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

Accident/Incident Location Date/Time

Nearest City/Place:_Debary state: FL Due:  01/13/2013 Local Time: 18:18
zip: 32753 Country: United States of America mm/ddyyyy
itude: 28:52:59 N - 18- Time Zone: EST
Latitude: £9-9<. {dd:mm:ss N/S) Longitude: 081:18:31 W (gdd:memss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In~Flight
[ Standing  [] Takeoff {incl. initial climb) [J Cruise [ Hover [ Midair Occurrence
O Taxi (A Climb ] Maneuvering [ Other ] On-ground
O Descent [ Landing [ Approach O Unknown [ None 35,000 f MSL

Manufacturer: Cessna Aircraft Company
Model: CE-560XL, Citation Excel
Serial Number: 560-5262

Max Gross Weight: _ 20,200 ibs
Weight at Time of Acc¢ident/Incident: 17,904 1bs
Location of Center of Gravity at Time of Accident/Incident:

Registration Number: N662QS Amateur-built: [] Yes ] No 327.1_inches from [Jnose or {4 datum
-ar- Percent Mean Aerodynamic Cord (%6 MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 9 Landing Gear 4] Retractable
Airplane {Check all that apply) ) Check any additional landing gear
g g;‘:&rﬁ — Standard Special If Large Aircraft, how many seats for: configuration that applies:
! g [ Normal [ Restricted , ; -
[ Glider 0] viiti " Flight Crew: 2 1 Tricycle ] Tailwheel
O] Gyrocraft Utility O Limited — N . _
[J Helicopter ] Acrobatic [ Provisional Cabin Crew: 0 1 Amphibian ] High Skid
O Power:d lift U Transpont L Experimenta) Pa . 7 [C] Emergency Float [ skid
(] Ultralight I Special Flight e —— O Fioat O ski
0u i O Light Sport B Hull [ skiwheel
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 08/29/2012
0] Annual . []100Hour [ Continuous Airworthiness mm/ddyyyy
E Conditional (‘f\mﬂw“f'l?"’“ only) [ AAIP (] Conditional Inspection
T O o gt O Annual 00 Unknown Airframe Total Time: 8,990 prs
er Approved Inspection Program (AAIP)
[ Continuous Airworthiness hours measured at (check one)
[J Other, specify: 7] Last Inspection (] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [ONo [ Unknown Myes [ONo [ Unknown ) None
b2 Specify Halon 1301 and Halon 1211
ELT Installed lIE]LT Acgatm ELT Manufacturer: Artex
A Yes CINo Yes BN Model/Series: 110-4
ELT Aided in Locating Accident/Incident Serial Number: 609-73
Oves EANo Battery Type: Akaline Manganese Dioxide Battery Exp. Date: 04/2014
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type
[ Turbo Shaft Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer:
£ Turbo Prop 0 Unknown [ Fuel Injected [ Controliable Pitch  podel:
Engine Rated
Power Measured Time Time
Date as (check one) Total  |Since Since
Engine Manufacturer’s of Mfg. U Horsepower ot | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyyy | (A Ibs of Thrust | (hours) |(hours) | (hours)
Eng. 1 |Pratt & Whitney Canada PWS45A PCE-DBOZTO 10115/2000 3604 0,558 838 5,506
Eng.2 |Pratt & Whitney Canada PWE45A PCE-DB0383 41182001 3804 9,420 838 9420
Eng. 3
Eng. 4




Registered Aircraft Owner
Name: Netlets Sales, Inc. et al

Fractional Ownership Aircraft: ] Yes []No

Owner Address
City: Oklahoma City

State: OK ZIP: 73102
Country: United States of America

Operator of Aireraft [] same As Registered Owner

Name: NetJets Aviation, Inc. under operational control of the fractional owner

Doing Business As:
Air Carrier/Operator Designator (4 Character Code): DXTK/DXTA

Operator Address  [] Same As Registered Owner

City: Columbus
State: OH ZIP: 43219
Country; United States of America

Regulation Flight Conducted Under

Revenue Sightseeing Flight

Aircraft Registration Number | Manufacturer:

¥ FAR 91 [0FAR129 [ FAR9I Special Flight [J Public Use (select type) [J Yes M ¥No
OFAR103 [JFARI133 [] Non-US, Commercial [ Federal (] State O] Local [~ Ay Medical Flight

Orar1z1 [JFAR135 [ Non-US, Non-commercial [ Unknown Oy @
Orar125  [JFAR137  [O Armed Forces e °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one} for FAR 121, 125, 129,135  (Select one) (Check oll that apply)

[ Personal [ Scheduled or Commuter ] None _ _ .

[ Business [J Non-Scheduled or Air Taxi [ Flag Carrier Operating Centificate (121)
[] Executive/Corporate (| Supplemental

[] Other Work Use [J Air Cargo

O instructional Domestic or International [ Foreign Air Carriers (129)

[ Ferry O Domestic  [] International L] Commuter Air Carrier (135)

[ Pasitioning % On-Demand Air Taxi (135)

[ Aerial Application Large Helicopter (127)

[ Aerial Observation Cargo Operation Ext

(] Air Drop D] Passenger/Cargo ‘ a _Iit:t-orcraﬁ ternal Load (133)

[ Air Race / Show [ Passenger How many? 1 Agricultural Aircraft (137)

[ Flight Test O Cargo Tbs

[ Public Use ] Mail {7 Other Operator of Large Aircraft

[J Unknown

Damage to Other Aircraft

[ Destroyed [ Minor

N/A. Model: [ Substantial O None
Registered Owner of Other Aircraft

First Name: City: ‘

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City: ‘

Middle Initial: State: ZIr:

Last Name:

Was there Mechanical Malfunction/Failure? 7] Yes [JNo [J Unknown
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Aircraft Fire
A None

[ n-Flight
[ On-Ground

Aircraft Damage
] None [ Substantial
O Minor [ Destroyed

[ Both Ground and In-Flight
[ Unknown Origin

Country:

Elevator controls stifffammed. Actual parl, manufacturer, part no., serial no. unknown at this time.

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Qverhauled

Hours

Aireraft Explosion

None [[] Both Ground and In-Flight
[ In-Flight [ Unknown Origin
[ On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
None.

Airport Identifier: NF/A Distance From Airport Center: SM

Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip  [J On Airpert  [J On Alrstrip Airport Elevation: ft. MSL
Approach Segment (Select onej
] On Instrument Approach [ Landing [] Base leg [ Final O Go Around
[ Crosswind [] Downwind [ Low Approach O Aborted Landing (after touchdown)
IFR Approach (Check all that apply} VFR Approach (Checkall that apply}
[l None O rar CMmLs [ Practice [ None [ Stop and Go
O ADF/NDB (] Sidestep OLlpa Ocps [ Traffic Pattern O Touch and Go
O soF Qus O Ask [ Loran [} StraightIn [ Simulated Forced Landing
[ vOR/TVOR [ Localizer Only O visual [OUnknewn | ] Valley/Terrain Following [ Forced Landing
[J vOR/DME [ LOC-back course [] Contact [ Go Around [ Precautionary Landing
O TACAN O rwav [ Circling [ Full Stop ] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Rur D: (LR/C) L . ft Width: ft [ Dry [ Snow-Compacted [J water-Calm

uoway ID: _______(LIR/C) Length ! [ Holes O snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply} [ Ice Covered (] snow-Dry [] Water-Glassy
[ Asphait O Grass/Turf ~ [] Macadam (] Water [ Rough [ snow-wet L] wet
ClConcrete [ Gravel O MetaWood [ Unknown [ Rubber Deposits [ Soft O Unknown

[ Slush Covered O Vegetation

Opirt O tee 1 snow

Destination Type Flight Plan Filed

Last Departure Point

Time of Departure
Airport 1: KFPR p— Airport ID: KPDK E None L] VER/FR
o ; me: 1f¥& " ompany VFR TFR
City: Ft. Pierce _ City: Atlanta [ Military VFR Unknown
state: FL Time Zone: EST State: GA O vrR

Country: United States of America Country: United States of America Activated? [JYes [INo

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

] None [ Special VFR (O Special IFR [ VFR Flight Foltowing ] Cruise

O vFr A FR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)

B Class A O ClassE [ Prohibited Arca 1 Jet Training Area 3 Special

£l Class B O Class G [ Restricted Area [ TRSA [ Air Traffic Control Area
] ClassC [] Demo Area [ Military Operations Area (MOA) CJEAR 93 O Unknown

O ClassD [0 waming Area [ Airport Advisory Arca

Aircraft Load Description (Check all that apply)

[ None [0 Towing Glider [ Parachutists [ Livestock

[ Passengers ] Towing Banner [ water ] Unknown

O cargo £ Other External [0 Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type
{eonvert fram pounds, as necessary) ] sors7 115/145 H p3 3 Other, specify
716 L] 160 Low Lead JetA Jp4
Galions [ 1007130 0 Automotive 1 1es
Other Services, if Any, Prigr to Departure
None. '




Was an emergency evacuation of the aircraft performed?

OYes [INo

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

Weather Observation Facility Source of Weather Information Methed of Briefing
Facility ID: KSFB (Check all that apply) (Check all that apply}

on Time. 22537 ] National Weather Service &4 Company [ 1n Person
Obscrvation Time: 225 [ Flight Service Station O Military O Teletype
Time Zone: Zulu E TV/Radic E Internet % Telephone/Computer

. . L Automated Report Unknown Aircraft Radio
Distance from Accident Site: 7 NM 0] Cornmercial Weather Service (DUATS) [J TV/Radio
Direction from Accident Site: 355 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
2 Full [ Abbreviated [ Dawn [[] Dusk £ Dark Night
[ Partial / Limited By Pilot O Unknown O pay 0 ight [ Bright Night 10 miles
O Partial / Limited By Briefer [ Not Pertinent [0 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
i Clear [C] Thin Breken [ None (clear) [[] Obscured None [ Fog
[ Few [ Thin Overcast [J Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown [ Overcast 1 Unknown [] Blowing Sand [ Haze
[ Scattered 8 Blowing Snow [ Ice Fog
” " " " Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height O Dust ] Unknown
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
(] Indicated: Velocity: 10 T8 Velocity: KTS b4l None ) In Clouds

130 degrees MAG or OcClear Air [ Vicinity of Thunderstorm

O caim [ Gusting Severity of Turbulence
(] variable [ Light and Variabte L4 Not Gusting [ Extreme ] Moderate [ Light
[1 severe [ Moderate Chop

None relevant.

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

Icing Forecast Type of Precipitation (Check all that apply}

Temperature: 23 © Amount Type /] None [ Drizzle

or @® None ] Moderate O Rime {1 Rain [ Ice Peltets
. . . Cl
Altimeter Setting: __30 13 in HG O ET;,,O: L Severe E M;aerd H ]S_;:‘-’lw E g:g‘x gﬂ;ﬁ
o _MB : [ Rain Showers [ Tce Crystals
Density Altitude: 9 f Icing Actual [0 Freezing Rain [ Ice Pellets Shower
. Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: 16 (C) 2] None [ Moderate [ Rime
or ® [ Trace [ severe £ Clear Intensity of Precipitation

O Light [ Mixed O Light {1 Moderate O Heavy




Filot “A™ Responsibilities at the Time of Accident/Incident
A Pilst [JcCoPilet [JSwmdentPilot [JFlightInstructor []Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” 1dentification
First Name: Kristopher City: Tiverton
Middle Initial: M State: Rl ZIP: _02870
Last Name: Harringfon Country: United States of America
Age at time of Accident/Incident: 54  DateofBirth: _ IN958  Certificate Number: I
mny/ddhnyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
4 None E Fatal g Left B Front ] Unknown Used EYes [ONe Used lvYes [OnNo
Minor Unknown Right Rear Availabl N Availabl Y N
[ Sericus [ Center [ Single vailable @Yes [No vatiable Dyes [N
Pilot Certificate(s) (Check all that apply)
{J None [ Student [J Recreational [ Commercial [0 Flight Engineer [ Foreign
(1 Private O Flight Instructor [ Spert B4 Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[¥] Pilot None [ Class 3 [_] Without limitations/waivers
[ Other Class | [ Driver’s License (Sport Pilot cnly) M1 With limitations/waivers M
O Unknown O Class 2 [ Unknown O Unknown mm/ddyyy
Medical Certificate Limitations
[Must wear corrective lenses,
Medical Certificate Waivers
None.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/19/2012 | Make: CesSna
mmiddiyy Model: Citation Excel CE-560XL
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) (Check all that apply) (Check all that apply) (Check aif that apply)
O None ‘ None [ None 7] Nane [J Instrument Airplane
74| Single-Engine Land Airship ] Airplane [ Airplane Single-Engine [] Instrument Heticopter
O Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider [J Powered Lift [ Gyroplane: [ Glider
Multiengine Sea [] Gyroplane 1 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
CE-500, CE5S60XL NJA,
. . . Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
minmber of hours in each box) Aircrafi & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9,431 593 2,688 8,743 1,157 969 122
Pilot in Command (PIC) 3,138 539 3,138
Time as Instructor
This Make/Mode] 69 27
Last 90 Days 66 66 66 17 5
Last 30 Days 16| 16 16 4 3
Last 24 Hours 2 2 2 0




Pilot “B” Responsibilities at the Time of Accident/Incident
O pilot mCo-Pilot [ Student Pilot  [] Flight Instructor ~ [] Check Pilot ~ [] Fiight Engineer [ Other Flight Crew
Pitot “B” Identification
First Name: Eric City: _Scarborough
Middle Initial: A State: ME ZIP; 04074
Last Name: Kno! Country: _United States of America
Age at time of Accident/Incident: 46 Dateof Birth; _ IMBI966  Certificate Number: !
mm/ddAnyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
7| None  [J Fatal [ Left [ Front [ Unknown Used AYes [INo Used B Yes [INo
OMinor [ Unknown 71 Right [J Rear Available  [fYes [OJNo Available [AYes [INo
[ Serious O Center [ single
Pilot Certificate(s) (Check all that apply)
O Nene [ student [ Recreational 0 Commercial [ Flight Engineer O Forsign
O Private 1 Flight instructor [ sport {1 Airline Transport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
&1 Pilot [ None O Class 3 Without limitatiens/waivers
O Other Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers M
0 Unknown Class 2 O Unknown [ Unknown mm/dedyyyy
Medical Certificate Limitations
INone.
Medical Certificate Waivers
|None.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including c Aircraft G
FAR 121/135 Checks: 11/19/2012 Make: 8SSha Alroran Lompany
mm/ddiyyyy Model: Citation XLS CE-560XL
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check alf that apply) (Check all that apply) (Check all that apply)
[INone L None. [J None 7] None [ Instrument Airplane
| Single-Engine Land O Airship ] Airplane L] Airplane Single-Engine ] Instrument Helicopter
L] Single-Engine Sea (] Free Balloon ¥l Helicopter [ Airplane Multi-Engine ] Helicopter
Multiengine Land [C] Glider [ Powered Lift ] Gyroplane F) Glider
Multiengine Sea ] Gyroplane O Powered Lift [ Sport
[A Belicopter
[ Powered Lift
Type Ratings Student Endorsements (frclude dotes)
CE-500, CE-560XL, CE-750 NIA.
. - . Airplan
Flight Time (enter appropriate All This Make Single ‘ Airplane | Imfrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7107 M7 30 5,992 939 568 68
Pilot in Command (PIC) 3,607 2,652 3,607
Time as Instructor
This Make/Model 364 89
Last 90 Days 103 103 103 6
Last 30 Days 50 £0 50 3
Last 24 Hours 2 2 2 1




Pilot Name and Address

Degree of Injury

First Name; None. City: ] None ] Fata!
Middle Initial; State: ZIP: [ Minor O Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check ail that appiy} Seat Occupied

[ None [] Student [] Recreational  [[J Commercial [ Flight Engineer O Foreign O Left [ Front
CiPrivaie [ Flight Instructor [} Sport O Airline Transport O u.S. Military O Right C] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E 1sjmfle
Acc:dent!lncldent Alrcraft" CJYes [ONo hrs TENOWN

PlltNe and Address

of this Accident/Incident:

Degree of Injury

First Name; City: [J None [ Fatat
Middle Initial State! zIP, LI Minor - [] Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None 7 Student [ Recreational [ Commercial [ Flight Engineer [ Foreign CJ Left CJ Front

OO private [ Flight Instructor ~ [J Sport [ Aitline Transport O uss. Military 1 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time (1 Center E f;:l%rlliwn

Accldentllncldent Alrcraﬂ"

Pilot Name and Address

of this Accident/Incident:

Degree of Injury

First Name: City: ] None O Fatal
Middle Initial: State: Zip: [ Minor O Cnknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check alf that apply) Seat Occupied

[ None O Student [J Recreational ~ [] Commercial [ Flight Engineer O Foreign O Lest [ Front

O private ] Flight Instructor [ ] Sport [ Airline Transport O u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O single
Accident/Incident Aircraft?  [JYes [INo of this Accident/Incident: hrs {J Unknown

$3.8 | airid
- Le £ 4 £ _°_'=_,‘ K]

Name and Address é gié 5:"5 5 l‘g ﬁ%é.ﬁ z &
First Name; On File City: Atlanta
Middle Initial: State: GA Z1p: 30305 ¢ (DOMOODODOO®O
Last Name: Country: United States of America ——
First Name: On File Ciry: Atlanta
Middlc Initial: State: GA zip: 30305 ;s (O0FOOCO0OM@DO
Last Name: Country: Uniled States of America —
First Name: City:
Middle Initial: State: ZIP: OO0oo0o0Oo;oooOoan
Last Name:; Country; e
First Name; City:
Middle Initial: State: ZIP; DOOOOBpooano
Last Name; Country: -
First Name: City:
Middle Initial: State: ZIP: OooOoDo0OpmoooOon
Last Name: Country: —
First Name: City:
Middlg Initial: State: ZIP: adogoOogoooano
Last Name; Country: -
First Name: City:
Middle Initial: State: ZIP: oOogooOoooOoagao
Last Name: Country: —
First Name; City:
Middle Initial; State: ZIP; O00000Ooooa
Last Name: Country:




Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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.

On 1/11/2013, the aircraft was delivered to the Cessna Cltation 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 cil 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 noted 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 noted. The crew then flew the aircraft from KMCO to the St. Lucie County Intemational Airport (KFPR) in
Ft. Pierce, FL to position if for a passenger flight. The flight from KMCO to KFPR was conducted at a maxirnurn altitude of 6,000 ft. That flight was
uneventful and the crew did not notice any discrepancigs with the aircraft.

After servicing the aircraft and the arrival of two passengers, the crew initiated the incident flight from KFPR to Dekalb-Peachtree Airport (KPDK) in Atlanta,
GA. The planned cruising alfitude 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 fi at a climb rate of 1,000 fom 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
Ajr Traffic Control and requested a descent. During the descent the Captaln used the both the alectric and manual pitch trim. Those systems functioned
normally, 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 used sparingly. Also during the descent, the Captain 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 fi, the crew reported that there was a feeling 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.

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if additional space is needed for any answers.
|Pilot times reperted on this form were developed from company recerds and may not include ali flight time outside of flying for NetJets.

Date of this Report | Signature and Name of Pilot/Operator
01/24/2013 Signature:

ma/ddiyyy Type or Print Name:

Signature and Name of Person Filing Report if Other than Pilot/Operator
Sipour__ I

Type or Print Name: Paul McClaskey 7

Title: Director, Aviation Safety NetJets Aviation, Inc.

NTSB ccidentllncident No. | Reviewed by NTSB Regional Office Name of Investigator
ERA111A114 ERA-VA D. Diaz

ort Received

Date
01/25/2013

11



diad
Typewritten Text
ERA11IA114			ERA-VA			D. Diaz			01/25/2013




