
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 Accident/Incident Date/Time 
Nearest City/Place: Palm Springs State: CA Date: 11/23/2014 Local Time: 11:04 ZIP: 92262 Country: USA mmlddlyyyy 

Latitude: 33.8300 N 116.5070 w Time Zone: Pacific Longitude: 

(Enter In decimal degrees or degrees:mirmtes:seconds) 
Collision with Other Ai rcraft: 0 Midair C On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: C-GJOL IZJIFR-Equipped and Certified 

Manufacturer: Embraer 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: EMB-505 
Maximum Gross Weight: 17,968 lbs 

Serial Number: 50500089 Weight at Time of Accidentllncident: 17,200 lbs 
Year of Manufacture: 2012 

Number of Seats: 9 Flight Crew Seats: 2 
Amateur-Built: Q Yes if Yes: O KitiPians Make: Cabin Crew Seats: 0 Passenger Scats: 7 @No OOriginal 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) 0 Reciprocating QLiquid Rocket 
QBalloon Standard Special III Retractable 0Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible O Nonnal 0 Restricted 

[ZJTricycle O Tailwbeel 0Turbo Prop Q Hybrid Rocket Q Glider 0 Aerobatic O Limited 0 Turbo Jet Q None Q Gyroplane O Balloon O Provisional 0 Amphibian 0 High Skid ® Turbo Fan O Unknown QHelicopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Etectric 0 Powered Lift 0 Transport 0 Experimental 0Float 0Ski 0 Rocket 0 Utility 0 Special Light-Sport O HuU 0 Ski!Wheel Fuel System Type (Reciprocating) 0 Ultralight 0 Experimental Light-Sport 
0 Other Launch/Recovery System QCarburetor 0 Fuel-Injected 0 Unknown 

O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Power Total Tbne Since: 
Engine Manufacturer's of Mfg. 0 Hon;epower or Time Inspection Overhaul En !!inc Enoine Manufacturer Model/Series SeriltJ Numbrr mmlddfyyyy 0 lbs of lllTUst I (110urs) l(hours) I (hours) 

Eng. 1 Pratt & Whitney 535E PCE-DG0172 10/23/2011 3360 730 141.3 n/a 
Eng. 2 Pratt & Whitney 535E PCE-DG0174 10/28/2011 3360 730 141.3 n/a 
Eng. 3 

Eng.4 

Last Inspection Type PropeUer 1 Q Fixed Pitch PropeUer2 Q Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

0100-Hour 0 Continuous Airworthiness Q Ground Adjustable Q Grotmd Adjustable 
O AAIP Oconditionallnspection Manufacturer: Manufacturer: 0Annual O Unknown 

Model: Model: 
Date Last Inspection: 10/31/2014 

EL T IrutaUed: 0 Yes Q No Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total T ime: 730 hrs I[ Yes: O ADS-B 

EL T Manufacturer: Kannada O Airframe Parachute hours measured at (Select one) 
Model or Part No.: 406AF D Angle of Attack Indicator C Last Inspection 0 Tirne of Accident/Incident 
TSO 1"\o.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 

1ZJ Autopilot 
121 Data Recorder Type of Maintenance Program (Select one) @CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 0 Annual 

Was ELT still mounted in aircraft? 0 Yes 0 No IZJElectronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna"! ® Yes 0 No IZJ Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? O Yes 0 No O Handheld GPS 0 Other Approved Inspection Program (AA1P) O Heads Up Display 0 Continuous Airworthiness Jfacrivated: 

IZJOnboard Weather 0 Other, specify: Did ELT Aid in Locating Aircratl: O Yes 0 No O SateUite Tracking Device 
Description of Fire Extinguishing System I[ not activated: IZIStall Warning System 
0 None Indicate Reason: 0 Impact Damage O Video Recording Device 
0 Specify: Built-in Halon Engine Fire 0 Fire Damage O Othcr, Specify: 

Extinguishing System a 0 Battery Expired/Damaged 
D Un known 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: Kelowna 
Name: Hawke~e Aviation Holdings Ltd 

~'tate: BC ZJP: V1X 7S5 
Fractional Ownership Aircraft: 0 Yes ® No Country: Canada 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZU': 
Air Carrier/Operalor Designator ( 4 Character Code): 

Country: 

Operating Certificates Held Regulation F light Conducted Under Revenue Operation tor FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 None O FAR9l O FAR 129 0 FAR 415 0 Scheduled or Commuter Q Domestic 
D Fiag Carrier Operating Certificate (FAR 121) O FAR 103 Q FAR 133 Q FAR 431 0 Non-Scheduled or Air Taxi 0 Jntemaiional D Supp Iemen tai QFAR 121 O FAR !35 QFAR 435 
OAirCargo QFAR 125 Q FAR 137 QFAR 437 
D Foreign Air Carriers (FAR 129) 0Pa.">Senger 
D RotorcraftE>.temal Load(FAR 133) O FAR 91 Special flight Q Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0 Non-US. Non-conunercial 
D Commercial Air Tour (FAR 136) Purpose o f Flight for FAR 91, 103, 133, 137 D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefighting 0 Unknown 0 Certificate of Authorization or Waiver (COA) 0 Federal 
O CommerciaJ Space Transportation 0State 0 Aerial Observation 0 Flight Test 

E>.-perimental Pennit 0 Local 
O Air Drop O GiiderTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft 0 Unknown O BrumerTow O Other Work Use 

OBusiness ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air M edical Flight 
0 Exiemal Load 0 Skydiving 
OFerry 

O Yes ® No 0 Yes ® No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Palm S(:!rinos Distance From Airport Center: 0 srn 
Airport Identifier: KPSP Direction From Airport: nla degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip ON II\ Airport Elevation: 477 ft. msl 

Runway lnfonnation Condition ofRunwayfLanding Surface {Check all chat apply) 
Runway ID: 31 L (LlRtC) Length: 10,001 ft Width: 150 ft (!] Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes D Snow-Crusted D W atct-Choppy 
0 Ice Covered Q Snow-Dry D Water-Glassy 

0 Asphalt D Grassffurf D l\iacadam D Water D Rough D Snow-Wet O Wet 
o concrcte 0 Gravel D Metal/Wood D Rubber Deposit~ D Soft 
ODirt D ice O Snow D Unknown 0 Siush-Covered 0 Vegd ation D Unknown 

Approach/Depa rture Segment (Select one) 

QTaxi O VFR Departure OOn Instrument Approach Q Downwind O Low Approach 
OTakeoff OTFR Departure Procedure/Clearance 0 Landing Q Base Q GoAround 
Qinitial Climb OFinal 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

IFR Approach {Check all that applY) VFR Approach (Check all that apply) 

D None (JNone 

D ADFINDB O PAR D MLS 0Practice 0Traffic Pattern O Stop andGo 
[]SDF O Sidestep O LDA O GPS D Straight-In 0 Touch and Go 
0 VORITVOR O ILS O ASR 0 Valleyfl'erraiu Following D Simulated Forced Land.ing 
D VORIDME D Localizer Only (!]Visual D GoAround 0 Forced Landing 
0TACAN DLOC-back course O Contact 0Full Stop 0 Precautionary Landing 

0 RNAV D Circling 
O Unkuown 0 Unknown 
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"Flight Crew member 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pi lot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 Yes 0 No 

"Flight Crewmember 1" Identification 
FrrstNrune: LR~ic~h~a~r~d __________________________________ ___ City of Residence: _,K-"e~l,.o""w .... n~a._ ______________________ _ 
Middle Initial: ~G~-- State: _B=C __________ _ ZIP: V1V 1Y1 
La&Nrune: ~M~c~Q~u~a~i~d ________________________________ _ 

Age at time of Accident/Incident _,6""0'------ Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
G) None 0 Fatal ® Left 0 Front O Unknown 
O Minor O Unknown ORight O Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all that apply) 

O None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation Medical Certificate 
@ Pilot 0 None 
0 Other 0 Class 1 

Unknown Class 2 

Medical Certificate Limitations 

Glasses must be worn 

Medical Certificate Special Issuance 

0 Class3 
0 Driver's License (Sport Pilot only) 
O Unknown 

flight Review Aircraft 

Country: Canada 
mmlddlyyyy 

Restraint Type 

Available Used 
O None O None 
OLap only O Lap only 
0 3-point 0 3-point 
® 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown o Unknown 

Medical Certificate Validity 
O Without limitations/waivers 
0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

1nfiatable Restraints 

0 Not Installed 
Olnstalled 
O Not Deployed 
0 Deployed 
Q Unknown 

Date of Last Medical 

08105/2014 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 0412612014 Make: ...::E::.:.m.:..:.b::.:.r..=a:.::e.:....t -----------------------------------------------

Airplane Rating(s) 
(Check all that apply) 
0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multieugine Sea 

mmldd/yyyy Model: EMB-505 (Simulator at CAE Simuflite- Dallas) 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
{Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None 0 None 
0 Airship 0 Airplane 0 Airplane Single-Engine 
0 Balloon 0 Helicopter 0 Airplane Multi-Engine 
0 Glider 0 Powered Lift 0 Gyroplane 
0 Gyroplane 0 Powered Lift 
0 Helicopter 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings 

C500,C525,C550,C560, C56XL, E55P, PA42 

Student Endorsements (Include dates) 

Note: E55P is the Canadian designator for the EMB-505 

Flight Time (Enter appropnate All 
number in each box) 

Airplane 
Single 
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''FLIGHT CREWM~uo~c 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Piloi O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot O Fiight Engineer 00ther Flight Crew 
"Flight Crewmember 2" was pilot flying D Yes D No 

"Flight Crewmember 2" Identification 
First Name: City ofResidence: 
Middle Initial: 

State: ZlP: 
Last Name: 

Country: 
Age at time of Accidentllncident: Date of Birth: mmlddlyyyy 

Certiticate Number: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 0 None 0 Fatal C Left 0Front 0 Unknown 

Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious O center O single O None 0 None O Not Installed 

QLap only 0 Lap only 0 Installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
O None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 
0 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 0 5-point O Unknown 
D Student D Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot O None 0 Class 3 0 Without limitationsfwaivers 0 Unknown 
0 Other 0 Class 1 0 Driver 's License (Sport Pilot only) 0 With limitationsfwaivers O N/A 
0 Unknown 0 Class2 Q Uoknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Re\'iew Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None O None 0 None O None 0 Instrument Airplane 0 Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multienginc Land D Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Airplane T. Flight Time (Enter appropriate A ll T hisMak< Single A irplane Lighter munber of hours in each box) Aircraft & Model Engine M ultienginc N ight Actual Simulated Rotor cran Glider T han Air 
Total Time 

Pilot in Conm1and (PIC) 

_TiiJle as '- -~· 

This Make/Model 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew cornolete the followlna information I 

Crew .Name and Address Seat O ccupied Injury 
Firnt Name: Ci1y of Residence: O Left Q Front O None 
Middle Initial: Stale: ZIP: 0 Center O Rear 0 Mioor 

Q Right Q Single 0 Serious 
Last Name: Country: Q Unknown 0 Fatal 

O Unknown 
Pilot Certificate(s) (Check all that apply) Restra int Type: Inflata ble 

O None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 0 Private 0 Recreational 0 Airline Transport D Foreign Q LapOnly Q Lap Only 0 Not Installed 

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

04-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe T ime 0 5-poi.nt 0 5-point 0 Deployed 

Q Unknown Q Unknown 0 Unknown Accidentllncident Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew .Name and Address Seat Occupied Injury 
First Name: City of Residence: 0 Left O Front O None 

Q Center O Rear O Minor Middle Initial: State: ZIP: 
Q Rigbt Q Single O serious 

Last Name: Country: Q Unknown Q Fatal 
O Unk:nown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
0 None 0 Flight Instructor 0 Commercial 0 US Military Available Used R estraints 

Q None Q None 0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly O Lap Only 0 Not Installed 
O student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 
Type Rati.ng/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 
Accident/Incident Ai.rcra ft? D Yes O No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used Firnt Name: Beatrice City : Kelowna 
0 Left 0 None Q None O None 1ZJ Not Installed 0 Under 5 years Middle Initial: E State: ..BC_ ZIP: V1V 1Y1 O center Q Minor O LapOnly Q LapOnly O installed 
0Right 0 Serious 0 3-point 0 3-point D Not Deployed IfUnder5, Last Name: McQuaid Country: Canada 0 4-point 0 4-point 0 Unknown Q Fatal O Deployed 0 Child Restraint 

Q Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held OCrew @Passenger O Other Row:_3_ 0 Unknown Q Unknown O Unknown 
Availa ble Used Firnt Name: Eldon City : Calgary 

0 Left 0 None Q Nooe O None IZJ Not Installed 0 Under 5 years Middle Initial: State:_&__ ZIP: T2W5V9 O center 0 Minor O Lap Only Q Lap Only O lnstalled 
0 Right O serious Q 3-point 0 3-point O Not Deployed If Under 5, Last Name: Mclntvre Country: Canada 
O Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point D Un known O Lap-Held O Crew @Passenger O Other Row: _4_ 0 Unk:nown 0 Unknown 0 Unknown 
Available Used First Name: Robin City : Pambrun 

Q Left ® None O None 0 None 0 Not Installed O Under 5 years Middle Initial: State: ..§!S_ ZIP: SON1WO O center 0Minor Q Lap Only Q Lap Only O installed 
0 Right 0 Serious 03-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Fraser Country: Canada 04-point 0 4-point 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

Q Crew @ Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: _L_ 0 Unknown O Unknown O Unknowo 
Available Used First Name: Barbara City : Pambrun 

0 Left 0 None O None Q None IZJ Not Installed D Under 5 years Middle Initial: J State:_§!$.___ ZIP: SON1WO O center 0 Minor Q Lap Only O Lap Only D lnstallcd 
Fraser Canada QRight Q Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Cow1try: 

0 Unknown 0 Fatal 04-point 9 4-point ODeployed 0 Child Restraint 
O Crew @Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: _5_ O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: KPSP 

Time: 10:52 
Airport ID: CYBW 0 None 0 VFR/IFR 

City: Palm SQrings City: Calga!}'-Serlngbank 0 Company VFR 0 fFR 
0 Military VFR 0 Unknown State: CA Time Zone: Pacific State: Alberta O VFR 

Country: USA Country: Canada Activated? 0 Ycs 0 No 0Unknown 
Type of A TC Clearance/Service (Check all that apply) 
0 None 0 Special VFR 0 Special rFR 0 VFR Flight Following 0 Cruise 0 VFR 1ZJ fFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight 0 Class A O c lass G 0 Military Operations Area (MOA) 0 Special Occurrence: 0 ClassB 0Demo Area 0 Airport Advisory Area O Air Traffic Control Area 
IZl Class C 0 Waming Area 0 Jet Training Area 0 Unknown 477 ftmsl 0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SlTE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility JD: KPSP 1Zl National Weather Service O company 
0 Flight Service Station O Mililary Observation Time: 17 52Z 
O TV/Radio IZJ Internet Time Zone: GMT 1Zl Automated Report 0 None 

Distance from Accident Site: 0 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
IZ]On-Board Weather Direction from Accident Site: n/a degrees true 

Basic Conditions Light Condition 
0 VMC ODawn 0 Dusk ODark Night Q Unknown 
0IMC 0Day 0 Night QBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C) or (F) 
OClear 0Thm Broken 0 None (Clear) 0 Obscured 

-12 0 Few 0 Thin Overcast 0 Broken 0 fndefmite Dew Point: (C) or (f) 
0 Partia.l Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.22 in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

2000 ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
O Variable 0 Calm 0 Not Gusting 

RVR: feet 0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 300 degrees true Speed: 9 kts Speed: 16 kts Density Altitude: 1326 ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0Light IZl None 0 Drizzle 0 Freezing Rain IZJ None 0 Fog 
0 Moderate D Ram 0 lee Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 
Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 
0 Nooe O N/A 0 None O N/A O N one IZJLight 
0 Trace O Rime 0 Trace C Rime O Clear Air O Moderate 
OLight O c lear O Light O c tear 121 Terrain-fnduced O Severe 
0 Moderate 0 Mixed 0 Moderatc 0 Mixed O Convective Turbulence O Extremc 
O severe O unk.nown 0 Severe O Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PJREPs in effect at the time of the accident/incident: 
KPSP -1 1/020 & 11/021 RWY 31LAND RWY 13R RWY END LGTS U/S. 
KPSP- 11/029 TWY B,E INPAVEMENT RWY GUARD LGT OUT OF SERVICE 
KPSP- 4/8026 RNAV (RNP) Y 31 L AMDT 1 B 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
G> None 
0 In-Flight 
0 On-Ground 

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

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

Scrape on underside of left wingtip. Strobe light also damaged. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
G> None 
0 In-Ftight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances leading to a)](l 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. 

I arrived at Atlantic FBO at KPSP at approximately 9:30 AM for an estimated departure time of 11:00 AM. All preflight preparations were 
normal, including removal of the Control Lock pin. Passengers arrived a bit ear1y, and aircraft was started at about 1 0:40. I had 3 
passengers in the cabin, and 1 passenger (a friend of the owner) in the copilot seat. My IFR clearance was to CYBW via the Cathedral1 
departure, V370 to TNP, then as filed, maintain 7,000 ft, expect FL400 10 minutes after departure, contact departure on 135.27, squawk 
6753. 

I completed the "Before Takeoff' checks prior to taxi, which included pressing the "Takeoff Configuration" button, and received an aural indication "Takeoff Okay". Initial taxi out was normal, although I detected an abnormal "feel" to the rudders. I had all right turns exiting the 
ramp and during taxi to RWY 31 L, and those right turns were easily executed. Initial takeoff acceleration was normal. At some point, I don't recall exactly where, I drifted slightly right of center line. Upon rotation, I noticed a significant yaw tendency to the right, and upon 
liftoff shortly thereafter, I noticed a significant roll tendency to the right. These tendencies were easily counteracted by application of left aileron. I then hand flew my departure procedure to the best of my ability, and due to surrounding terrain, elected to climb to a safe 
altitude to deal with the problem. The aircraft was uncoordinated, with the electronic slip indicator displaced significantly to the left. I was 
continuously applying left rudder in an attempt to correct the yaw, and ran the yaw trim to the left, but it did not help my situation. All 
engine indications were normal. 

I climbed to about 11,000 ft, and at some point in the process, got a fuel imbalance CAWs due to the uncoordinated flight. My left leg was 
becoming extremely tired at that point, and I advised ATC that I had a control issue, and wanted a vector back to Palm Springs. I was ultimately cleared for a visual approach to RWY 31L. At some point, I asked my passenger, who is a private pilot, to take over pressure on 
the left rudder in order to give my leg a rest before conducting the landing. During final approach, I took control of the rudder back, and 
conducted the landing. 

Initial touchdown was quite normal; however, after touchdown, the aircraft began to drift right of center line (there was a crosswind at this point- left to right). Trying to control that drift with rudder was to no avail, and I had to use aileron and power to the best of my ability. In 
that process, the right wing lifted and the left wing tip contacted the runway. I was able to bring the aircraft under control within the 
confines of the runway, and exited left on to the taxiway. Fire trucks were standing by. I then taxied to Signature FBO and shut down 
without incident. 
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RECOMMENDATION (liow could tllis accident/iocident have been prevented?) 
Operator/Owner Safety Recommendation 

Any time control lock has been installed, upon removal, conduct a "full and free movement" check of the rudders with nose scissor 
disconnected, to confirm rudder locking mechanism has indeed disengaged. 

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 1Z1 Yes D No Total Time/Cycles 
{/[yes. list the name of the part. manufacturer, part no., serial no., and describe the fat lure.) On Part 

Rudder Gust Lock Actuator 730 Hours 
Manufacturer: Umbra Cuscinetti - Italy 

577 Cycles Part # 0976P000-03 
Serial # 00075 

Time Since This Part 
After the incident, Rudder Gust Lock Actuator was found stuck in the locked position. Inspected/Overhauled 

n/a Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/ 145 0 JetB 0 Other, specify 

750 GaUons 
0 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed'! DYes 1Z1 No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

Normal exit through main cabin door by all occupants. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nan1e: Name: 
City: City: 
State: ZlP: State: ZlP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

The Embraer Phenom 300 is an outstanding aircraft in my opinion, with but one exception ... the rudder lock mechanism has the capacity 
to fail in the locked position, with no direct indication to the pilot other than "feel". That "feel" can be misinterpreted, and I believe there 
needs to be an independent position sensor of that locking mechanism, and that information needs to be transmitted to the pilot either through a CAWs indication or through the "Takeoff Configuration" logic system. Shortly before takeoff, that airplane told me in a very 
pleasant voice that takeoff configuration was "Okay", when in fact it would appear the rudder was locked. 

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

Date of this Report Name of Pilot/Operator: ...:R...:;ic::.ch;..;;a;;;.;rdc::....:G::..:r~e_..go.::.;ry'-'--'-M.:..:.c=-Q:::.u::..:a:;.;.id~-----------------
12/03/2014 Signature: _____ _ _ ______ ___________________ _ 
mmldd/yyyy 

-- or - IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------
S~nam~=-------------------------------­

- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:---------------------------

Reviewe~ by NTSB Regional Office 

{)Jf(L /~ ~.t.--~{WA't, wA 
Name oflnves~rrf 
ftJv'1 (;l lQ 

NTSB Accident/Incident No. 

LIJ f(L \ L.fli1.d4b 
I 
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