 11111Jiddly)J')' 

Time Zone: Central 
Latitude: N30 21.14 Longitude: W095 24.87 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair QOn-ground ®None 

AIRCRAFT INFORMATION·····.· > .. ·• ·.· •· ·.·.·• · .• · .. · ...... ·•·• •.•. ; • > .• ········.·.•.·.· , .. ·· ..•... ··•·· .. ·. •• ·· .. · 

Registration Number: N322QS IZl IFR-Equipped and Certified 

Manufacturer: Embraer S A 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: EMB-505 Maximum Gross \Yeight: 18387 1bs 

Serial Number: 50500165 "
1eight at Time of Acchlent/Incident: 15830 1bs 

Year of Manufacture: 2013 Number of Scats: 9 Flight Cre\.-v Seats: 2 

Amateur-Built: OYes If Yes: OKiUP!ans Make: Cabin Crew Seats: 0 Passenger Seats: 7 
®No OOriginal Design Number of Engines: 2 

Category of Aircraft Type of AinYorthiness Certificate Landing Gear Engine Type (Select one) 

®Airplane (Check all that appl;~ (Check all that appl;~ 0 Reciprocating 0 Liquid Rocket 

OBal\oon Standard Special [Z)Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible DNormal D Restricted [Z)Tricyc\e DTail\vheel OTurbo Prop OHybrid Rocket 
0Glider 0Aerobatic DLimited OTurboJet ON one 
OGyroplane 0Balloon 0 Provisional OAmphibian OHighSkid ®Turbo Fan OUnknown 
0 Helicopter [Z]Commuter 0 Special Flight OEmergency Float 0Skid OE!ectric 
0 PO\vered Lift OTransport 0 Experimental 0Float 0Ski 
ORocket OUtili~· D Special Light~Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System OCarburetor OFuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ON one DUnknown ONone OUnknown 

Date RatedPonu Total Time Since: 
Engine Manufacturer's of :Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Em~:ine Manufacturer ~lodel/Series Serial Number nnn'dd~yw ® lbs of Thrust hours) I (hours) hours) 

Eng. I Pratt & Whitney PW535E PCE-DG0312 12/17/2013 3360 833.6 235.9 833.6 

Eng.2 Pratt & Whitney PW535E PCE-DG0313 12/17/2013 3360 833.6 235.9 833.6 

Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

QControl\able Pitch OControl\able Pitch 
0100-Hour 0 Continuous Ainvorthiness OGround Adjustable QGround Adjustable 
OAAIP 0 Conditional Inspection l\fanufacturer: Manufacturer: 
0Annual ®Unknown 

Model: Model: 
Date Last Inspection: 07/02/2014 

mmlddly;yy ELT Installed: @Yes QNo Additional Equipment (Check all that apply) 

Airframe Total Time: 597.7 (Ch 05) Ius If Yes: 12JADS-B 

ELT Manufacturer: Artex DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
®Last Inspection 0 Time of Accident/Incident Model or Part No.: S1821502-02 

[ZIAutopilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 0 Data Recorder 

Type of l\laintenance Program (Select one) 0C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? ®Yes 0No 0Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ®Yes ONo [ZIEiectronic Primary Flight Display 
® Manufacturer's Inspection Program 

Did ELT Activate? OYes @No 0Handheld GPS 
0 Other Approved Inspection Program (AAlP) D Heads Up Display 
0 Continuous Airworthiness If actirated: [ZIOnboard Weather 
0 Other, sped£)': Did ELT Aid in Locating .Aircraft: 0Yes @No 0Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

0 None Indicate Reason: D Impact Damage D Video Recording Device 

0 Specil)•: The engine fire extinguishing D Fire Damage DOther, Specify: 

system is capable of D D Battery Expired/Damaged 
lZIUnknO\m 
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Registered Aircraft Owner 

Name: Wells Fargo Bank Northwest NA Trustee, et al 

Fractional Ownership Aircraft: ®Yes 0 No 

Operator of Ah·craft 

Name: NetJets Aviation 

D Same As Registered Oll'ner 

Doing Business As: _,_N,e,t,Jee_t"'sc!.Ao:v'"i"at,io,n_,_ _____________ _ 

Air Carrier/Operator Designator ( 4 Character Code): _hDu_X;_TuA'L_ ___ _ 

City: Oklahoma City 

State: .cO"-!K-'--­

Country: USA 

D Same Address as Registered Owner 

City: Columbus 

State: ...;O<!Hl_ __ 

Country: USA 

ZIP: 73102 

ZIP: 43219 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Reyenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

DNone 
OF lag Carrier Operating Certificate (FAR 121) 
0Supplemental 
DAirCargo 

0FAR91 
QFAR 103 
QFAR 121 
QFARI25 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
® Non~Scheduled or Air Taxi 

ODomestic 
0 International 

DForeignAir Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
[Z]On~Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
Ocertificate of Authorization"''"";""' UY,A>I 

DCommercial Space Transportation 
Experimental Permit 

Dcommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ®No 

0FAR 91 Special Flight 
0 Non~US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Amted Forces 
OFederal 
0 State 
0Loca1 

0Unknm\n 

Air Medical Flight 

0Yes ®No 

Airport Name: Lone Star Executive Airport 
Airport Identifier: JK:>;C\d\XO,OJ_ ________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Runway Information 

Runway ID: 01 (LIR/C) Length: 5000 

Runway/Landing Surface (Check all thnt appl)) 

D Asphalt D Grassffurf D Macadam 
[Z] Concrete D Gravel D Metal/Wood 
D Dirt 0 Ice D Snow 

Approach/Departure Segment (Select one) 

ft Width: 1 00 ft 

owater 

0Unkno"'n 

®Passenger 
QCacgo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

OFirefighting 
0Flight Test 
OGliderTow 
Olnstructional 
0 Other Work Use 
0Personal 
®Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: __c _______ sm 

Direction From Airport: ,3"'6"'0"-------- degrees true 

Airport EleYation: 245 ft. msl 

Condition ofRumray/Landing Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
0 Ice Covered D Snmv~Dry 
D Rough 0 Snow~ Wet 
0 Rubber Deposits D Soft 
DSlush-Covered D Vegetation 

(Check all that appl;) 

D Water~Calm 
D Water~Choppy 
D Water~Glassy 
III Wet 

D Unknown 

QTaxi 
QTakeotr 
Qlnitial Climb 

QVFR Departure 
0 IFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

QDownwind 
QBase 
OFinal 
QCrosswind 

OLow Approach 
OGo Around 

IFR Approach (Check all that appl;) 

ON one 

0ADF/NDB 
OSDF 
OVORffVOR 
OVOR/DME 
OTACAN 

OPAR 
OSidestep 
OILS 
DLocalizer Only 
DLOC~back course 
[1]RNAV 

0MLS 
0LDA 
OASR 
OVisual 
OContact 
OCircling 

OPractice 
[Z]GPS 

DUnk:rtO\\n 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that appl;) 

ON one 

D Trame Pattern 
0 Straight~ In 
DValleyfferrain Following 
0Go Around 
DFull Stop 

DStopandGo 
OTouchandGo 
D Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

D Unkno\\n 



I '!'FIIC::I-!T t1'' lc ,, / · ··. ·· '·.·· ·· .... · 
<c. · .. · ... ·.· .. ··.· ··. ·,······,· ....... , ......... · .··. 

11Flight Crewmember P Responsibilities at the Time of Accident/lncident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instmctor OcheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes IZl No 

HFJight Crewmembcrl" Identification 

First Name: Philio City ofResidence: Tamoa 

Middle Initial: S State: FL ZIP: 33624 

Last Name: Sekora Lourmy USA 

Age at time of Accident!Jncident: 63 Date of Birth:~ mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

®None 0 Fatal ®Left 0 Front QUnknov·m Available Used 
QMinor 0 Unknown QRight 0 Rear ONone QNone [2] Not Installed 
0 Serious 0 Center 0 Single OLaponly QLaponly D Installed 

Pilot Certificate(s) (Check all that apply) 03-point 03~point D Not Deployed 

DNone D Flight Instructor 121 Commercial 0 US Military 04-point 04-point ODeployed 

D Private D Recreational [2] Airline Transport DForeign ®5-point ®5-point ounknown 

D Student D Sport D Flight Engineer OUnkno\\n ounknown 

Principal Occupation ·Medical Certificate ~'ledical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 ~i~~~u~·~~:~:::~nsl~«ivecs 
0 Unkno\\n 

04103/2014 0 Other @Class 1 ODriver's License (Sport Pilot only) ON/A 

0 0 Class 2 OUnknown mmlddlyy;J' 

Medical Certificate Limitations 

Must have available glasses for near vision. Must wear corrective lenses. Not valid for any class after 10/31/2014. 

:Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Ernbraer SA 
FAR 121/135 Checks: 05/12/2014 

mmlddlyy;y Model: EMB-505 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all that apply) {Check all tlwt apply) (Check all that apply) (Check all that app/;1 
DNone DNone D None DNone D Instmment Airplane 
[2] Single-Engine Land D Airship [2] Airplane D Airplane Single-Engine D Instmment Helicopter 
D Single-Engine Sea [Z] Balloon D Helicopter D Airplane Multi-Engine D HeHcopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift OSport 

D Helicopter 
iJ Powered Lift 

(Include dates) 

CE-500,CE-650, CE-750, EMB-505, HS-125 

A£~~i:' Flight Time m. All This !\lake Airplane Ughter 
number ojhou;s in- .. ::;:-,, :.1 Aircraft & Model Night A<tu,t Simul,t<d Rotorcraft Glider Than Air 

I Total Time 13,466 322 

Pilot;, lrPif'\ 

Time us 0 

This i 

Last 90 Days 58 

Last 30 Days ' 

Last 24 Hmrrs 2 
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"FIIG!-1T. t2" • •• . . ... ·• • . . < ·.· .. •• ••• • •• 

HFJight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot @CQ.oPilot 0 Student Pilot 0 Flight Instmctor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was [ZJ Yes DNo 

"Flight Crcwmember 2" Identification 

First Name: James City of Residence: Walton 

Middle Initial: 8 State: I<Y ZIP: 41094 

Last Name: Miller 

Date ofBirth:------=- mmlddlmy Age at time of Accident/Incident: 42 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknmm ®Right ORear 
0 Serious Ocenter Osingle 

QNone 0 None IZlNot Installed 
QLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point DNot Deployed 

D None D Flight Instructor 0 Commercial D US Military 04-point 0 4-point DDeployed 

D Private D Recreational [Z] Airline Transport D Foreign ® 5-point ® 5-point OUnknown 

D Student D Sport D Flight Engineer 0Unknov.n 0 Unknown 

Principal Occupation i\ledical Certificate .Medical Certificate Validity Date of Last Medical 

®Pilot 0None OCiass 3 ®Without limitations/waivers 0 Unknown 
07/22/2014 0 Other ®Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 Q Unknov.11 0 Special Issuance mmlddfyyyy 

·Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Fligh~ R_~view Flight Review Aircraft 
or Equivalent, Including 

Make: Embraer S A 
FAR 121/135 Checks: 05/12/2014 

Model: EMB-505 

Airplane Rating{s) Other '•uAu Instrument Rating{s) Instructor Rating(s) 
(Check all that apply) {Check all that appl)~ {Check all that apply) (Check all that apply) 

D None ONone DNone D None D Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane D Airplane Single-Engine D Instrwnent Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine 0 Helicopter 
[Z] Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift D Sport 

D Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (IIlclude dates) 

ATR-42/ATR-72, CE-750, CL-65, EMB-505 

Airplane 
Flight Time (Enter appropriate All This l\lake Single Airplane Lighter 

r nours in eacl; .bo.-0 Aircraft &Model Engk, l\lultiengine Night Aotu•l Slmulat•d Rotorcraft Glider Than Air 

Total Time 9,861 361 

Pilot in' l(PIC) 0 

Time as 

This 

Last 90 Days 98 

Last30 Days 

Last 24 Hours 2 

6 



ADDITIONAL FLIGHT CREWMEMBERS lexcl~si~e of c~llin ciew ~<im~l<ite the foll<)w;n intorm~tionl · ·· ' ' ' ., >,', .·. 

Crew Name and Address Seat Occupied Injury 

First Name: None City of Residence: 0Lcft QFront ONone 

State: ZIPo OCenter ORear 0Minor 
Middle Initial: 0Right QSingle 0Serious 
Last Name: Country: QUnknown OFatal 

OUnkno\'m 

Pilot Certificate(s) (Check all that appl;~ Restraint Type: Inflatable 

D Commercial Dus Military 
Available Used Restraints 

DNone D Flight Instructor ONone ON one 
D Private D Recreational D Airline Transport D Foreign QLap Only QLapOnly D Not Installed 

D Student 0 Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 
0Center QRear 0Minor 

Middle Initial: State: zrp, 
0Right QSingle Oserious 

Last Name: Colmtry: QUnknown OFatal 
0Unkn0\vn 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial ODS Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student 0 Sport D Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs QUnknown 0 Unknovm D UnknO\vn 

PASSENGER($) /OTHER. PERSONNEL' (IIlcllid~~a!linC:(ew; continue on separate .sheet ifnecess1r'yJ ., .. ,, .' .. ' .... '·. ·. - ... • 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: None City: 

QLcft QNone ONone ON one D Not Installed D Under 5 years 
Middle Initial: State: zw OCenter OMinor 0Lap Only QLapOnly 0Installed -- 03-point 03-point 0Right 0Serious D Not Deployed If Under 5, 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

QPassenger OOther 
0Unknown 05-point 05-point OUnknO\m CLap-Held OCrew Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone DNotlnstalled D Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor QLapOnly QLap Only Dinsta\led --

0Right OSerious 03-point 0 3-point DNot Deployed If Under 5, 
Last Name: Country: 

0Unknov·m OFatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew QPassenger QOther OUnknO\vn 05-point 05-point 0Unknown CLap-Held 
Ro\\~ -- OUnknown OUnkno\'lll OUnknovm 

Available Used 
First Name: City: 

OLeft ONone ONone QNone ONot Installed DUnder 5 years 
Middle Initial: State: Z!Po Ocenter OMinor OLapOnly QLapOnly D Installed -- 03-point 03-point 0Right OSerious DNot Deployed If Under 5, 
Last Name: Country: 04-point 04-point Ounknown OFatal DDeployed 0 Child Restraint 

OCrew OPassenger QOther OUnknown 05-point 05-point OUnknown 0 Lap-Held 
RO\\~ -- 0Unknown QUnkno\\n OUnknO\'Ill 

Available Used 
First Name: City' 

OLeft ON one ONone QNone D Not Installed D Under 5 years 
Middle Initial: State: zw OCenter OMinor QLapOnly QLapOnly D Installed -- 03-point 03-point 
Last Name: Cow1try: ORight 0Serious D Not Deployed If Under 5, 

Ounknown OFatal 04-point 04-point DDeployed 0 Child Restraint 

OCrew OPassenger OOther OUnkno\'lll 05-point 05-point DUnknO\\TI 0 Lap-Held Row: -- OUnkno\'lll OUnknown 0 Unknown 
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Fl..IGHT ITINERARYINFORMATION·•.····• > ·.· .··.·.•· ... ·.·.•· ... ·.· .. · ........ 
. · .. ,·. ····· . ·· ... ·· 

•••• ••• 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Akport m. KBNA 

Time. 0706 
Airport ID• KCXO 0None OVFRIIFR 

Ci~·· Nashville City: Conroe 0 Company VFR ®IFR 
0 Military VFR 0Unknown 

State: TN Time Zone: Central State: TX 0VFR 

Country: USA Country: USA Aclh'ated? @Yes 0No QUnknmvn 

Type of ATC Clearance/Senice (Check all that appl;~ 

ONone 0 Special VFR 0 Special IFR 0 VFR Flight Follo"ing D Cruise 
OVFR IZ! IFR OVFROnTop D Traffic Advisory D Unknown. INA 

Airspace where the accident/incident occurred (Check all that apply) Altltude of In-Flight 
D Class A OCiassG 0 Military Operations Area (MOA) OSpccial Occurrence: 
D ClassB DDemoArea D Airport Advisory Area DAir Traftic Control Area 
0 ClassC Owarning Area D Jet Training Area 0Unknown ftmsl 
IZl Class D 0Prohibited Area 0TRSA 
D ClassE DRestricted Area 0 FAR 93 

WEATHER INFORMATION 'AT THEACCII::lEIIIT/INCIOENT SITE . / .... ·.·· •... ·.••··· .. · •. ·.··•·· .· •.•... ·.···. / .· .. / ·· .··.··.· / .·.· •···••·• T 
Source of Pilot "'eather Information 'Vcather Obscn'ation Facility 
(Check all that apply) Facili~· ID• KCXO 
[ZJNational Weather Service l2l Company 

Observation Time: 0841 D Flight Service Station DMilitary 
OTV/Radio D Internet Time Zone: Central 
121 Automated Report ONone 

Distance from Accident Site: 0 run D Commercial Weather Service (DUATS) DUnknown 
[ZJOn~Board Weather Direction from Accident Site: 360 degrees true 

Basic Conditions Light Condition 

OVMC 0Da\m 0Dusk ODarkNight 0Unkno\Wl 
®IMC ®Day ONight 0 Bright Night 
OUnknO\\'Il 

Sky/Lowest Cloud Condition Ceiling Temperature: 23 (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) 0 Obscured 
®Few 0 Tit in Overcast 0 Broken 0 Indefinite De\Y Point: 22 (C) or (F) 

0 Partial Obscuration OUnknO\\n ®Overcast 0 Unknov.n 
Altimeter Setting: 29.93 in.Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

500 ft agl 8000 ft ag! 

'Vind Direction "'ind Speed "'ind Gusts Visibility 2 miles 

D Variable [ZJ Calm 
0 Light and Variable 

121 Not Gusting RVR• feet 

~or~ ~or~ ~or~ RVV• miles 

Direction: degrees true Speed: kts Speed: k1s Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check afl thm appl;~ Restriction to Visibility (Check all that apply) 

OLight DNone D Drizzle D Freezing Rain 12] None DFog 

0Moderate 0 Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

®Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 

ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Tn1e Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A [ZJNone OUght 

0 Trace 0Rime 0 Trace CRime 0Clear Air OModerate 
0 Light 0 Clear OLight 0 Clear DTerrain-Induced OSevere 
0Moderate 0Mixed 0 Moderate OMixed 0Convective Turbulence DExtreme 
0 Severe Ounknown OSevere 0 Unknmvn 
OUnknown OUnknovvn 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
Runway 14 Northwest 1 ,889FT Closed LOA 4123FT 
Runway 1/19 PAP! OTS SR-SS 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknmm 

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecessmJ~ 

Aircraft Explosion 
@None 
0 In-Flight 
0 On-Ground 

Damage to nose area of aircraft including nose landing gear sheared off during accident sequence. 

Right Main Landing Gear Door sheared off during accident sequence resulting in minor fuel leak. 

Possible fuselage damage currently under evaluation. 

0 Both Grmmd and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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

At approximately 0847 local time the aircraft had a runway excursion from the departure end of Runway 01 at Conroe Lone Star Airport 
(KCXO) after landing on a positioning fiight from Nashville, TN (KBNA) departing at 0706 local. Preliminary information suggests that the 
approach and landing were normal until the pilot flying attempted to apply brakes after landing. The crew reported that normal brakes 
were not effective in slowing the aircraft and they elected to use the emergency brake system to attempt to stop the aircraft. The aircraft 
departed the runway, proceeded through the runway safety area and came to stop in stream bed approximately 450 feet from the end of 
the runway. At the time of landing heavy rain was reported. 
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Operator/0\vner Safety Recommendation 

Unknown at this time. 

'Vas there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the pari, mamifacturer, part 110., serial110., a11d describe the failure.) 

Unknown 

Total Time/Cycles 
On Part 

1 
______ Hours 

Fuel on Board at Last Takeoff 
(Com·ertfrom pounds, as necessmy) 

Fuel Type 
0 80/87 0 115/145 

®Jet A 
0 Jet A-1 

0 Jet B 0 Other, specifY----------

798 Gallons 

Other Services, if Any, Prior to Departure 

None 

0 100 Low Lead 
0 1001130 

'Vas an emergency evacuation of the aircraft performed? 

0JP8 
0 Automotive 

DYes 0No 

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

The two pilots exited the main aircraft entry door. 

Aircraft Registration Number Manufacturer:-----------------------

1\Iodcl: 

Registered Owne1· of Other Aircraft Pilot of Other Aircraft 

Name: 

Damage to Other Aircraft 
D Destroyed D Minor 

Substantial None 

Name:----------------------
City: 

City: ----------------

State: _______ .ZIP: 
Country: 

10 

State: -----~ZIP: ---------­
Country: 



Use this space if additional space is needed for any answers. 

Reference Pg 3: N322QS (NetJets Embraer Aircraft) currently operating under Chapter 05/Retail Programs as the EPMP and AAIP is at the 

FAA for approval. 

The engine fire extinguishing system is capable of discharging extinguishing agent (Halon 1301 - CBrF3) in both engines through the fire 

extinguishing bottle installed in the aircraft rear fuselage. 

Date of this Report Name ofPilot/Operator: -----------------------------­

Signature:----------------------------------
mm!dd/J')J'J' 

~- or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Title: Vice President of Flight Operations 

Date Report Received 

II 
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