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

QC Annual
O Conditional {(Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

O Other, specify:

BASIC INFORMATION i

Accident/Incident Location Accident/Incident DatelTime

Nearest City/Place: _Palm Springs State: CA Date: 11/23/2014 Local Time: _11:04

ZIP: 92262 Country: usa mm/dd/yyyy

Latitude: 33.8300 N Longitude: 116.5070 W FoueZone Poniic

(Enter in decimal degrees or degrees:mimites:seconds) Collision with Other Aircraft: © Midair OOn-ground @ None

AIRCRAFT INFORMATION e, =

Registration Number: C-GJOL IFR—Equipped and Certified

Commercial S Flight

Manufacturer: Embraer [ Uininiiod Aj::l;; s

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

Serial Number: 50500089 Weight at Time of Accident/Incident: 17,200 Ibs
Year of Manufacture: 2012 Number of Seats: 9 Flight Crew Seats: 2
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: 0 P ger Seats: (

@©No O Original Design Number of Engines: 2

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

®Airmplane (Check all that apply) (Check all that apply) O Reciprocating OLiquid Rocket
OBalloon Standard Specia l_ Retractable O Turbo Shaft O 8olid Rocket
82:;!;5’%@516 E i;fg;‘m S » g [ Tricycle [ Tailwheel 8Tufh0 Prop 8§Fbﬁd Rocket

Turbo Jet one

Q) Gyroplane I Balloon O Provisional [JAmphibian OHigh Skid ® Turbo Fan O Unknown

O Helicopter Commuter [ Special Flight [dEmergency Float CIskid O Electric

O Powered Lift [ Transport [ Experimental Float Oski

ORacket O utility [ Special Light-Sport CHull OISki/Wheel | pyel System Type (Reciproc i)
QUliralight O] Experimental Light-Sport 4
OUnknown [ Other Launch/Recovery System OCarburetor Q Fuel-Injected

[CCertificate of Authorization or Waiver (COA)
CONone [ Unknown [ None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | @ lbs of Thrust (hours) | (hours) (hours)
Eng ! | Pratt & Whitney 535E PCE-DG0172 10/23/2011 | 3360 730 141.3 n/a
Eng. 2 | Pratt & Whilney H35E PCE-DG0174 10/28/2011 | 3360 730 141.3 n/a
Eng. 3

Eng. 4

: Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch QControllable Pitch
O100-Hour ®cContinuous Airworthiness (QGround Adjustable QGround Adjustable
8AAIP 8 Conditional Inspection Manufacturer: Manufacturer:
Annual Unknow
e i Model: Model:
Last ion: 10/31/2014 7 2
Rttt gt T ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 730 hrs IfYes: L
hours measured at  (Select one) ELT Manufacturer: Kannada Sihie o ook :
{ Model or Part No.: A06AF OAngle of Attack Indicator
O1Last Inspection @ Time of Accident/Incident ORI anL 0 Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) .
. Data Recorder

Type of Maintenance Program (Select one) ®C126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
‘Was ELT still connected to antenna? ®Yes ONo

Description of Fire Extinguishing System
O None

© Specify: Byjjlt-in Halon Engine Fire
Extinguishing System

Did ELT Activate? QYes ®No [Handheld GPS
Hanottoated: [dHeads Up Display
b = . A ) [AOnboard Weather
Did ELT Aid in Locating Aircraft: OYes QONo DJSatetlite Tracking Device
If not activated: Stall Warning System
Indicate Reason:  [] Impact Damage Ovideo Recoi‘din g Device
I Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown

Electronic Flight Bag or Handheld Device
[F1Electronic Multifunction Display
[ Electronic Primary Flight Display
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[OWNER/OPERATOR INFORMATION

M

Registered Aircraft Owner
Name: Hawkeye Aviation Holdings Ltd

City: Kelowna
State: BC

Fractional Ownership Aircratt: O Yes @ No

Z1P: VIX 785
Country: Canada

O on-Demand Air Taxi (FAR 135) @Non-US. Non-commercial
O Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)

QPublic Aircraft (Seleet one)
[Irilot School (FAR 141)

O Armed Forces

Operator of Aireraft Same As Registered Owner I Same Address as Registered Owner

Name: City:

Doing Business As; State: Z1P:

Air Carrier/Operalor Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that appiy) (Select one for each group)

[ None OFAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR133  OFAR 431 (O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 OFAR 135 QOFAR 435

OAir Cargo QFAR 125 QFAR 137 (QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

O Rotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

[ICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Centract Only

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

Ol Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFifeﬁghling O Unknown
O Commereial Space Transportation O Stata O Aerial Observation OFh‘ght Test
Experimental Permit O lLocal O Aff Drop Odlider ?OW
O Commercial Space Transportation License O Air Race/Show Olnstructional
ClOther Operator of Large Ajrcraft O Unknown O Banner Tow O0ther Waork Use
= (O Business ®Personal
O Executive/Corporate (D Positioning
» - = - = - O External Load Oskydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry £
QYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Palm Springs . Distance From Airport Center: 0 sm
Airport Ientifier: KPSP Direction From Airport: n/a degress frue
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip  QN/A Airport Elevation: 477 i sk
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 31L (L/R/C) Length: 10,001 fi Width: 150 ft Dry [ Snow-Compacted [0 Water-Calm
- = [ Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [J Ice Covered [ Snow-Dry O Water-Glassy
Asphalt [0 Grass/Turf [ Macadarmn [ Water O Rough [ Snow-Wet O Wet
[ Conerete [ Gravel [ Metal/'Wood O Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown CIStush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach Q) Downwind QLow Approach
O Takeoft OIFR Departure Procedure/Clearance @ Landing OBase OGo Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
[dNone [ONone
OADF/NDB Orar OMis OPractice [ Traffic Pattern [ Stop and Go
Ospr OSidestep OLDaAa OGPs [ Straight-In [ Touch and Go
CVOR/TVOR Ons OASR 1 Valley/Terrain Following [0 Simulated Forced Landing
OVOR/DME OlLocalizer Only EvVisual [ Go Around [] Forced Landing
O TACAN [CILOC-back course OContact [ kull $top [ Precautionary Landing
CIRNAV OCircling
Unknown O Unknown




“thht CreWmem ber 17 Responmb]]ltles at the Tlme of Accldentllnudent
OFllght Instructor

O No

@Pilot O Co-Pilot

“Flight Crewmember 1” was pilot flying  [[Yes

O Student Pilot

O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Richard

City of Residence: Kelowna

Middle Initial: G
Last Name: McQuaid

State: BC
Country: _Canada

Age at time of Accident/Incident: 60

Z1P: V1V 1Y1

DateofBirth: _ [  »wddsny
Certificate Number: _ [ N NN NN

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None QO Fatal ® Left QO Front Q Unknown K
i : ailable Used
(@] Mll'.lOl' QO Unknown O Right @) R'e'dr O None O None Not Installed
O Serious QO Center O Single O oy O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [J Not Deployed
[ None Flight Instructor [ Commeroial [ US Military © 4-point @ +pomt L] Deployed
" 5 Tk ¢ Q 5-point Q S-point [J Unknown
O Private [ Recreational Airline Transport Foreign . T
[ Student O sport [ Flight Engineer O Unknown (o]
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QO Class 3 © Without limitations/waivers () Unknown
O Other @ Class 1 O Driver’s License (Sport Pilot only) | (& With limitations/waivers ONA _08/05/2014
Q) Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Glasses must be womn
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 04/26/2014 | Make: Embraer —
mm/ddiyyyy Model: EMB-505 (Simulator at CAE Simuflite - Dallas)
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)
[J None [ None O None [ None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
& Multiengine Land I Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
C500, C525, C550, C560, C56XL, E55P, PA42
Note: ES5P is the Canadian designaior for the EMB-505
0 = Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 13,185 368 9,007 4,178 716 1,130 299 0 0 0
Pilot in Command (PIC) 11,748 368 8,466 3,282 6211 1,130 279 0 0
Time as Instructor 4,698 0 4,371 327 0 0 0 0 0 0
This Make/Model 8 24 0
Last 90 Days 147 53 94 83 13 15 0 0 0
Last 30 Days 35 21 14 21 3 4 0 0
Last 24 Iours 0 0 0 0 0 0 0 0 0 0




thht Crewmember 27 RBSpO]JSlh]]Ihes at the Time of Accident/Incident

QOpPilot O Co-Pilot O Student Pilot OFlight Instructor QO Check Pilot OFlight Engineer QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mim/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown y
O Minor O Unknown ORight ORear Avauble Hged
Serious O Center Osingle Q None L e I Mol Intatled
O Lap only O Lap only Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-point Q 3-point [0 Not Deployed
I None [ Flight Instructor O Commercial O Us Military O 4-point O 4-point | g:g:’yed
[ Private [ Recreational O Airline Transport [ Foreign o 5-point O S-point a own
O Student [ sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None Q Class 3 O Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) © With limitations/waivers O N/A e
O Unknown O Class 2 QO Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: il
mm/dd’yyyy 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)
O None [J None O None [ None [ Instrument Airplane
O Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Mulii-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O clider
[0 Multiengine Sca O Gyroplane O Powered Lift O sport
[ Heticopter
[0 Powered Lift
Type Ratings Student Endorsements (nclude dates)
= 4 Airplan:

thht Time (Enter appropriate AH This Make s;nglee Airplane Ty Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafit Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address
First Name: i
Mi o City of Residence: Seal Ocenpried Injury
iddle Initial: ' OlLeft O Front
Last Name: b ZIP: QO Cente . S
_ T O Rear O Min
Country: ORight OSingle O e
OUnkno Serious
> - wn
Pilot Certificate(s) (Check all thar apply) 85?1]::'!
D o D R _ 10Wn
) Fibatie ) estraint Type:
O Private il B AR OUS Military Available | Used Inflatable
O Student = Airline Transport O Foreign O None O None Restraints
P O Fiight Engine o1
: gineer 3459 Only O Lap Only [ Not Installed
Type Rating/Endorsement for T 85’"?‘“ O 3-point [ Installed
A 5 - otal Fli i " point ; Not
Accident/Incident Aircraft? Ove : Rt Tai at the Thwe O 5-point O4—po%m g
es [ONo |ofthis Accident/Incident: O3 gt E] Deplayed
ent: hrs | QUsknown O Unknown O Unknown
Crew Name and Address
First Name: i _
v = Clty OfRCSidence,‘ Seat Occ“pled I“j“r)’
Middle Initial: Sta : Oleft O Front o
te:
Lt Rl & ZIP: O Center O Rear OEI;“B
Conmey: ORight OSingle Oig i
Pilot Certifi G el O Fatal b
cate(s) (Check all that apply) O Unknowi
O Noue o R T 2
; Flight Instru ’ estraint Type:
[ Private O ¢l Ity O Cf)mmermal O uUs Military Availab » Inflatable
O stud Recreational [ Airline Transport : L ol it R i
ent O sport 1 Flight Engin et W St i O None TR
P gineer OLap Only  Lap Only | [ Not Installed
ype Rating/Endorsement for T i - g O 3-point ] Muesaiind
Accident/Incident Aircraft?  [JYes [N fm:l o e, Ylne 3 e
PASSENGER(S)/ OTHER PER 1No | of this Accident/Incident: O 3-point Q) 5-point [ Deployed
Ao {S) / OTHER PERSONNEL (include cabin crew: co r:!tinue—'ghr‘sr OUnknown O Unknown| [J Unknown
Name and Addre rote Sheet Mnecessan) :
Seat Injury Wogiral Inflatable
ol estraint )
First Name: Beatrice City : Kel T}’Pe Restraints Age
Middle Initial: _F b Available  Used
: v L S, State: BC  ZIP: VAV Y1 8beﬁ ® None ONone O None
Last Name: McQuaid  Country: Canada ogienter OMirllor OLap _0111}’ O Lap Only Not Installed | [J Under 5 years
a ght O Serious (O3-point O 3-point [J Installed
— e OUnknown | OFatal @4point O d-point E D If Under 5,
" 4-poi ‘
O Other Row: 3 | QUnknown 8)-p0mt O5point | uii;f’i’iﬂ O Child Restraint
First Name: Eldon C S, ST gLaP-Held
: Sty - Calgary Avail Unknown
S H vailable Used
o Initial: State: AB  ZIP: T2W5V9 ggeﬂ ®None ONone (O None @
Last Name: Mclntyvre enter O Minor OLap Only La Not Installed Ui y
clntyre Country: Canada @Rjght O 8erious O3-point ) 83_:031:1}' ) nstulied SRR
OCrew OUnknown | OFatal ® 4-point ® : [ Not Deployed | 4f Under 5,
@Passenger Q Other O Unkn O 5-poi 4-point | [ Deployed :
Row: 4 eyl OU-:I:m O 5-point | ] Unknown O Child Restraint
First Name: Robin City : i S 8 s o
ity : Pambrun Avai Caknowa
Middle Intial: OLe vailable  Used
e : State: SK_ ZIP: SON1WO OCaftt 8N°“e 8 fone ONene | o1 Not Installed | [
T _ nter Minor ap Only () Lap Onl < Under 3
Country: _Canada @Righl O serious Q3-point O3 I?Oiut Y [ Installed yers
OCrew OUnknown | OFatal ® 4-point ® 2 [ Not Deployed |{f Under 5.
(& Passenger O Other Olnkn O 5-poi 4-point | [ Deployed i
B 4 nknown OU-np}i)nmt O5-point | [JUnknown Q Child Restraint
First Name: own (O Unknown O Lap-Held
st Name: Barbara ity ‘Pambii . O Unknown
Middle Initial: J ) - ® A TRl
Last N E State: SK_ ZIP: SONTWO Og:}t 8 i‘}"’“ 811\:-(.)“%, O I Not I
ame: Fraser . e enter inor p Only Lap Onl ot Installed | [J Und
Country: Canada ORight OSerious | ©O3-point 83-§oim Y| Clnstalled Baer3 yeRes
OCrew QUnknown | QFatal ® 4-point i I Not Deployed If Under 5
@P:!SSEnger o s @ 4—p0m‘t D Depl d »
Other T O Unknown O 5-point O 5-poi SPAOTS Chi. :
g P Ol pomt D Unknown O 1d Restraint
Jnknown  Q Unknown O Lap-Teld
O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination ijpe Flight Pﬁm Fileﬁ
Airport ID: KPSP Tice: 10:52 Airport ID: CYBW O None O VFRIFR
ol ; ime: 10° i et O Company VFR @ IFR
City: Palm Springs . | city: Calgary-Springbank O Military VFR O Unknown
State: CA Time Zone: Pacific | gye. Alberta O VFR
Country: USA Country: Canada Activated? @Yes ONo OUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None O special VER [ Special IFR [ VFR Flight Following O Cruise
[ VFR IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that _apply) ) Altitude of In-Flight
O Class A OcClass G [J Military Operations Area (MOA)  [JSpecial ot i e
O cClass B ODemo Area [ Airport Advisory Area CJAir Traffic Control Area i
Class C O Warning Area [ Jet Training Area CUnknown 477 ft msl
[ Class D [ Prohibited Area [ TRSA
O Class E I Restricted Area [OFAR 93
| WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:_ KPSP
National Weather Service O Company s o
[ Flight Service Station O Military Observation Time: 17527
[ TV/Radio Internet Time Zone: GMT
Automated Report I None ; : e
[0 Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: 0 i
[[On-Board Weather Direction from Accident Site: Nn/a degrees true
Basic Conditions Light Condition
®vMe ODawn ODusk QO Dark Night OUnknown
Omic ®Day OnNight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature; 24 (C) or (F)
O Clear O Thin Broken © None (Clear) O Obscured -
O Few O Thin Overcast O Broken O Indefinite Dew Point: -12 (© or ()
Partial Obs. i Unknow Ow 3 2 :
8332111:?‘3 d il o s A e ) Do Altimeter Setting: 30.22 in. Hg
Lowest Cloud Condition Height Ceiling Height = 2
2000 ft agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility 10 il
[ Variable O Calm _ [ Not Gusting RVR: feet
[ Light and Variable
~or- -or- ~or- RVV: = miles
Direction: 300 degrees true | Speed: 9 kis Speed: 16 kts Density Altitude: 1326 ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O brizzie O Freezing Rain None O Fog
O Moderate Rain O 1ce Pellets I snow Shower [0 Blowing Dust [ Ground Fog
QO Heavy O snow Snow Pellets [ Tce Pellets Shower [ Blowing Sand [ Haze
ON/a O Hail O Snow Grains O Freezing Drizzle [1 Blowing Snow [ Ice Fog
O Unknown O rain Showers O 1ce Crystals [J Blowing Spray [J Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @ None ON/A [CNone [ALight
Q Trace QO Rime QO Trace ORime COClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Unknown Q Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:

KPSP - 11/020 & 11/021 RWY 31L AND 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 31L AMDT 1B




Aircraft Damage Aircraft Fire Aircraft Explosion

Q None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

@ Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aireraft 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)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution skelch if pertinent. Attach extra sheets 1t needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

| 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 early, and aircraft was started at about 10:40. | 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 Cathedral 1
departure, V370 to TNP, then as filed, maintain 7,000 ft, expect FL400 10 minutes after departure, contact departure on 135.27, squawk
6753.

| 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 | detected an abnormal "feel” to the rudders. | had all right turns exiting the
ramp and during taxi to RWY 31L, and those right turns were easily executed. Initial takeoff acceleration was normal. At some point, |
don't recall exactly where, | drifted slightly right of center line. Upon rotation, | noticed a significant yaw tendency to the right, and upon
liftoff shortly thereafter, | noticed a significant roll tendency to the right. These tendencies were easily counteracted by application of left
aileron. | 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. | 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.

| climbed to about 11,000 ft, and at some point in the process, got a fuel imbalance CAWSs due to the uncoordinated flight. My left leg was
becoming extremely tired at that point, and | advised ATC that | had a control issue, and wanted a vector back to Palm Springs. | was
ultimately cleared for a visual approach to RWY 31L. At some point, | 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, | 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 | 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. | 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. | then taxied to Signature FBO and shut down
without incident.




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 (I more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jfailure.) On Part
Rudder Gust Lock Actuator 730 Hours
Manufacturer: Umbra Cuscinetti - ltaly 577
Part # 0976P000-03 i SR
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) O 80/87 O 115/145 O JetB O Other, specify
Q 100 Low Lead @ JetA O P

750 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes 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 gfair or ground collision occurred, complete this section for ofher aircraf)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
) [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: A1P: State: Z1;

Country: Country:

10




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 | 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 CAWSs 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.

12/03/2014 Signature:
mm/dd/ vy

- OFr — Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or—  []Check here to electronically sign this document

__FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed, by NTSB Regional Office Name of Invesiij;(o[p Date?pﬂrt Received
(

iz /10 2e1Y

WAL\ 046 we /e do-alloay, wd | Tom C
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