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

BASIC INFORMATION

Accident/incident Location Date/Time
Nearest Crey/Place, KEXE Smee: FL Date: 12-28-2011 Local Time: 0850
ZIP; Country; USA mwddyyyy
, ouplry : Time Zan: EAStEM
Latiude: {da.mpss N/SY Longitude {deetmmss T/W) —
Phasc of Operation Collision with Other Alreraft Altitude of In-Flight
O Sanding B Takeo el imtfal elimby ] Cruisc L Hover [ stidatr Oeeurrence
T raxi [ 1Chmb [} Maneyvenng 1 Other L1 On-ground
[iDeseont 1) Londing ] Approach ] tinkmown & None B MSL
AIRCRAFT INFORMATION
Manufagtarer; Goessna MaxGross Weight: ks
Model: CEB50 Weight at Time of Accident/Incident: ihs

Sevial Nomber; §50-7063

Registration Nomber; NB77G

Amateur-built: [ Yes ¥ Ne

Lacation of Center of Gravity at Time of Aceident/Incident:

inches from {] nose or | datum

B o Pesvent Mean Aerodvnamie Cord (% MAC)

Category of Alreraft Type of Airworthiness Certificate Number of Scats: Landing Gear ] Retractabie
L1 atrplanc (Check aif thai appiy} - Check any additional landing gear
% g:{”(’;g s Standard Special Wiarge Alresslt, how many seats for configuration that applics.,

e 2irighie . .
] Glwder g x’;}ai % ?;?;;gd Flight Crowe 7 Tricycle 3 Teilwhest
(3 Gyroorsft Y - . .
™ Helimtor L] Aceobatic [l Provisional Cabin Ciew: "1 Amphibisn L] High Sk
L %wzr; i {1 rramspon 3 Bxperimental Passensens "% Emergency Flom [] skig
[T Ultabight L Specral Flight e £ Fom L] ski
] Unknown {3 Light Spon L3 Ml ] Ski'Wheed
o £ Unknown
Type of Maintenance Program Last Inspection Type Date Last Tospection:
...t Anmal . {7 130 Hour ] Contmuous Afrworthiness mmidd/yyyy
... Conditionsl (‘f‘smaieur-t.:usl{ only) A U] Congitional fnspection
.. Manufacturer’s inspection Program [ Amnuat L ynienowm Airframe Totsi Tme: hrs

Oiher Approved Inspection Progmm (AATP}

] Conti Airworihines hours measured b {Theck angl
] Other, specify. [Jiastinspection  [] Time of Accident/ncident
IFR Equipped Stall Warning System Installed Type of Firc Extinguishing System
Dlves [inn [JUnkdiown Mives [wne [ Unknoun I None
L specify
ELT Instslled ELT Activated ELT Manufacturer:
[ ves [1Mo Ll Yes Lo Model/Series:
ELT Aided in Locating Accident/Ineident Serial Number:
Lves [Ie Battery Type: Battery Exp, Date:
Engine Tyvpe Reciprocating Faet Propeher
U] Reciproceting £ Tosho Jat System Type
7 Turho Shalt ] Turbo Fan 0l (E‘.agbmgxm 7] Fixed Ptk Meanufachures:
{] Torba Prap 1 Unknown L1 Fuel njected [ Controtiable Pirch Modei:
Engine Ruted
Pawer Meazared Time Time
Date a8 feheck ) Total |Since Since
Engine Manulseturer’s of Mifi. [] Homepower or|Time | Inspection | Overbant
Engine | Engine Munufacturer Miunlel/Series Serial Number mmddpay | ] 15 of Thrust  Fhowrs) | (hours) {Bouis)
Eng, t
g 2
Eug. 3
Eag 4




OWNER/OPERATOR INFORMATION

Registered Alrcraft Owner
Name: Citation 7063 Comp

Fractional Ownarship Alreraft:. [0 Yes M 3o

Operator of Alrcrafi [ Same As Registerad Owener

Name:
Deing Business As:
Adr Carrfer/Operglor Designator (4 Charsetor Code):

Reguhuting Flight Conducted Under

[ FaR 93 lrarize [IFAR 91 Special Flight [} puhlic Use {select ivpe)}
Clramipy DlFaR1B L1 Noa-US, Commeroiat [ Foderst ) Sate [} foead
Dlrag FirAR 138 E1Mon-Ug, Nopwommeraal [ Unknown

Clrarios Dirariyy 1 Acraod Foroes

Owner Address
City:
Siate: P
Counfry:
Opceator Address [ ] Gome As Registered Cwer
City:
State: ZIP;
Couniry:
Revenue Sightseeing Blight
i vex i No
Air Medieal Flight
[ ves N

Purpose of Flight Revenve Operstien

for FAR DL, 183, 133, 137  Selest one} for FAR 121, 125, 1219, 135  (Seleci onej
Pergonal {1 Sehedunled or Commuter
Business {3 Non-Scheduled or Air Taxi

] ExecutiveCorporate

L1 Oiher Waork Use . .

T Instructicnal Dormestic or internalions)

£ Ferry 7] Bomestic ] internationa?

[ Positioning

i1 Awrial Applicstion

71 Aerat Obsorvation Cargo Operation

1A Dyep {7] PassengeriCargo

1 Air Bace / Show {71 Passenger How mmy?

1 Flighe Test FCaee liss

ﬂ Pablic ge %;:3 M M

1 Unknown

Type of Commercial Operating Certificate Held
fCheck alf that apply}

G Mone

L] Flag Carrier Operating Certificate (121)
[] Supplemental

3 Air Cacgo

[] Forewen Air Casviers (3293

[ Commuter A Cavier {135)

[} On-foemang Ajr Taxi {135)

[J Larpe Badicoprer 1273

1 Rotoreraf External Load {133}

_pr—

[ Agreutral Adreref {137}

[ et Operator of Large Awerafi

OTHER AIRCRAFT — COLLISION f air or ground collision oceurred, complete this section for other aircrait)

Adreraft Registration Number | Manufacturey:

Damage to Other Aircraft

Maodet:

fF Destroyed £ Miser

£} Substantial [ I naone

Registered Owner of Other Airersfi

First Name: City:

Middle Initial Simie: AP

{.ast Mame: Copnlry:

Piat of Other Alrgrait

First Name: City:

Middie Initial: State: 71

Last Name: Couniry:

MECHANICAL MALFUNCTION/FAILURE it more space is peedsd, continoe on separate shest)

Was there Mechanieal Malfunction/Eailure? [ Yos [ Mo T Usknewn Total TimeCvcles

H pes, bt the nayme of the part. mantfieiurer. pari so.. serial ne., and describe the fothev ) O Part

Hears
R Cyuley
Time Since This Part
Ingpected/Overhauled
Houms

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Airerafi Damage Aircraft Fire Afrcraft Explosion

OGvene {71 Substangial O wore [T} Both Ground and In-Flight I None ] Both Ground and In-Flight

I Mo "] Destroyed [ in#lzh 3 Unknown Onigin 3 in-pligh [ tUsknown Origin

] CreeGround 171 On-Grousg




Description of Bamage to Adrevail and Other Property fusz additional sheet i necessary}

AIRPORT INFORMATION (8 the senidentfincident oceurred on approach, fakeoif or within 3 miles of an airport, compiete this section)

Alrport Identifier; KFXE Thstance From Airport Centers SM
Alrport Name: Fort Lauderdale Execulive Direetion From Airpori: degrees MAG
Froximity te Airpert [ OF AvportiAinsing On Arport [} On Assirip Afrport Elevation: fl. MSL
Approach Segment (Sslect one;
[ O fnstrument Approach {1 Landing [ Basc iep ] Frnat [1Go Around
[ Crosswing I3 Dowiwand [ Low approsch ] Aborted Landing {after tonchdown)
TFR Approach (Chech alf that apply) VIR Approach (Check all that apptyi
] None Orar Mis 1 Practice ] None [} St0p and Go
1 ADRNDR [ 5:destep [FLha fFlars £ ] Teatfic Pattem [} ‘Foosch 2nd Go
C180F Ous £ asr ] Losan Tl 8waighen [ Simudated Foroed Landing
CIvORITVOR ] Locahizer Only 7% Visual 1 tnknown 1 ¥alley/Termain Following [T} Foreed Landing
CIvOoR/iDME [ 100 back cowrse [} Cossact FlGo Around {F Precautionary Landing
[ITACAN ClrNay [ Cieling 1 Full Step {71 Uinknown
Runway Infarmatien Condition of Runway/Landing Surface Check aff thor anply)
ey 177 (LR Lol £ Width: a | Lo L] Snow-Lompacted L] water-Calin
S — ] vodes ] Snow-Crusted [[] water-Choppy

Runway/Landing Surface Check off thar apphi {3 1oe Covered 1 Snow-Bry [_] Water-(ilassy
{"] Asphai [ Grase/Tuaf [-1 Macadam [ water {1 Rough _ ] Sinow-Wot [ Wet
M Conorete T Gravel ] MerdAWood 3 Unknown ] Rubber Deposits L] Soit [J Unknown
1 Din Oice [ Snow 7] Stush Covered ] Vegetation
FLIGHT ITINERARY INFORMATION
Last Departurc Point Time of Peparture | Destination Fype Flight Plaa Filed
Asrpont 1T " Anpor T8 __ [ 1Rone CIVERATR
Citye Fomer Ciy- Clocompany vPR D1IER

ity \ Ay ClMithary VER  [] Unknown
State Time Fone: Siate: [dvrr
Country. Country: Activated? [Jves [ONe
Type of AVC Clearancc/Service (Check off that appivi
[ Nene [[] special vER [1 Special iFR [ viR Flight Fallowang 73 Cruise
Civm Clirr [J vF& Gn Top [ Traffic Advisory [ Unknown /A
Airspace where the accident/incident occurred  (Check all that qpply)
[] Class A L Clss B [1 Prohibited Area E7] Jet Travsing Arca ] Special
s n Y Class G 7 Restrcied Arca T TRSA 7] Air Traffic Contred Ama
DichsC 7] Pemo Aren E 1 Mititary Operations Arcs (MOA) Crars [ tmknows
s 7] Warning Arca [ alpost Advisory Area
Adreeadt Load Description  #heck off that apply)
{73 sone [T Towimg Glider {1 Parsshusists [ Livestock
] Passengers £1 Towing Bamner T Water £ Unfmown
[ Carge 9 Onher Brmrma! ] Chemieal/Fenilizor/Soads
FUEL & SERVICES INFORMATION
Fuel on Board at Last Taheoff Fuel Type
feorvert from pourds, 05 necessary) [] 087 [ 1150145 [Jip3 ] Outher, specify

[] 100 Low Lead []der A ip4
Cratlons £ 100130 E Astomative LIP3

Okher Services, if Aoy, Prier 16 Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

M Yes

e

Method of Exit ~ Deseribe how the occupants exited 2nd how many oooupants evacuated each beation

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
T (Check ali thaf apply} {Check all that apply}
Faciiy 1D A .,
- 7] Wationt Weather Service 1 Company 1 I Person
Observation Time: ["] Fiight Service Station 1 Military 7 Teletype
Time Zose: 8 TYRadis % Internet § Telephone/Compater
. . Automated Report Unknown Adreraft Radio
Distance fiom AcvidentSiter _ NM £ Commercial Weather Servics {DUATSS 1 TvRadio
Pheection from Accldent Site dogrees MAD ] Unknown
Briefing Typeilompletencss Light Condition Visibility
Mratt 7] Abbreviated EdDaven i Dusk £1 Dark Might
[ Partial / Limited By Phior ] Usricanrwom Wl Day ] Wight [T erighe Night 10 mitex
3 Parbal / Limised By Bricter 7] Net Pestinent £ Mot Repored
Sky/Lowest Clagd Condition Ceiling Restriction to Yisibility Check ol that apphy
Clear I voiny Broken Naone {clewr) 7] Cascured HNone Drog
[:] Fow D Thin Overnast B Broken D indefinize E:} B!ew]'ﬁg Tiust t] Lirnund f'{)g
7] Partiat Obscuration [} Uinknown [T Overeast 7] Unknown £ Blowing Sand ] Haze
7] Scattered [ Blowing Snew U ken Fog
T - ; 1 Blowang Spray £ Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust ] Unknown
) i AGL 1L AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence Check all that apply)
) indicated: Velociny: KT8 Velocily: KT8 b/l Nane L]t Clouds
degress MAG e [ Clear Air LI Vicmity of Thndesstonm
DY Caim 1) Gusting Severity of Turhmlenee
[[J variable [} Light and Variable [ Mot Gusting ] Extreme [} Moderse ] Light
M severe 7} Modersie Chop

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

Temperatare:
or

Altimeter Setting:
or

Density Altitude:

Dew Paint:
ar

1cing Forecast Type of Precipitation (Check alf that apply)
() Amaunk Type ¥l None [ Crizzle
(Fy ] Nene ] Moderate 1 Rime O Rain [ tee Pellets
in. HG ju Tm [ Fszere £l Cif"af [ Snow [ Smow Pedlets
MB R ET {1 Mixed [3 Hai [} Snow Girains
[ Rats Showsrs [J lee Crystals
A Lcing Actual [0 rreceng #tain [ Jeo Pollets Shower
Amount Type 3 Snow Shower [ Freszmng Drizale
@ £} None 1 Modersie Risme
) O oomce {7 Severe L] Clear Intensity of Precipitation
Cliigh L Mired [ Light O Medersie [ Heavy




PILOT “A” INFORMATION

Pitot * A" Responsibilities at the Time of Accident/Incident

Mrioe  CJCepitor [ SwdentPilor [ Phght Instruetor [} Cheek Pilot [ Flishi Engineer [ Citer Fiight Crew
Piot “A” Mentification
First Name: Jeffrey City: Naples
Middle tnitiaf: £ State: FL 2P 34110
1.ast Name: Cole Country: USA
Age at time of Accideotlaciden [l Datcor it I Contificate Numbe- [ -+
mavdd vy

Degree of lnjury Seat Oecupied Seat Belt Shoulder Harness
= Nonay g Fatal % Left g Front [ imkrown |ised ves [Dno Lisad Pives [MNo

Minar Linkrown Raght Rear .| Available Yes [N Avaiiabl ves [N
[ erious [7] Center [ single L 1w rananie S
Pitat Certificate(s) {Check off thar aoply)
Ll Nene [] Studant [} Recreatiangl 1 Comniercial [T} Fhight Enginesr ] Foreign
7] Private [ Flight Insiructor [ 8pont Adrtine Traosport 18, Miticary
Principal Geeupation Medical Certificate Medical Certificate Validity Brate of Last Medical
& pitoe [] mone £} Class 3 [7] Without limitationsfwaivers
I Gher Chass 1 ] Driver's Licease (Spart Mot oniy} W1 with lemitations/waivers 07/0572011
Ll tintenown Clasn 2 1 Ljsknown [ Linknown mmAdd gy
Maedical Certificate Limitations

Corvective lenses
Medticaf Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
ar Equivalent, Inclading
FAR 121/135 Checks: 01/08/2012 | Muke: C8S5NA
Jupr— Modet: CESB0XL

Airplane Rating(s) Oither Adreraft Rating(s) Instrument Ratiagis) Instructer Rating(s)
((Check ali that appiel {Check a¥f thet gl {Check all that appiy) (Check alf that apply)
1 Neae i None £ 1 None [[] None ﬂ Instrument Airplane
[ Single-Engiric Lawed [ Airship ¥ Auplang [] Aswplane Single-Engine [] tnstrurent Helicopter

Single-Engine Sea [} Fres Balioon {3 biclivopter W Adrplane Misli-Engee [] Hedseoptar

Medtinngine Land [T} Glidar 73 Powered Lift L] Gyropisne [7] cvider
{1 sndriengine Sea [] Gyroplene {1 Powered Lift [7] 8pos

1 Heticopter
[ Powered Lat

Type Ratimys Stadent Endorsements finciude dates)
CE-506. CR-H0XL, CE-650

. P Alrplane
Fright Time fener approprimte Al This Make Single Adeplang Instrument Lightor
mamber of hours in ook box} Afveraft & Madel Eagine Multiengine Night Acmal | Simulsted | Retorcrft Gl Than Air
Total Time 14,958 190
Pilot i Cpemand (PIC) 12,870 17c
Time & Ingtructor
T ko I
Last %0 Days
Last 30 Days 21 7
Last 24 Howrs




PILOT “B” INFORMATION

Pilot “B™ Respangibitities at the Time of AccidentIncident

EiPilor T ]Co-Pilot [ Stwdent Pilot [ Flightfostrector  [] Cheoke Pitot 3 Flight Bngneer 13 Other Fight Crew
Pilot *B” Identification
Firslt Name: City:
Middie Imitial; Stake: 5P
Last Name: Couniry:
Age at time of Accident/[neident: Date of Birth: Certificate Number:
niddyyyr
Degree of Injury Seat Occupicd Seat Belt Shoulder Harness
ElNone [ #atal [ Leh L] From [} Unknown Uscd Clves [INo Used ElYes [MNo
I Minor  [] Unknown ] Riggu [ rear Avnilable [Fyes [INo Available d¥es [INe
M Serions [ Cemer [ singte
Pitot Certificate(s) (Check aff thai apply}
"t None 1 sdem [[] Becrentional [} Commercial {1 Flight Engineer {1 Foreign
1 Private 1 Fhight Instruetor [] &pont [ Arting Fransport 1 US. Mititary
Principat Occupation Medical Certifieate Medical Certificate Validigy Date of Last Medical
] pitos {] Nena []Chss 3 U] Without limitarionsiwaivers
3 Other (I Crass ] Driver's License {Spor Pitotonlyy | [} With Limvilationsfwaivers
] Unkmewn {ctass 2 [7] $1ckmown {73 Unknewn, mery difuyyy
Medical Certificate Limitations
Medical Certifieate Waivers
Date of Last Flight Review Flight Heview Adrerafi
ar Equivalent, Including .
FAR {21/135 Checks:
prrET— St dut
Airplane Rating(s) Other Adreraft Rating(s) Instrumont Rating(s) Instructor Ruting(s)
{Check aff ihat apply {Check off thet apply) {Check alf thet apply Foherk aff ther appiy
{] None £.] nione 1 Noae [ Nane L] tnstrument Airplane
[ Single-Enginc Land F1 Arship 1 Airplanc ] Arplane SingleEnging ] fnstrument Helleogter
] Single- Engine Sea .1 Pree Baltoon 1 Hehwopter [ Airplane Multi-Fopine 7] Helicopter
[ Multiengias Land £ Glider ] vowersd Lilt L] Gy roptane [7] Gisder
[ Muitiengme Ses 1 Gyraplane 7} Powered LI [ 8pur
1 Heticopier
{3 powored Lift
Type Ratings Student Endorsenments fincduds darey
. . Alrplane -
Flizht Time fener approprioe All This Maka Single Alrpline lestontent Lighter
Runiber af lowrs i doch bux} Adrersft & Madel Loging Multiengine Night Actasl | Simuolated | Rokercesht [ Than Air
Toial Time
Pilot in Command {PIC)
Time as inshrucinr
This Make/Modcl
Last 50 Days
1251 30 Days

Last 24 Jlours




ADDITIONAL FLIGHT CREW MEMBERS (owiugive of cabin altendants, somplets tie following infornmation)

Pilat Name and Address Degree of Injury

First Marma ity g ;cae Cl ?a%cl
Wirddle fmtial Stme: pAi ] S‘;’?Dr [ Urknown
iast Name: Counitry: nous

PFilat Certificaiels) A heck off that apply Seat Occupicd

[ done {7 student [O Recreational I Commeranal ) #light Eagnerr 7] vorcign Mien 7] From

[ Private ] Fight Insnseior [T Spom {1 Airline Tramsport )18 Mititary ] might | Haar
Type Rating/Endorsement for Total Flight Time at the Time L] Gonter g i"‘f‘ﬁ ,
Accident/incident Alrerafl? [Byes EiNo of this Accident/Incident: hrs pknown
Pilnt Name and Address Degree of Tujury

First Marie: City. £ None % F,?ts_;
Middie Tnunial. . Seate paly L] P‘fw?ﬁf Unkrown
Last MName: Counry: F_ Serious

Pitot Certifieate(s) {Chock off that apply) Seat Occupied

[ INone ] Studen [ Recremtional (L] Commeraal {71 vlight Fngineer {71 Foreign FlLen £ from
[iPrvate D] Flightistructer [ Spont 71 Al Transpon Tl us sitiary [ Righn ElRear
Type Rating/Endorsement for Total Flight Time at the Time L Center % i‘);:f?c
Accident/Incident Airerafi? Cives Cite of this Accident/Incident: hrs fatn
Pilgt Name and Address Begree of Injury

First Name: Cliby: [3 None [} Fatal
Middic fnitiel: State. 7 E Muior [ Unknown
Last Name. Counlry: Serious

Pilot Certifieate{sy (Check alf thut apply) Seat Occupied

[[] Home [ s1adent [T Recrestionai L] Commencial 7] #light Enginesr El voreign Fliet [] Frone

[[1 privale [ rught Instracior [ Spest £ Airdine Fransport D15 Mititary 1 Rigne [ Rews
Type Rating/Endorsement for Total Flight Thne st the Time [ Conter E} ;’:3“
Aceident/Ineident Alroraft? COyves CNe of this Accident/Tncident: hrs oW

PASSENGERIS} ] OTHER PERSONNEL. finciude flight attendants; continue on soparate shest # necessary)

oW ‘_:: B oz
., EELE L EBrznd :
&F ¥ 25§ g 28 ~ 3
Name and Address i L3833 -.g E SFEF 2 3
Farst Nanse: City:
Middle bnstsai: State: P 1 I o o I
L.asi Namc Country: —
Frrst Nama: Lty
Midte Inital: Slater P goo0oooooan
L.a51 Name: Couvntry: re—
First Name: Ciry:
Muddle Inial St s pgdugooiaoagoo
Last Name: Country: —
Firsi Name: Chy-
Middie fnitial: S ZH DooocOooooon
Last Name: Country: —
First Name City:
Middie Intial Sl 7, oogoogooooo
1.ast Name- Country: —
First Mame City:
Middle Initial: State: 71w, ogooooooooe
Last Namo Country —
Firgt Mame' Ly
Middle Initial Stater TP ooooooooooa
Last Mane, Country. —
First Name- Crty
Middle fnitiat Shrte: 27 oo ooon
L.ast Name Coagry. —




ADDITIONAL INFORMATION (Pisase type or print in ink)
Llse this space T addilional spacs is necded for any answers,

1HEREBY CERTIFY THAT THE ABOVE INFORMATION iS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Bigoature and Name of Pilot/Qperator
0174072012 Stgmarure: “
MW@QWW Type or Pt Name: JEHQY £, LOE

Sipnature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type of Prg Nane.
Tule
FOR NTSB USE ONLY
NESE Accident/Incident Mo, Reviewed by NTSB Regional Office Nawe of Investigator Drate Report Receiveil
FRAIZFA127 (A i X Jo s - 21T

B






