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

BASIC INFORMATION
Accident/Incident Location Date/Time
Neacest City/Phace: l< Tt \L/ EET State; 17\ pate YO -21-2001] LocatTime V9° 4 C
. RA30¢ - IS A mnsddlyysy
71P- 3 } 0] Country: — Time Zone: ENT
Latitude: N 24 3222 (dd:mmiss NiS) Loogitude: \ DV 4y B dddmm:ss EW)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [} Takeoff (incl. initiad climb) [ Cruise [ Hover ] Midair Occurrence
[ Taxi [ Climb ] Mancuvering [ Other ] On-ground o
[ Descent {X Landing 1 Approach 1 Unknown None 1S 12 AL A S AMSL
AIRCRAFT INFORMATION
Mansfacturer: &L_'LL.FST TEAnA Max Gross Weight: 2100 g,
Model:___ (>-1 SO Weight at Time of Accident/Ineident: tts
Serial Numtber; 24 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N 4% 0T3 Amatenr-built: [ Yes X No inches from [J nose or [ datum
-ar- Percem Mean Acerodynamic Cord (% MAC)
Category of Aireraft | Type of Airwaorthiness Certificate Number of Seats: Y Landing Gear (4 Retractable
%gﬁﬁ" (Check all thar apply) _ . Check any additional fanding gear
B BiimpDirigiblo Standard Special If Large Aircraft, how many seats for: configaration that applies:
B Glider % Eg:.:rl B ?:?:dbd Flight Crew: 2. [ Tricycle [ Tailwhee!
(] gg?g;f; 1 Acrobatic [[] Provisional Cabin Crew: - a Asmphibian O High Skid
[ Powered ift B3 Transport L] Experimental Passengers: 7 {J Emergency Float [ Skid
£ Ultratight E Special Flight BOTS: ]a Float % 8ki
£ nk Light Sport l Hull Ski/Wheet
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: V21 S-2010
[] Annuat _ [1160Howr [ Continuous Airworthiness Ay
%;‘:‘;‘l‘f“"?‘ﬂ (r‘f\m;w"?“lifi)"mﬂ [Jaaip [} Conditional Enspection
] Othor Approved ntesotion breaam (AAIP) [ Augual [ Unkaowa Airframe Total Time: 1129. 9%  pos
] Continuous Airworthiness fowrs measured at  {check ong)
[ Other, specify: [ Last Inspection  [X Time of AccidentfMncident
IFR Equipped Stall Warning System Installed Type of Firc Extinguishing System
Byes [INo [JUnknown AYes OnNo [JUnknown [ Nore .
Rspecify S QU LBS
ELT Installed ELT Activated ELT Manufacturer:
Byes [INo D yes Mo ModelSeries:
ELT Aided in Locating Accident/Incident Serial Number:
Oves @No Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[7] Reciprocating [ Turbo Jet System Type
[ Turbo Shaft A Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
OTuboProp ] Unknown [ Fuef Injected [0 Controtfable Pitch  pgodel-
Engine Rated
Power Measured Time Time
Date a8 {oheck onej Total | Since Since
Engine Manefacturer’s of Mfg. ] Horsepower or [Time  [Enspection | Overbaut
Engine | Engine Manufacturer Model/Series Serial Number mmfdd/MLLﬂ Ibs of Thrust | (hours) |¢hours) | (hours)
Eng. t | 1) oney WeéLL TrE731-40AR-[ 2000 ddz2D nas|arz.’
EBng 2 | Woney Wit TEET12 - 40a8-1 20006 4420 Hao 222 ¢
Eng. 3
Eng. 4




OWNER/OPERATOR INFORMATION

Registered Aireraft Owner

whe
Name: 3 \hawE < OHASON

JZAcmc. AL Twe

Fractional Ownership Alreraft: [ Yes [ANo

Owner Address
Q WA TLSTTE
N Zip: 2B 2l
USA

City:
State:
Country:

Operator of Aircraft TR Same As Registered Owner Operator Address [ Same As Registered Owner
Name: City:
Doing Business As: State: 2P
Air Carrier/Operator Designator (4 Chacacter Code): Country:
Regulation Flight Conducted Under Revenue Sightyeeing Flight
A FAR 91 [JFAR 120 (] FAR 91 Special Flight [ Public Use (select type) O ves X No
[1FAR103 []FAR133  []Non-US, Commercial (3 Federal [ State (3 Local | Ajr Medical Flight
COrar i OFaR 135 ] Non-US, Non-commercial [ Unknown [ ves &N
CIFaR12s [ FARt37 L[] Armed Forces o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 119, 135 (Sefect one} (Check afl that apply)
(A, Personal [ Scheduled ar Commuter CINoge . .
[J Business (] Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate: (121)
[7 Executive/Corporate O Supplemental
0] Other Work Use . [ Air (?argo~ X
1 nstructional Pomestic or International B Foreign Air Carriers (129)
3 Ferry Domestic [ International Commuter Air Carrier {135)
[} positioning = L] On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter {127)
[3 Aerial Observation Cargo Operafion Rotoscraft External Load (133
[ Air Drop [ PassengerfCargo D_m-_ rorait B 0ad (133)
{71 Air Race / Show 7] Passenger How many? [ Agricultural Aiscraft (137)
L] Flight Test ] Cargo 1bs
[ public Use [} Maii [ Other Operator of Large Aircraft
1 Unknown
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complote this section for other alrcraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed £ Minor
el [] Substantial {7 None
Regpistered Owner of Other Aircraft
First Name: City:
Middie Initial: State: ZIp:
Last Name: Country:
Pitot of Other Aircraft
First Name: City:
Middie Initial: State: 1P
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (f more space Is needed, continue on separate sheef)
Was there Mechanical Matfunetion/Failure? Yes [ JNo [J Unknown Total Time/Cycles
(fves, Hist the name of the port, manufacturer, part no., serial no., and describe the fatfure.) On Part
Baaxes (Unkwown Hours
Cycles
T'ime Since This Part
Inspected/Overbauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aireraft Damage Ajreraft Fire Aircraft Explosion
] None (A substantiat A None ] Both Ground and In-Flight None L] Both Ground and n-Flight
1 Minor [ Destrayed "] In-Flight 71 vskanown Origin ] m-Flight 1 Unknown Origin
11 On-Ground [.] On-Ground

4




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed?

Myes [INo

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

Cagid Pook

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID; (BNt {Check all that apply) (Check all that apphy)
N =2 ] National Weather Service [ Company (1 ta Person
Obscrvation Tme: {3 Flight Service Station [ Military T Teletype
Time Zone: =T 3 TV/Radio B intemet B Telephone/Computer
) . . ] Awomated Report Unknown [ Aircraft Radio
Distance from Accidont Site: NM [ Commercial Weather Service (DUATS) 1 TV/Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
Full [] Abbreviated [3 Dawn [1 busk [} Dark Night \ _
{1 Pastial / Limited By Pilot [ Unknown [ Day X Night 1 Bright Night YO mites
{1 Partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check afi that apply)
Y Clear ] ‘Thin Broken [3 None ¢clear) [7] Obscured None [ Fog
[ Few ] Thin Overcast [¥ Broken 7 Indefinite [ Blowing Dust ] Ground Fog
] Partial Obscuration {1 Unknown {1 Overcast [ Unknown [ Blowing Sand [] Haze
] Scattered ] Blowing Snow E_]] Ice Fog
" " - " [ Blowing Spray Smoke
Lowest Clond Condition Height Ceiling Height ) [ Dust £ Unknown
RLAGL 3,000 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
Indicated: Velogity: V2 KTS velocity: V1 KIS [R None I In Clouds
_ 260 degrees MAG .y ClcClear Air [ Vicinity of Thunderstonm
3 Catm 1 Gusting Severity of Turbulence
7 variable £ Light and Variable ] Not Gusting ] Extreme [ Moderate [ Light
{1 Severe [J Moderate Chop

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

/N

1cing Forecast

Type of Precipitation (Check olf that apply)

Temperature: 2 <y Amount Type [ None [} Drizzle
o _ 19 ® %Nﬂne g Moderate E gme [ Rain £l 1ce Peliers
Trace Sevore car

Altimseter Setting: 2590 in, HG [ Light e [ Mixed 8 fl:;)lw E]] g:z: g‘:ﬁ:ﬁ

or MB - [7] Rain Showers [ See Crystais
Density Altitude: 1212 ft Icing Actual | Freezing Rain ] Tee Pellets Shower

%—W Amount Type [ 3now Shower ([} Freezing Drizzle
Dew Point: 2‘ ©) [# None [} Moderate [ Rime

o _ 12 (F) [ Trace O severe {7 Clear Intensity of Precipitation
[ Light [ Mixed T Light ] Moderate 1 Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of AccidentTacident

B pitet [JCo-Pilot  []Smdent Pilot [ Flight Instructor ] Check Pilot [ ] Flight Engineer [T Other Flight Crew
Pilot *A” Identification
First Name: T ARES City:
Middle Initial: = State:
Last Nasme: Ko LPE‘E_ Country

Age at time of Accident/Incident: 4-7 Date of Birth: _Cem'ﬁcate Number:
IRy

Degree of Injury Seat Occnpied Seat Belt Shoulder Harness

% None 8 Fatal %Leﬁ %anr ] Unknows Used Yes [JNe Used HEyes [Ono
Minor Unknown Right Rear Available Yes N Available Yes No

7] Serious ClCenter [ Single v 3 Line - = .

Pilot Certificate(S) (Check all that apply)

[J None [ Student [ Recreational Commercial ("} Flight Engineer {] Foreign

[] Private IRl Right Instructor [} Sport IA Airline Transport M us. Military

Principat Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot % None [J Class 3 ] without limitations/waivers . i

Other Class | [T Driver's License (Spowt Pilotonly) | DY With limitationshwaivers ©9-0l- 2.01]

£1 Unknown [(dclass2 [ Unknown (1 Unknewn mmiddyyyy

Medical Certificate Limilations

Swnar POSSIS GLASSEL TUAT collecT FOR NGEAR “Sion.

Medical Certificate Waivers

N/a
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin =
PARTIU/I36 ot S 190 o 22011 | Make: Q?u LESTREARN
LY p— Model: G-s5C0
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
(Check all that apply) {Check ail that apply} {Checlk afl that apply) (Check all that apply)
Cvone P None ] Nore L] None [ Instrument Airplane
[A Single-Engine Land [ Airship X Airptane %A irplane Sinple-Engine |_] Instrument Helicopter
(] Sinpie-Engme Sea [] Free Balloon [C] Helicopter Airplane Multi-Engine (] Helicopter
B Muitiengine Land L] Gtider [ Powered Lift {1 Gyroplane [ Glider
] Multiengine Sea [1 Gyroplane [J Powered Likt [ spert
1 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates}

LSO, G-V, SA2000, REI%OQ,

A220, BISIE7, I, CESLSS,

Cu S

- . Air)

Fllg'“ Time (enter appropriote Al This Make Sirl;l:e Airplane Instryment Lighter
nupber of hours in each box) Ajrcrnft & Model Engine Multiengine Night Actual | Simulated | Rotorcraf Glider Than Air
Totsl Time EsT | Wvoo | 290 R
Pilot in Commend (PIC) WHo | |88 i%00
Time as Instructor V240 - | 2250
This Make/Mode!
Last 90 Days lale 7 -
Last 30 Days 44 &, 2 -
Last 24 Hours — - -




PILOT “B” INFORMATION

Pilot “B” Respensibilities at the Time of Aceident/Incident

[Orilet B Co-Pilot [ StudentPifot [ Flight Instructor [} Check Pitot [ Flight Engineer {1 Other Flight Crew
Pilot “B” ldentification
First Name: ___ < &Y City:
Middle Initial: LN State: |
Last Name: Lo e/ ALRT County]
Age at time of Accident/Tacident:_ S5 Date of Birth_ Certificaie Number: ‘___/
mnv/ddlyyyy

Degree of Injury Seat Occupied Seat Belt Shoufder Harness
ONone  [J Fatal [ Left Kerent [ Unknown Used [® Yes o Used B ves [INo
R Mmor [ Unknown [ Right [ Rear Available A Yes No Available [ yes [ONo
7] Serious [ Center [ single
Pilot Cestificate(s) (Check all thar appiy)
[ one [ Student [J Recreational &l Commercial [] Flight Engineer ] Foreign
2] Private i2] Flight Instarctor [ sport Airdine Transport [ u 8. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pifor ] None [ Class 3 {2 Without limitations/waivers
fiji Oher B Class1 £ Driver's License (Sport Pilotonly) | (K] With limitationsiwaivers 07-19-201
[ Unknown {1 Class 2 [J Unknown ] Unknown mm/ddiyyy
Medical Certificate Limitations .

Gussses Fof Neak Vision
Medical Certificate Waivers
Prosteare Cancer
Date of Last Flight Review Flight Review Afrcraft
or Eqaivalent, Inclnding -
FARL21/135 Cheekss - 4- 26— 200 [ mae__ G UF ST RERM
mdidyyyy Model: G-500

Airplane Rating(s) Other Aircraft Rating(s) 1ostrument Rating(s) Instructor Ratiag(s)
(Check ail that apply) (Check all thar apply) {Check: all that apply} (Check ail that apply) N /A
[ None Mone ] None L] None “BEnstrument Aimlane
il single-Engine Land [ Adrship B Airplane b Airplane Single-Engine ] Instrument Heticopter
] Single-Engine Sea [J Free Batloon {1 Beticopter Airplane Multi-Engine [ Helicopter

Multiengine Land ] Gtider L] Powered Lifi [} Gyroplane ] Glider

Multiengine Sea [J Gyroplane [J Powered Lift 1] Sport

{23 Helicopter
[J Powered Lift

Type Ratings Student Eadorsements (fnclude dates)

R-\G00, g9, Ci-e00, A20, G150,

sy G-V, Wss, TATer, LRIET

Flight Time (enter appropriate AB This Make A:i::;:c Alrplane Instrument Lighter
mmber of hours in each box) Aireraft & Modet Engine Multiengine Night Acual | Simulated | Rotorcraft Glider Than Air
Total Time EST \2%00| 7€ (SO0 V2300 ]
Pilat in Command (PIC) 12000 25 R Tales 2. cal

Tirae as Instructor

This Make/Model

Last 90 Days 1y 10 - Ly

Last 30 Days L. 5 1. § - <

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusivs of cabin attendants, complete the foltowlny information)

Pilot Name and Address Degree of Injury
First Name: City: L] Nore L] Faul
Midde Initial: State: 2te: CMinor [ Unknowa
Last Name: Country: [ Serious
Pilot Certificate(s) (Check afl that apply} Seat Occupied
] None [ Student [ Recreational  [] Commercial [ Flight Engineer [ Foreign [ Left £ Front
O Private [ Flight Instructor ] Sport [ Airline Transport [ 0.8, Military C] Right L] Rear
Type Rating/Endorsement for Tetal Flight Time at the Time 01 Center B f)ﬁim
Accident/Incident Aircrafi? [TYes ONo of this AccidentIncident: hrs
Pilot Name and Address Degree of Injury

. : None ] Fatal
First Name; City: [} )
Middlc Initial: State: ziv: E g“‘f"‘ L1 Unknown
Last Name: Couniry: crious
Pilot Certificate(S) (Check all that apply) Seat Occupied
I None [ Stugent [ Recreational ] Coammercial [1 Fiight Engineer ] Foreign O Left 1 Frons
DOl erivate L] Flight Insiuetor {71 Sport ] Ainline Transport 0.5, Mititary [ Rigiu [ Rear
Type Rating/Endorscment for Total Flight Time at the Time L] Center % Smgle
Accident/Incident Aircraft? Oves ONe of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

" o Nong {] Fatal
First Name: City: ) y
Middle Initial: State: zIe: B gonor L1 Unknown
Last Name: Country: ious
Filot Certificate(s) (Check ail that apply) Seat Occupied
[ ] None 7} Swdent [ Recreational  [] Commercial {71 Flight Engineer [ Foreign O Lest L[] Front
Ol erivate  [] Flight Instructor [ Spert 7] Anline Transport L[] U.S. Military [ right L] Rear
Type Rating/Endorsement for Total Flight Tiwe at the Time L] Center % f;:f:wn
AccidentTncident Aireraft? OYes iNe of this Accident/Incident: hrs o

PASSENGER(S)  OTHER PERSONNEL. (inciude flight attendants; continue on separate sheot If necessary)

s & s, .. 5 %

Eab B .5 «|3 2BEEE 2
Name and Address o] 2c§ s§:§5 é 2 ﬁgég £ 5
First Name: T ose P
Middlc Initial:__{< OROOOODROOn
Last Name: Exptc T
FirstName: L IN DA
Middle Initial: noogooorod
Last Name: RENDRZic K
First Name:
Middle initial; State: P! oooooioooon
Last Name: Country. —
First Name: City:
Middle nitial: State: zIP: OonooQooooono
Last Name: - Counry. T
First Name: City:
Middte Initial; State: P gooooooaoon
Last Name: Country o
First Name: City:
Middle Initial: State; P OoooOonoooo
Last Name: Couniry: -
First Mame: City:
Middle Initial: Seate: ZP; ooogoapmoaooon
Last Name: Country: —
First Name: City:
Middle Initial: Seate: ZIP- ogoooOoooOoapa
Last Name: Country: —




NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink) _

Describe what occurred in chronological order, including circurnstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Sce STATEMENT PROVIDED  NTSR e on l-CI-20)

RECOMMENDATION (How couid this accidentiincident have been prevented?)

Operator/Cwner Safety Recommendation

10




ADDITIONAL INFORMATION (Ploase fype or print in ink)
Use this space if additional space is needed for any answers.

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

Date of this Report Sigmm:w
1{-Ol-201t Signatuce;

et — e~
mm/ddiyyyy Type ot Print Neme: __ o APES & KLigpaﬂﬁ

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:

r——

FOR NTSB USE ONLY

NTSB Accident/Tacident No. Revieﬁgd by NT38 Regional Office S i Date Report Received
FRADIADS G | NISE— LD E /ol - 1]
4
11




RECORD OF CONVERSATION

Carrel A. Smith
Senior Air Safety Investigator
Eastern Region

Date: November 1, 2011
Person Contacted: James E. Kiepper Il

NTSB Accident Number: ERA121.A056

Narrative:

Mr. Klepper stated he is an airline transport pilot employed by Hendrick Motor Sports as a pilot.
On October 31, 2011, he was conducting a Part 91 personal flight from Whitman Field Airport
(SUA), Stuart, Florida, on an instrument flight rules (IFR) flight to Key West International
Airport (EYW), Key West, Florida, in N480JJ, a Gulfstream 150. A full weather briefing was
obtained for the IFR flight.

A preflight inspection was conducted and no anomalies were noted. The airplane had about 473
gallons of Jet A fuel at takeoff. No anomalies were noted during engine start at 1851 EDT, taxi,
Or engine run up.

The flight departed at 1900. The route of flight was SUA direct PHK direct V601 direct EYW at
Flight level 220 with 38 minutes en-route. Mr. Klepper stated he was located in the left front seat
as the pilot flying, and Mr. Jay Luckwaldt; an airline transport rated pilot was located in the right
front seat. He and Mr. Luckwaldt were wearing their seatbelt and shoulder harness at the time of
the accident. Two passengers were located in the cabin area. Mr. Hendrick was located in the left
forward facing seat and Mrs. Hendrick was located in the right forward facing seat. Both
passengers received a passenger briefing and were wearing their seatbelt at the time of the
accident.

About 80 miles north of EYW they were cleared down to 10,000 feet and subsequently handed
off to EYW tower. The controller cleared them for a visual channel approach to runway 27. The
before landing check was completed and the landing gear and flaps were extended. They entered



a right base and encountered some low stratus clouds while on the visual approach. Mr. Klepper
stated they asked permission to overfly the airport and enter either a left or right downwind for
runway 27. The controller instructed them to enter a right downwind and they complied with the
instructions. They turned final and Mr. Klepper stated “I don’t like this” in reference to the right
blind turn in to runway 27. The airplane landed just past the 1,000 foot touchdown marker. Mr.
Kliepper stated he applied brakes and was starting to activate the thrust reversers when he
realized the brakes were not working. He took his feet off the brakes and put them back on
higher up on the pedals and the brakes still did not work. Mr. Luckwaldt stated, “end coming up
quick™, Mr. Klepper shouted “No Brakes” and they both got on the brakes with negative results.
Mr. Klepper told Mr. Luckwaldt that we should go-around. Mr. Luckwaldt responded, “It’s too
late”, and Mr. Klepper agreed and reapplied reverse thrust. The airplane went off the end of the
runway into a gravel berm. The nose of the airplane pitched up and came back down. The nose
landing gear separated from the airplane and it came to a complete stop. Mr. Luckwaldt released
his restraints and went to the rear to assist the two passengers. He told Mr. Klepper the engines
were still running and to shut the engines down. Mr. Klepper moved the engines out of reverse
thrust and completed an emergency shutdown. Mr. Hendricks seat came off the seat track and it
was lying on its back. Mr. Luckwaldt and Mrs. Hendrick helped Mr. Hendrick exit the airplane.
All occupants exited the airplane out of the passenger door. They were transported to a local area
hospital. Mr. Hendrick received serious injuries. Mr. Klepper stated he and Mrs. Hendrick
received minor injuries and mr. Luckwaldt was not injured. When asked if any maintenance had
been performed on the brakes recently, Mr. Klepper yes within the last 10 days.



RECORD OF CONVERSATION

Carrol A. Smith
Senior Air Safety Investigator
Eastern Region

Date: November 1, 2011

Person Contacted: Jay A. Luckwaldt, I

NTSB Accident Number: ERA121L.A056

Narrative:

Mr. Luckwaldt stated he is an airline transport pilot employed by Hendrick Motor Sports as a
pilot. On October 31, 2011, he was a copilot on a Part 91 personal flight from Whitman Field
Airport (SUA), Stuart, Florida, on an instrument flight rules (IFR) flight to Key West
International Airport (EYW), Key West, Florida, in N4801J, a Gulfstream 150. A full weather
briefing was obtained for the IFR flight.

A preflight inspection was conducted and no anomalies were noted. The airplane had about 473
gallons of Jet A fuel at takeoff. No anomalies were noted during engine start at 1851 EDT, taxi,
or engine run up.

The flight departed at 1900. The route of flight was SUA direct PHK direct V601 direct EYW at
Flight level 220 with 38 minutes en-route. Mr, Luckwalt stated he was located in the right front
seat as the non flying pilot, and Mr. James Klepper, was the PIC in the left front seat flying the
airplane. He and Mr. Klepper were wearing their seatbelt and shoulder harness at the time of the
accident. Two passengers were located in the cabin area. Mr. Hendrick was located in the left
forward facing seat and Mrs. Hendrick was located in the right forward facing seat. Both
passengers received a passenger briefing and were wearing their seatbelt at the time of the
accident.

About 80 miles north of EYW they were cleared down to 10,000 feet and subsequently handed
off to approach control and then EYW tower. The controller cleared them for a visual channel
approach to runway 27. The before landing check was completed and the landing gear and flaps



were extended. They entered a right base and encountered some low stratus clouds while on the
visual approach. They asked permission to overfly the airport and enter either a left or right
downwind for runway 27. The controller instructed them to enter a right downwind and they
complied with the instructions. They turned final and landed just past the 1,000 foot touchdown
marker. Mr. Klepper applied brakes and was starting to activate the thrust reversers when he
realized the brakes were not working. I informed Mr. Klepper, “end coming up guick”, and he
stated no brakes. | got on the brakes with Mr. Klepper with negative results. Mr. Klepper told
stated he was going to initiate a go-around and I informed him that it was too late. Mr. Klepper
applied reverse thrust and the airplane went off the end of the runway into a gravel berm. The
nose of the airplane pitched up and came back down. The nose landing gear separated from the
airplane and it came to a complete stop. 1 realeased my restraints and went to the rear to assist the
two passengers. | informed Mr. Klepper the engines were still running and to shut the engines
down. Mr. Hendricks seat came off the seat track and it was lying on its back. I assisted Mr.
Hendrick along with his wife to unfasten his restraint system. We all exited the airplane out of
the passenger door. We were transported to a local area hospital. Mr. Hendrick received serious
injuries. Mr. Klepper, Mrs. Hendrick, and myself, received minor injuries. When asked if any
they informed the tower over the airplane radio that the brakes were inoperative, Mr. Luckwaldt
stated no. When asked if any maintenance had been performed on the brakes recently, he stated
some work was done on the airplane system last week.



