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

Accident/Incident Location
Negrest City/Place; _Conroe

State: TX Date:

ZIp: 77303 Country: USA

Accident/Incident Pate/Time
09/19/2014

Latitude: N30 21.14

Lengitude: W095 24.87

(Enter in decimal degrees or degrees:minutes:seconds)

mm/ddiyyyy

Local Time; _0847

Time Zene: _Central

AIRCRAFT INFORMATION.

Collision with Other Aircraft:

O Midair

QOn-ground @ None

Registration Number: N322Q8
Manufacturer: Embraer S A

Model: EMB-505

IFR-Equipped and Certified
[ Commercial Space Flight
{3 Unmanned Atreraft

Serial Number: 50500165

Maxtmum Gross Weight: 18387

ibs

Weight at Time of Accident/Incident: 15830 Ibs
Year of Mannfacture: 2013 Number of Seats: _9 Flight Crew Seats: 2
Amateur-Builf; QYes IfYes: OKitPlans Make: Cabin Crew Seats: 0 Passenger Seats; _7
®No O Original Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) {(Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special [F1Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible I Normal M Restricted . _ © Turbo Prop QO Hybrid Rocket
OGlider [l Aerobatic  [ILimited [ Tricycle CiTailwheel | = o Tet ONone
O Gyrpplane C1Balloon O Provi.sional I Amphibian [IHigh 8kid ® Turbo Fan O Unknown
QO Helicopter ) Commuter [ 8pecial Flight JEmergency Float Mskid O Electric
QO Powered Lift O Transport [} Experimental OFloat Iski
ORocket O utility [ Special Light-Spost Drull CIskifWheel | Fyet System Type (Reciprocating)
O Uitralight [ Expetimental Light-Sport O other . R g OCarburetor OFuel-Injected
ther Launch/Recovery System -
OUnknown [Certificate of Authorization or Waiver (COA) R
[INone [J Unknown [ None [TUnknown
Date Rated Power Totat Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ModeY/Series Serial Number w'ddyyyy | @ lbs of Thrust (hpurs) |(hours) {hours)
Eng. I | Pratt & Whitney PWS35E PCE-DGO312 1271712013 | 3360 833.6 235.9 833.6
Eng.2 | Praft & Whilney PW535E PCE-DGD313 12117/2013 ] 3360 833.6 235.9 833.6
Eng. 3
Eog. 4
jon Ty Propelter 1 OFized Pitch Propeller 2 OFixed Pitch
Last Inspection Type (O Controllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness QGround Adjustable (O Ground Adjustable
O AAIP OConditional Inspection Manufacturer: Manufacturer:
O Annual ®Unknown
Model: Model:
Date Last I ion: 07/02/2014
ate Last Inspection T ELT Installed: ®Yes ONo Additional Equipment (Check afl that apply)
Airframe Total Time; 597.7 (Ch05)  hrs if Yes: 2ADS-B
ELT Manufact . Artex OAirframe Parachute
hours measured at  (Select one) anufacturer: Al :
Model or Part No.:  S1821502-02 [JAngle of Attack Indicater
®Last Inspection O Time of Accident/Ineident odel or Tart N [ Autopilot
FSO No.: OC91(121.5 MHz) OCY1a{121.5 MHz)
- Data Recorder
Type of Maintenance Program (Select one) ®C126 (406 MHz)

O Annual
O Conditional (Amateur-built anly)
® Manufacturer’s Inspection Program

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? @Yes ONo

[A Electronic Flight Bag or Handheld Device
A Electronic Multifunction Display
[F)Electronic Primary Fiight DHsplay

i iy CIHandheld GPS
) Other Approved Inspection Program (AALP) bid EI.'T Activate? QYes @No [Heads Up Display
O Continuous Airwerthiness Y activated: {71 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ®No 7l Satellite Tracking Device
Deseription of Fire Extinguishing System If not gctivated: [AStall Warning System
O None Indicate Reason:  {]Impact Damage Ovideo Recm_'dmg Device
© Specify! The engine fire extinguishing SH“’ Damage y . Ll Other, Specify:
system is capable of + Battery Expired/Damage
Y P & [ Unknown
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Registered Aircraft Owner

Name; Wells Fargo Bank Northwest NA Trustee, et al

City: Oklahoma City
State: OK

Fractional Ownership Aircraft;  ® Yes O No

ZIP: 73102
Country: _USA

Operator of Aireraft
Name: NetJets Aviation

[ Same As Registered Owner

[ Same Address as Registered Owner
City: Columbus

Doing Business As: NetJets Aviation

State: OH ZIP: 43219

Air Carrier/Operator Designator (4 Character Code): DXTA

Country: _USA

Operating Certificates Held
{Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

PORT INFORMATION (Fill In if accidentfincident occurred on approac

CINone @®FAR 91 QOFAR 129 QFAR4I5 Q Scheduied or Commuter O Domestic
O3Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 (QFAR 431 @® Non-Scheduled or Air Taxi O International
O8upplemental QFAR 121  (QFAR135 (CFAR435
OAir Cargo OFAR 125 {FAR 137  (QFAR 437
OForeign Air Carriers (FAR 129) ) @® Passenger
[CRotorcraft External Load (FAR 133) QFAR 91 Special Flight QO Cargo
[1Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Nan-commercial
ClCommercial Air Tour (FAR [36) Purpose of Flight for FAR 91, 103, £33, 137
ElAgricultural Afreraft (FAR 137) QPublic Aircraft (Sefect one) (Select one)
[Ipilot School (FAR 141) O Amed Forces . o . .
[l Certificate of Authorization or Waiver (COA) O Federal O Aerial Application QFirefighting O Unknown
CiCommercial Space Transportation O State O Aerial Obscrvation OFlight Test
Experimental Permit O Local O Air Drop OQGlider Tow
O Commercial Space Transportation License O Air Race/Shaw Olnstructional
[ 0ther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
() Business QO Personal
O Executive/Corporate (& Positioning
. B N - - - (O Extemal Load QO 8kydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
QOYes @No {OYes {®No

fanding, takeoff, daparti ort)

Airport Name:

Lone Star Executive Airport

Distance From Airport Center: 1 s

Airport Identifier: KCXO

Dirvection From Airport: 360

degrees true

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 245 & msl
Runway Information Condition of Runway/Landing Surface (Check all that applhy)
Runway ID: 01 (L/R/C) Length: 5000 ft Width: 100 £ | Doy O Snow-Compacted [ Water-Calm

N [ Holes O Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all thar apply} [ Tee Covered 1 Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Tuef [ Macadam [ Water {J Rough {1 Snow-Wet Wet

Concrete A Gravel ] Metal/Wood O Rubber Deposits [ Sofi

[ Dirt Olce [ Snow O Unknown [Slush-Covered O Vegetation [J Unknown
Approach/Departure Segment (Select one)

QOTaxi QVFR Departure QOn Instrument Approach  QDownwind OLow Approach

OTakeoft QIFR Departure Procedure/Clearance @ Landing (Base O Go Around

QOlnitiat Climb QFinal (O Aborted Landing (after touchdown)

) Crosswind QO Urknown

IFR Approach (Check all that apply) VIR Approach  (Check all that apply)

[INone [ONone

O ADF/NDB OPAR OMLS DOPractice [ Traffic Pattern [1Stop and Go

{1sbF Osidestep OLDA [@GPS O Straight-In I Touch and Go
COVORTVOR OILS OASR [ valley/Terrain Following O Simulated Forced Landing
OVORDME CILocalizer Only CVisual O Go Around [JForced Landing
EOTACAN OLOC-back course [Contact E] Full Stop [ Precautionary Landing

FIRNAV OCircling
OUnknown [ Unknown
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LIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®Pilst  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilst ‘O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot fiying [Yes Ne

“Flight Crewmember 1” Identification

First Name: Philip City of Residence: Tampa

Middle Initial: $ State: _FL ZIp: 33624
Last Name: Sekora Country: _USA
Age at time of Accident/Incident; 63 Date of Bith: [ G
Certificate Number: [ NG
Pregree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @ Left O Front O Unknown Avai
i ; vailable Used
O Mll"ll]l' ) Unknown O Right O RF:ai‘ O None ONane Not Installed
O Serious O Center O Single O Lap only OLap only [ Installed
Pilet Certifieate(s) (Check all that apply) . O 3-point 8] i‘PD"“t | gm lDePlioYed
{1 Nene [0 Flight Instructor Commercial [ US Mititary 0 4-point O 4-point O ePk oye
i i il ; @ 5-point ® 5-point [ Unknown
O Private O Reereational Airline Transport  [J Foreign Unkr Unknown
07 Student O Sport O Flight Engineer O Unknown o
Principal Qccupation Medieal Certificate Medieal Certificaie Validity Date of Last Medieal
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown
O Other @ Class 1 ) Driver’s License (Sport Pilot only) @ With limitations/waivers QN/A Mj‘i_
® Unknown O Class 2 O Unknown O $pecial Issuance mm/ddlyyyy

Medical Certificate Limitations

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

Medieal Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 05/12/2014 Make: Embracr S A
mmiddiyyyy Model; EMB-505

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check afl that apply) (Check all that apply) (Check all that appl) (Check all that apply)
[ Nene 0 None O Nene [ None O Instrument Airplane
Single-Engine Land 3 Airship Airplane O Airplane Single-Engine {3 Instrument Helicopter
[ Single-Engine Sea Balleon [ Helicopter 1 Airplane Multi-Engine [3 Helicopter
Multiengine Land [ Glider [ Powered Lift [3 Gyroplane J Glider
0 Multiengine Sea [ Gyroplane [ Powered Lift 3 Sport

3 Helicopter

] Powered Lift

Type Ratings Student Endorsements (fnclude dates)
CE-500,CE-850, CE-750, EMB-505, HS-125

. . Airplane

Flight Time (Enter appropriate All This Make Single Alrplane Tstrument Lighter
nimber of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 13,466 322
Pilot in Command (PIC)

Time as Instructor 0

This MakeModel

Last 90 Days 58
Last 30 Days ‘
Last 24 Hours 2




“ELIGHT CREWMEMBE

INEFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Student Pilot

QOpilot @ Co-Pilot
“Flight Crewmember 2" was pilot flying

OFlight Instructor
Yes ONo

QCheck Pilot

OFlight Engineer

QO Other Flight Crew

“Flight Crewwmember 2” Identification
First Name: James

Middle Initial: B

City of Residence: Walton

State: KY. ZIP: 41094
Last Name: Miller Country: _USA
Age at time of Accident/Incident; 42 Date of Birt: [ G0 __ o
Certificate Number: | ]
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
® Nene O Fatal OL§ﬂ OFront O Unknown Available Used
O Minor O Unknown ®Right ORear N lled
O Serious O Center OSingle Q None O Nane ot Installe
O Lap only O Lap only [l Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-peint CONot Deployed
O Norne [ Flight Instructor Commercial 01 US Military O 4-point Q 4-point E'Bfﬂp:[‘l’“d
0 Private O] Recreational Aisline Transport [ Foreign ®© 5-point © 5-point O Unknown
O] Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot O Nene QO Class 3 @® Without limitations/waivers O Unknown
O Other @® Class 1 O Driver’s License (Sport Pilot onfy) | © With limitations/waivers O N/A _D7122/2014
O Unknown O Class2 O Unknown O Special Issuance mmiddlyyyy

Medical Certificate Limitations
None

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Embraer S A

FAR 121/135 Checks: 05/12/2014
ma/dd vy Model: EMB-505
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) - Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check ail that apply) {Check ail that apply)
O None [ None O None [ None [ Instrument Airplane
Single-Engine Land 3 Airship Airplane O Airplane Single-Engine O3 Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
{1 Multiengine Sea O Gyroplane £ powered Lift O Sport
3 Helicopter
[] Powered Lift
Type Ratings Student Endorsements (fuclude dates)
ATR-42/ATR-72, CE-750, CL-65, EMB-505
: : Airglane Instrument
Flight Time (Enter appropriate AN This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multtengine Night Actual | Simufated | Roforcraft Glider Than Air
Total Time 9,861 361
Pilot in Command (PIC}) 0
Time as Instructor
This Make/Model
Last 90 Days 98
Last 30 Days
Last 24 Hours 2




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabln crow

n separate sheet If necessary

Crew Name and Address Seat Occupied Injury
First Name: None City of Residence: g Left 8gf0nf 8None
. " . . Center car Minor
Middle Initial: State: ZIP: O Right O Single O Serious
East Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Tnstructor [ Commercial O Us Military O None O None Restraints
O Private Recreational O Airline Transport ~ CI Foreign OLapOnly OlLapOnly | LI NotInstalled
[ student O sport 3 Flight Engineer O 3-point O 3-point [ Installed
O4-point C 4-point a NDD: Fepldoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-pfint E Uiinfg\f“
. . . nkn Unk
Accident/Incident Aireraft? Oyves [OONo |of this Accident/Incident: hrs OUnknown O Unknown
Crew Namte and Address Seat Occupied Injury
First Name: City of Residence: gLeﬂ 8;‘;‘:? 8Nonc
. - . i Center ! Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Counry: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apphy Rf:t"f_lli“l:]T)'Pe}J 4 Inflatable
O Nore OFtight Instructor [ Commercial O US Military Yyarable se Restraints
) & . - ) O None O None )
{d Private O Recreational [ Airline Transport 3 Foreign OlapOnly  OLap Only 11 Not Installed
0 Student O sport O Flight Engineer O 3-point O 3-point [1 Installed
- - - - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
of this Accident/Incident; hrs OUnknown ) Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN ) Available  Used
irst Name: _None City : OlLeft ONore ONone ONone 4 Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;«313 QH[Y 8;—@ (_)niy [l Installed
' . ORight O Serious -point -point | (Y Not Deployed | If Under 3,
Last Name: Country: OUnknown | OFatal 8‘;"90 m: 82'[3 Gf"t g geiloyed QO Child Restraint
) QUnknown -poin -poin nknown O Lap-Held
OCrew (O Passenger QO Other Row: OUnknown O Unknown o Un[l)(‘nown
Fitst N o Available  Used
irst Name: ity : OLett ONone ONone ONone | PNt Installed | [0 Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 813-39 Only 813-2*9 Only | F nstalled
. _ ORight OSerious -point -Polat | [INot Deployed | f Under 5,
Last Name: Country: OUnknown | O Fatal 8‘;-po!n: 8;-1:0![‘& [ Deptayed O Child Restraint
OUnknown ~poin -point | [ Unknown O Lap-Held
QO Crew OPassenger QO Other Row: OUnknown O Unknown 0 UnI;nown
First N ) Available  Used
irst Name: City ; OLeft ONone ONone ONone i CINot Installed ; ClUnder 5 years
Middle Initial: State: ZIP: Ocenter | OMinor gaLap Qrtﬂy 815*19 Only } A 1nstalled
] . ORight O Serious poin —p01nt [ Not Deployed | {f Under 3,
Last Name: Country: QUnkmown | OFatal 8 2-p01_n: 8 g-po}nt I Deployed © Child Restraint
O Unknown -poin -point [ Unknown O Lap-Held
O Crew OPassenger O Other Row; OUnknown O Unlmown oU n[lac-nown
—_— o Available  Used
trst Name: ity : QlLeft ONone ONone ONone I Not Installed | ] Under 5 years
Middle Initial: State: ZIP; OCenter | O Minor g;ﬁp Q?U 8;“1’ 001y | M Installed
. . ORight O Serious -pon "point | 7Nt Deployed | If Under 5,
Last Name: County: OUnkrown | OFatal 8;‘1)“‘_“: 8‘;'1)01_[“ [ Deployed O Child Restraint
-poin -paint O Unknown
OCrew (O Passenger Q Other Row; O Unknown OUnknown O Unknown 8 Eﬁ)ﬂi




FLIGHT ITINERARY INFORMAT

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Afrport ID; KBNA Tie: 0706 Airport 1D: KCXO O None 8 VFR/IFR
. ; fme: v~ - Q Company VFR IFR
City: Nashville . City: Conros O Militery VER O Usknowst
State: TN Time Zone: Contral | gpate: TX O VFR
Countey: _USA Country: USA Activated? ®Yes ONo QUnknown
Type of ATC Clearance/Sexvice (Check all that apply)
[] None [ Special VFR O Special IFR 0 VFR Flight Following [ Cruise
[J VFR IFR 3 VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident eccurred (Checkall rha.r .app{w ' ‘ Altitude of In-Flight
[ Class A CJClass G [ Military Operations Area (MOA)  []Special Occurrence:
[J Class B dDeme Area [3 Airport Advisory Area [ Air Traftic Control Area )
O Class C O Warning Area [ Jet Training Arca O Unknown £ msl
Class D OIProhibited Area ) TRSA
EIRestricted Area O FAR 93
WEATHER INF CIDENT/INCIDENT SITE. -~ ,
Source of Pilot Weather Information Weather Observation Facility
{Check f11[ that apply} . Fecility ID: KCXO
[ National Weather Service Company . i 084+
I Flight Service Statian 1 Military Observatien Time:
O TV/Radio {] Internet Time Zone: ‘Central
Automated Report O None ] ] -
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
On-Board Weather Direction from Accident Site: 360 degrees true
Basic Conditions Light Condition
CvMC Obawn {ODusk ODark Night QO Unknown
® ®Day CONight QBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 23 (© or (F)
O Clear O Thin Broken O None (Ciear) O Obscured .
® Few O Thin Overcast O Broken O Indefinite Dew Point: 22 )y or (F}
Partial i ki . R
Q) Partial Obscuration QO Unknown @& Overcast O Unknown Altimeter Sctting: 29,93 in. He
QO Scattered Sk
Lowest Cloud Condition Height Ceiling Height or
500 ft agl 8000 ft agl
‘Wind Direction Wind Speed Wind Gusts Visibility 2 miles
[0 Variable C-falm ) Not Gusting RVR: feet
[ Light and Variable )
-or- ~0r- “Or~ RVV: miles
Direction; degrees true | Speed: kis Speed: kis Density Altitude; ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain Nene O Fog
O Moderate Rain O Ice Pellets [ Snow Shower 3 Blowing Dust O Ground Fog
©Heavy O Snow L SnowPellets [ Tee Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [l Snow Grains I Freezing Drizzle O Blowing Snow 1 Ice Fog
QUnknown [} Rain Showers B Ice Crystals [ Blowing Spray O Smoke
O Dust 3 Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amount Type Tygpe (Check all that apply) Severity
® None ON/A @® None ON/A None Jlight
O Trace QO Rime Q Trace ORime O Clear Air EMoaderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [ Convective Turbulence CExtreme
QO Severe QO Unknown O Severe O Unknown
Q Unknown O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Runway 14 Northwest 1,889FT Closed LDA 4123FT
Runway 1/19 PAP] OTS SR-8S8




Aireraft Fire

Aircraft Damage Airceraft Explosion

O None @ Substantial & None O Both Ground ard In-Flight ® None O Both Ground and In-Flight
O Minor Q Destroyed QO In-Flight O Fire at Unknown Time QO In-Flight QO Explosien at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Damage 10 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 minar fuel leak.
Possible fuselage damage currently under evaluation,

NARRATIVE HISTORY: OF FLIGHT. (Please type'or p

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 depariure end of Runway 01 at Conroe Lone Star Airport
(KCXO) after landing on a positioning flight 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 alrcraft
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.




Operator/Owner Safety Recommendation

Unknown at this time.

‘Was there Mechanical Malfunction/TFailure? [0 Yes [0 No
{If yes, list the name of the part, manufacturer, part no., sevial no., and describe the failure,)

Unknown

Total Time/
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
O 100 Low Lead ® JetA O P8
798 Gallons O 100130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
None

Was an emergency evacuation of the aireraft performed? O Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
The two pilots exited the main aircraft entry door.

. COLLISION g

ircraft})

Alreraft Registration Number | Manufacturer: Damage to Other Aiveraft
Model: O Destroyed 0 Minor
tlodel: ] Substantial O None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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Reference Pg 3: N322QS (NetJets Embraer Alrcraft) currently operating under Chapter 05/Retail Programs as the EPMP and AAIP is ai 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.

1HEREBY GERTIFY THATTHI NFO
Date of this Report | Name of Pilot/Operator:

Signature:
PSRy —or- [ Check here to electronically sign this decument
If a Person Other than Pilot/Operator is Filing Report }
Name: _Eric Lampert i Title: Vice President of Flight Operations

™ this document

E . FORNTSBUSEONLY _ -
NTSB Acc\dggg;p ent No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN14FA50E Central  Region P. Sullivan 9-29-14
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