
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft a~cidents and incidents 

Aeddentllneident Location Date!Iime 

Nearest CiJ¥/Place: =="--=::-:-:=:-:---:-7-.---.---- ··~~. FL 
ZIP: 32753 CounUy: United States of America 

Date: _.::0.:;.1/.;;13;::.:/2::0:..:.1::.3 __ 
mmldd/yyyy 

Lecal Time: ..:1.::8::..:.18::._ __ _ 

Latitude: 28:52:59 N (dd:mm:ssN/S) Longitude: 081:18:31 W (ddd:mm:ssEIW) 
Time Zone: .;;;E.;;.S.;;.T ___ _ 

Phase of Operation 
0 Standing 0 Takeoff(incl. initial climb) 
0 Taxi 1;£1 Climb 
0 Descent 0 Landing 

Manufacturer: Cessna Aircraft Company 
Model: CE-560XL, Citation Excel 

Collision with Other Aircraft 

Max Gross Weight: 

Altitude ofln-Fiight 
Occurrence 

20 200 lbs 

Weight at Time of Aceidentllncident: 17 904 lbs 

Serial Number: ..:56..:0.:.·..:5::::26:::2=------
Reglstration Number: .:;N:::6~62::0::S::._ __ Amateur-built: D Yes liZ! No 

Location of Center of Gravity at Time of Accident/Incident: 
327.1 inches from 0 nose or 1;£1 datum ---=.;.;,.. Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
1JJ Airplane 
0Balloon 
0 Blimp/Dirigible 
0Glider 
D Gyrocraft 
0 Helicopter 
0 Powered lift 
D Ultralight 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
0 Normal 0 Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
Iii Tnmsport 0 Experimental 

0 Special Flight 
D Light Sport 

-or-

Number of Seats: ____ 9::, 

If Large Aircraft. how many seats for: 

Flight Crew: _____ 2 

Cabin Cr<w: -----'0"

Passengers:-----'-

LandiQg Gear Retractable 

Check any a.dditionaJ landing gear 
configuration that applies: 

lZl Tricycle 0 Tailwhccl 

Amphibian 0 High Skid 
Emergency Float D Skid 
Float 0 Ski 
Hull 0 Ski/Wheel 
Unknown 

Type of Maintenance Program 
0 Annual 

Last Inspection Type Date Last Inspection: _ _c0!!87;/27.9'"12,0,1..!:2_ 
mmldd!yyyy 

0 Conditional (Amateur-huiltonly) 
D Manufacturer's Inspection Progrnm 
~ Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, 

IFR Equipped 
!;il Yes 0 No 0 Unknown 

Engine Type 
0 Reciprocating 
D Turbo Shaft 
0 Turho Prop 

D TurboJet 
li'.l TurhoFan 
0Unknown 

D IOOHour 
1;£1 AAIP 
0Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0Unknown 

Stall Warning System Installed 
liZ! Yes D No D Unknown 

Airframe Total Time: 8,990 hrs 
hours measured at (check one) 
Ill Last Inspection D Time of Accident/Incident 

Type of Fire Extinguishing System 
0None 
IJl SpeclzyHalon 1301and Halon 1211 

D Fixed Pitch Manufacturer:-------------
0 Controllable Pitch 
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Registered Airerafl Owner 

Name: NetJets Sales, Inc. et al 

Fractional Ownernhip Aircraft: lZl Yes D No 

Operator of Airerafl Same As Registered Owner 

Regulation Flight Conducted Under 

li2] FAR 91 0 FAR 129 0 FAR 91 Special Flight D Public Use (select type) 
D FAR 103 D FAR 133 D Non-US, Commercial D Fedem/ D State D L<>ca/ 

0Unknown D FAR 121 D FAR 135 D Non-US, Non-commercial 
D FAR 125 D FAR 137 D AnnedForces 

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

Personal 
Business 
Executive/Corporate 
Other Work Use 
Instructional 
Ferry 

for FAR 125, 129, 135 (Select one) 

0 Scheduled or Conunuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic D International 

D 
Air Medi~al Flight 

DYes 

1;21 No 

1ZJ No 

Type of Commercial Operating Certificate 
(Check all ihaJ apply) 

0None 
D Flag Caniet Operating Certificate (121) 
D Supplemental 
OAitCilfljo 

Positioning 
Aerial Application 
Aerial Observation 
Air Drop 

0 Foreign Air Carriers (129) 
D Conunuler Air Carrier (135) 
1;21 On-Demand Air Taxi (135) 

1-::,...--::---.-----------1 D Large Helicopter (127) 
Cargo Operation D Rotororaft External Load (133) 
D Passenger/Cargo _ "' _ 

Air Rlu:e I Show 
Flight Test 
Public Use 
Unknown 

D Passen~e~r===~~How many? D Agricultural Aircraft (137) D Cargo lbs 
D Mail D Other Operator of Large Aircraft 

Aircraft Registration Number Manufacturer:-------------------
Model: 

Registered Owner of Other Aircraft 

First Name: 
Middle Initial::;-:-----------------

City: 
8~.,------~Z~IPT:===~~~-------------

LastName: 

Was there Metbanical Malfunctioo!Failure? Yes 0 No 0 Unknown 
(If yes, 1/.st the name Qj'the part, manl4{acturer, part no., serial n.o., and des~ribe the failure.) 

Elevator controls stiff/jammed. Actual part, manufacturer, part no., serial no. unknown at this time. 

Aircraft Damage 
liZI None D Substantial 
D Minor D Destroyed 

D Both Ground and ln·Fiight 
0 Unknown Origin 
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D Both Ground and In-Flight 
0 Unktiown Origin 



Deseription of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Airport Name:-------------------
Proximity to 0 Off Ailport/Airstrip 0 On Ailport 0 On Airstrip 

(Select one) 

On Instrument Approach LMding 
Crosswind Downwind 

IFR Approach (Check all that apply) 
0None OPAR 
0 ADFINDS 0 Sidestep 
0SDF OILS 
0 VORITVOR 0 LO<alizer Only 
0 VORIDME 0 LOC·bo<:k COUiliO 
0TACAN 0RNAV 

Runway Information 

0MLS 
0LDA 
0ASR 
0 Visual 
0 Contact 
0 

Base leg 

0Pnwtice 
OOPS 
0Loran 
0Unknown 

Direction From Airportt ______ degrees MAG 

Elevation: ft. MSL 

Final 
Aborted 

VFR Approach (Check all that apply) 

0 Go Around 

0 None 0 Srop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Fo=d Landing 
0 Valleyfferrain Following 0 Forced Landing 
D Go Around 0 Precautionary Landing 
0 Full 0 Unknown 

Condition of Runway/Landing Surface (Check all that apply) 
Runway ID: (URIC} L-mh ft Width: f\ 0 Dly 0 Snow-Compected 0 Water-Calm ~-;.::_:::_~=;:=:;::::=}.:::::-:::!.~"~ .... ~: ===='-:::.._::,:~===~~ 0 Holes 0 Snow-Crusted 0 Water-Choppy 
Runway/Landing Surface (Check all that apply) 0 Ice Coveted 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macodam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Robber Deposits 0 Soft 0 Unknown 
O Dirt 0 lee 0 Snow 0 Slush Covered 0 Vegetation 

Last Departure Point Destination TYP• Flight Plan Filed 
Airport ID: .:.K:::.F.:..P:..:R __ _ 

Time of Departure 

Time: 1752 
0 None 0 VFRJIFR 
0 Company YFR f21IFR 

Airport ID: .<:K.:P-"D"'K.._ __ _ 
City: Ft. Pierce 
State:FL Time Zone: EST 

(Ci«<ck all that apply) 
Special YFR 
IFR 

City: Atlanta 

Couotry: 

accident/incident oeeurred 
0 ClassE 

(Ciulck all thai apply) 

0 Prohibited Ama 
0 Restricted Area 

Class A 
Class B 
CiassC 
ClassD 

OciassG 
0 Demo Area 
0 

0 MilillUy Operations Area (MOA} 
0 Advisory Area 

Fuel on Board ot Last TokeoiT 
(convert from pounds, as necessary) 

716 Gallons 

apply) 

Fuel Type 
0 80187 
0 I 00 Low Lead 
0 1001!30 

if Any, l'rlqr to Departure 
None. 

0 1151145 
li'lletA 
0 Automotive 
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IP3 
IP4 
JP5 

0 MilillUy VFR 0 Unknown 
0YFR 
Activated? IOlfYes 0 No 

0 Jet Training Area 
0TRSA 
0 FAR93 

0 Livestock 
0Unknown 

NA 

0 Special 
0 Air Traffic Control Area 
0Unknown 

00ther, specily --------



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

Weather Observation Facility 

Facilicy ID: -'-K"S"-F-=6'-----------
0bservation Time: _.2.,2"53,Z._ _______ . 

Time Zone:="'-----------

Soun:e of Weather Information 
(Check all that apply) 
~National Weather Service 
D Flight Service Station 
OTV/Radio 
0 Auromated Report 

!;11 Company 
0 Military 
0 Internet 
0Unknown 

Method of Briefing 
(Check all that apply) 
DIn Person 
0 Tcletype 
!;l] Telephone/Computer 
0 Aircraft Radio Distance from Accident Site: _____ _,7_ NM 0 Commercial Weather SetVice (DUATS) 0 TV/Radio 
0Unknown Direction from Accident 

Typo/Completen ... Light Condition 
Full 
Partial/ 
Partial I 

Pilot 
Abbreviated 
Unknown 
Not Pertinent 

0Dawn 0Dusk 
0Day 0Night 

Sky/Lowest Cloud Condition 
b2l Clear 0 Thin Broken 
D Few 0 Thin Overcast 
D Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
Gil None (clear) 
0 Broken 
D Overcast 

0 Obscured 
0 lndefmite 
OUnknown 

!;lJ Dark Nisht 
0 Bright Nisht 
0Not 

Visibility 

__ _.:_1 0:... miles 

Restrlctloh to Visibility (Check all that apply) 

r.z1 None 0 Fog 
0 Blowing Dust 0 Groond Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 1-::----,-------------+-:--:cc-:c-------------i 0 Blowing Spray 0 Smoke 

Lowest Cloud Condition Heig•t Ceiling Height 0 Dust 0 Uoknown 
ftAGL 

Wind Speed Wind Type (Check all tlto!. apply) 

IZI Indicated: 
_ _c1,;30"-,degn:es MAG 

Velocity: __ .:.;10~KTS 
..,,.. Velocity: --~KTS !;ZI None 0 In Clouds 

0 Clear Air D Vicinity ofThunderstorm 

Ocrum 0 Gusting Severity of Turbulence 
0 Variable 0 Liibt and Variable !;ll Not Gusting 0 Extreme 0 Moderate D Light 

0 Severe 0 Modemte Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the 
None relevant. 

Temperature: __ ..,23,_ (C) 
or (F) 

Altimeter Setting: --'lQ.13. in. HG 
or MB 

Density Altitude: 994 ft 

Dew Point: 16 (C) 
or (F) 

Icing Forecut 
Amount 

iZJ None 0 Moderate 
0 Tmce 0 Severe 
0Liibt 

Type 
ORime 
0Clear 
0Mixed 

Type of Precipitation (CiuJck all that apply) 

iZ] None 0 Drizzle 
0 Rain 0 Ice Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Grains 

1-::-----------------1 DRain Showers DIce Cl)'stals 
Icing Actual 0 Free<ing Rain 0 Ice Pellets Shower 

Anmunt Type 0 Snow Shower 0 Freezing Drizzle 

~ ~:: B ~~;;;"'" B ~= Intensity of Precipitation 0 Lisht 0 Mixed 0 Light 0 Modemte 0Heavy 
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Re,sponslloililties attbe Time of Accidentllncident 
D Student Pilot D Flight Instructor D Check Pilot D Flight Engineer D Olher Flight Crew 

Pilot "A" Identification 

First Name: Kristopher 
Middle Initial: 
Last Name: Ha"r"'nn;;;gt;r,o:;;n-

City: Tiverton 
State: Rl ZIP: 02870 
Country: United States of America 

Age at time of Accideotllocident: __ .::54.:.. Date of Birth:~ Certificate Nmuber:-'-----------

Degree oflnjury Seal Occupied Seat Belt 
Used 
Available 

Shoulder Harness 
~ None D Fatal !] Left D Front 
D Minor D Unknown D Right D Rear 

0Unknown li2l Yes 
Ill Yes 

0No 
DNo 

Used 1!:1 Yes 0No 
0No 0 Serious 0 Center D Single 

Available IZJ Yes 

Pilot Certificate(s) (Check a// that apply) 

0 None 0 Stlldent 
0 Private 0 Flight Instructor 

Principal Occupation Medical Certificate 

D Recreational 
D Sport 

D Commercial D Flight Engineer 
li2l Airline Transport 0 U.S. Military 

Iii Pilot QNone 0 Class 3 
D Olher [![Class I D Driver's License (Sport Pilot only) 

Medical Certificate V alidily 
0 Without limitations/waivers 
Ill With limitations/waivers 
DUnknown D Unknown D Class 2 D Unknown 

Medical 

Medical Certificate Waivers 
None. 

Airplane Rating(s) 
(Check all that apply) 

0None 
Ill Single-Engine Land 
D Single-Engine Sea 
LZJ Multiengine Land 
0 Multiengine Sea 

CE·500, CE560XL 

11/19/2012 

Other 
(Check ail tlwt apply) 

1ZJ None 
0Ainlhip 
D Free Balloon 
0Glider 
0 Gyroplane 
D Helicopter 
D 

Flight Review Aircraft 

Make: 

Model: 

Instrument Rating(s) 
(Check all that apply) 

0None 
1!:1 Airplane 
0 Helicopter 
D Powered Lift 
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Instructor 
(Check all that apply) 

Ill None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

N/A, 

D Foreign 

Medical 

10/1712012 
mmldd/m'Y 

D Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
D Sport 

(Include dates) 

Ughltr 
Glidtr Than Air 



Pilot "B" Responsibilities at the Time of Accidentllneident 
D Pilot GiJ Co-Pilot D Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 
F~tNrum:~E~ri

7
c ________________________________ __ 

Middle Initial: f.Ar---
Last Name: ..:K.::n::::o:::tt'--------------------------------

City: Scarborough 
State: ME ZIP: 04074 
Country: United States of America 

Age at time of Accident/Incident: ____ 4-"6"- Date of Birth: Certificate Number:-'--------------

Degree Seat Occupied 
liZJ None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown ~ Right 0 Rear 
0 Serious 0 Cenrer 0 Single 

0Unknown 

Pilot Certificate(s) (Check all thcu apply) 

0 None 0 Student 
0 Private 0 Instructor 

0 RecreationaJ 
0 Sport 

Medical Certificate 

Seat Belt 
Used 
Available 

0 Conunercial 
eJ Airline Transport 

Medical 

[iiJYes 
[2Yes 

0No 
0No 

Shoulder Harness 
Used [ll Yes 
Available !;ill Yes 

0 Flight Engineer 
D U.S. Military 

D foreign 

0No 
0No 

of Last Medical Principal Occupation 
!ZI Pilot 
0 Other 
0 Unknown 

0 None 0 Closs 3 
lJ Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

e:J Without limitationslwaivets 
0 With limitations/waivers 
0Unknown 

08/02/2012 
mmllfd&yyy 

Medical Certificate Limitations 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 11/19/2012 

Airplane Rnting(s) 
(Check all that apply) 

0None 
!Zl Single-Engine Land 
0 Single--Engine Sea 
1Z1 MuJtiengine Land 
0 Multiengine Sea 

None 
Ainhip 
Free Balloon 
Glider 
(Jyroplane 
Helicopter 
Pov,rered Lift 

Flight Review Aircraft 

Moke: Cessna Aircraft Company 

Model: 

Instrument Rnting(s) 
(Check all that apply) 

0None 
~Airplane 
IZ] Helicopter 
0 Powered Lift 
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Instructor Rnting(s) 
(Check all thnt apply) 

1Zl None 
D Airplane Single~Engine 
D Airplane Multi-Engine 
D Gyroplsne 
0 Powered Lift 

Student 
N/A. 

0 Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
QGiider 
0 Sport 



D Foreign 

Yes 0No 

ZIP: 

City: -==::--ro:-:===--State: _ ZIP: 

First Name: On File 
Middle Initial..,--: ----'------------
Last Name: 

First Name: 
Middlelnitial~: ------------- ZIP: 
Last 

First Name: 
Middle Initiai;:;::--------------
LastName: 

City: 
State: ZIP: 

First Name; 
Middle Initial-;:--------------

LastName: 
City: -====-m::====~--State:. _ ZIP: 

First Name::-;--------------
Middle Initial: __ _ ZIP: 
Last 

First Name: 
Middle Initial-;:-------------- City: ____ =-------

State: ---- ZIP:----
Count!y: 
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Seat Occupied 
0 Left 0 Front 
D Right D Rear 
0 Center 0 Single 

0Unknown 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

DDDDDDDDD 

DDDDDDDDDD 

DDDDD 



to nature 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

On 1/11/2013, the aircraft was deiM!rad to the Cessna Citation Service Center (CCSC) at the Orlando International Airport (KMCO) In Orlando, FL. CCSC 
personnel corrected discrepancies with the right engine anti~ice, the main cabin door, a fuel gauge, a headset jaCk, an indicator light and serviced the oil in 
the left engine. 

On 1/13/2012, the incident crew arrived at the aircraft and Initiated pre-flight activities. The crew reported that, after fueling the aircraft and starting the APU, 
waler was noled dripping from the aft portion of the aircraft fuselage. Considering the warm humid conditions at KMCO, the crew did not consider this 
significant. No other pre-flight discrepancies were noled. The crew then flaw the aircraft from KMCO to the St. Lucie County lnlemational Airport (KFPR) in 
Ft. Pierce, FL to position if for a passenger flight. The flight from KMCO to KFPR was conducted at a maximum altitude of 6,000 ft. That flight was 
uneventful and the crew did not notice any discrepancies with the aircraft. 

After servicing the aircraft and tho arrival of two passengers, the aew Initiated the Incident flight from KFPR to Dekalb-Peachtree Airport (KPDK) in Atlanta, 
GA. The planned cruising altitude was 38,000 ft. Departure and initial climb were normal. The crew reported that prior to entering a cloud layer at 32,000 ft 
they selected engine and wing anti-ice on. In the vicinity of Debary, FL the aircraft was climbing thru approximately 35,000 ft at a climb rata of 1,000 fpm with 
the autopilot on. At that point, the crew reported a sudden pitch down into a descent. The Captain disconnected the autopilot, assumed manual control of 
the aircraft and leveled off at 35,000 ft. He then noted that the control wheel required excessive force to change the pitch of the aircraft. The crew notified 
Air Traffic Control and requested a descant. During the descent tho Coptaln used the both tho electric and manual pitch trim. Those systems functioned 
nonnally, but had the undesirable effect of causing the aircraft to move to a more exaggerated pitch angle than was commanded. As a result the trim wheel 
was usad sparingly. Also during the dascent, the Coptaln asked the First Officer to feel the controls. The First Officer reported that the controls were 
extremely stiff and required a large amount of force to make small adjustments. 

Descending through approximately 18,000 ft, the crew reported that there was a feeltng as if something broke loose and the controls began to operate 
normally. With normal pitch control, the autopilot was re-engaged. The flight continued to KPDK. The approach and landing were uneventful. 

10 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed tbr any answers. 
il times reported on this form were developed from company records and may not include all flight time outside of flying for NeWets. 
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